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PREFACE  TO   SECOND  EDITION 


The    preparation  of  this  cMlition  has  given  me  the  opportunity  to 
enilKMly    in    the  work  the  recent  idditions  to  dennatological  knowledge. 
Anions    new   topics  which  have  been  considered  are:  Uangosa,  Sporo- 
tricliosis.   Tinea  intersecta.  Tinea  albiginea,  Brown-Tail  Moth  Derma- 
titis, Dermatitis  from  Straw-Mites,  Cestode  I^arva  in  Skin,  Cutis  plicata, 
Cutis     vertieis  gyrata,    Dermolysis,    Paraffinoma,    Multiple    Hereditary 
Telanj^ieetasia,  and  Trichonodosis.     I  have  also  written  more  fully  on 
the  therapeutic  usc»s  of  radium,  and  of  refrigeration  with  liquid  air  and 
solid    carbon   dioxide,  on   jwllagra  and  yaws,  and   particularly  on  the 
ejXK*hal   additions  to  our  knowledge  of  syphilis  which  have  come  from 
the  study  of  experimental  syphilis  in  monkeys  and  apes,  the  disc*overy 
of  the  s]>irocheta  pallida,  and  the  application  of  the  sc»rum  complement 
reaction    test  to  the  diagnosis  of  syphilis.     The  mere  enumeration  of 
these   ver}'  recent  additions  to  our  knowledge  indicates  the  activity  of 
pres^»nt-day  dermatology.     I  have  collected  in  a  bibliography  at  the  end 
of  the  lK)ok  references  to  timely  or  very  imi)ortant  articles,  and  other- 
wise   considerably    increased    the    Bibliography,    and   have    very   much 
enlarged  the  Index.     Through  the  generosity  of  my  publishers,  I  have 
lK?en  able  to  add  numerous  new  illustrations. 

These  additions  constitute  the  changes  in  the  work,  for  fortunately 
I  liave  not  found  it  necessary  to  make  many  emendations  or  changes. 
A  few  corrections  have  been  made. 

I  trust  it  is  unnecessary  for  me  to  say  that  I  am  grateful  for  the 
generous  reception  which  the  book  has  had. 

William  Allen  Pdsey. 
72  M ApiBQH  Stsxbt,  Chicaoo. 
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PREFACE 


The  following  pages  represent  an  attempt  to  present  the  subject 
of  dermatology,  comprehensively  but  as  concisely  as  practicable,  and  if 
the  undertaking  is  successful  the  work  is  a  reflex  of  current  dermato* 
logical  knowle<lge.  But  no  one  can  review  the  subject  of  dermatology 
without  meeting  topics  concerning  which  he  must  write  upon  the  basis 
of  his  individual  judgment — sometimes  in  the  face  of  other  and  weight- 
ier opinions;  in  such  instances  I  have  not  hesitated  to  accept  the  re- 
sponsibility of  the  position,  not,  however,  I  trust,  without  making  due 
.statement  of  other  views. 

I  have  given  somewhat  more  space  than  usual  to  the  principles  of 
dermatology — the  anatomy  and  physiology  of  the  skin,  general  etiology, 
pathology,  symptomatology,  and  treatment  of  diseases  of  the  skin.  This 
has  Wen  done  because  it  is  highly  desirable  in  any  study  to  be  as  fully 
acquainted  as  possible  with  the  fundamental  knowledge  of  the  subject; 
it  is  desirable  not  only  in  order  to  obtain  a  satisfactory  grasp  of  the 
subject,  but  in  order  to  make  its  study  interesting.  Because  of  its 
practical  importance,  general  treatment  especially  has  been  considered 
in  full. 

I  am  indebted  for  aid  of  one  sort  and  another  to  many  friends, 
particularly  among  my  colleagues  in  (Chicago  and  in  the  American  Der- 
niatological  Association.  I  am  under  especial  obligations  to  Dr.  C.  J. 
White,  of  Boston,  to  Dr.  Grover  W.  Wende,  of  Buffalo,  to  Dr.  J.  F. 
Schamberg  and  Dr.  M.  B.  Hartzell,  of  Philadelphia,  to  Dr.  M.  F.  p]ng- 
mann^  Dr.  W.  H.  Mook,  and  Dr.  Joseph  Grindon,  of  St.  Louis,  to  Dr. 
J.  A.  Fordyce  and  Dr.  S.  Pollitzer,  of  New  York,  to  Dr.  J.  M.  Winfield, 
of  Brooklyn,  and  to  Dr.  M.  L.  Heidingsfeld,  of  Cincinnati,  for  placing 
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at  ray  disposal  large  collections  of  illustrations  from  which  I  have  drawn 
freely.  For  aid  in  reviewing  literature  and  in  correcting  manuscript 
I  am  indebted  to  ray  associates,  Dr.  11.  W.  McClintock  and  Dr.  Frederick 
6.  Harris.  Finally,  for  much  patient  help  in  various  ways,  1  am 
indebted  to  ray  wife. 

William  Allex  Pusey. 
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SECTION  I 

THE   PRINCIPLES    OF   DERMATOLOGY 

l.-ANATOMY  » 

Macroscopic  Characteristics  of  the  Skin. — The  skin,  or  general 
inti'^iinent  (integument urn  commune),  covers  the  external  surface  of 
the  body  and  is  continuous  at  the  natural  orifices  with  the  mucous  mem- 
hraiios.  At  the  lips,  eyelids,  and  urinary  meatus,  tlie  transition  from 
s'kiii  to  mucous  membrane  is  abrupt ;  at  the  other  orifices  it  is  gradual. 
The  entire  area  of  the  skin  of  an  individual  of  average  size  is  about  one 
and  one  half  sc]uare  meters.  The  general  characteristics  of  the  skin, 
while  uniform  in  their  larger  features,  vary  with  races,  individuals,  age, 
H'X,  and,  to  some  extent,  with  climates  and  seasons  and  the  habits  of  the 
individual  as  regards  exposure  to  the  elements  and  juode  of  life. 

Tension. — As  would  be  expected  from  its  close  adaptation  to  the 
underlying  parts,  the  skin  is  normally  in  a  condition  of  moderate  ten- 
sion. This  is  evident  in  the  shrinking  of  a  piece  of  skin  immediately 
after  excision,  and  in  the  retraction  of  the  skin  when  an  incision  is  made 
through  it.  Over  most  of  the  surface  of  the  body  the  skin  rests  on  a 
cushion  of  subcutaneous  fat,  to  which  it  is  intimately  attached,  but 
which  permits  of  free  movement.  The  skin  of  the  scalp  and  glans  penis 
is  Iwund  down  to  the  underlying  tissues  more  firmly  than  in  other  loca- 
tions. Abnormal  outward  pressure  in  pregnancy,  tumors,  (edema,  and 
other  swellings  increases  the  tension  of  the  skin,  even  to  the  point  of 
ovenlistention,  with  laceration  of  the  fil)ers  of  the  dcH'])er  layers  and  the 
formation  of  atrophic  scars  when  the  pressure  is  relieved. 

Elasticity. — The  elasticity  of  the  skin,  while  only  slight,  is  almost 
IK'rfK't:  that  is,  after  stretching,  it  at  once  complet(»ly,  or  almost  com- 
plettdy,  regains  its  original  shajM?.  This  is  not  due  to  the  elastic  fibers, 
a>  will  l>e  explained  later. 

Thickness. — The  thickness  of  the  skin  varies  greatly  in  different  parts 
f»f  the  body,  and  somewhat  in  different  individuals.     Exclusive  of  the 

'  MacLeod,  "  Pathology  of  the  Skin.*' — Unna,  v.  Ziemssen's  "  Handbook."— 
Duhring,  "Cutaneous  Medicine." — Elliot,  Article  on  "Anatomy  of  the  Skin," 
"Reference  Handbook  of  the  Medical  Sciences,"  Wni.  Wood  <fe  Co. — Szymonowicz 
and  MacCailum,  "  Histology." 
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subcutaneous  tissue,  which  varies  in  thickness  enormously  according  a 
the  deposit  of  fat  in  it  is  small  or  great,  the  skin  is  from  .5  mm.  t 
8  mm.  thick,  being  generally  thin  on  llexor  and  thick  on  extensor  sui 
faces.  It  is  thinnest  on  the  eyelids  and  the  prepuce — parts  which  hav 
the  freest  motion — and  thickest  on  the  palms,  soles,  and  buttocks — pari 
which  are  subjected  to  greatest  pressure  and  friction — and  at  point 
which  serve  as  insertions  for  muscles,  as  the  lips  and  sides  of  the  no» 

Strength  and  Texture. — The  tensile  strength  of  the  skin  is  considei 
able,  but  varies  with  its  thickness.  According  to  Sappey,  a  strip  c 
skin  3  mm.  long  and  10  mm.  broad  sustained  a  weight  of  12  kik 
(26  lbs.). 

The  unctuous,  velvety  feel  of  the  skin  is  due,  first,  to  its  fine  te: 
ture,  and,  after  that,  to  its  slight  greasiness  and  the  abundant  growt 
of  delicate  hair  which  covers  it.  The  lubrication  of  the  skin,  which 
universal  over  its  surface,  is  due  partly  to  the  secretion  of  fat  by  t\ 
sweat  and  sebaceous  glands  and  partly  to  the  formation  of  fat  in  i\ 
cells  of  the  horny  epidermis.  The  i)resence  of  this  fat  increases  the  in 
permeability  of  the  skin. 

Color. — The  color  of  the  skin  varies  with  age,  sex,  and  individu; 
peculiarities,  with  race,  and  to  some  extent  with  climatic  condition 
The  color  in  the  dark  races  is  due  to  the  large  amount  of  pigment  pre 
ent  in  the  epidermis.  This  pigment  is  quite  opa(|ue  and  absorbs  tl 
light  without  reflecting  it.  In  the  white  races  the  pigment  plays  a  muc 
less  important  role.  The  color  is  due  rather  to  the  slight  translucem 
of  the  ej)idermis,  M'hich  allows  the  red  color  of  the  corium  to  filt< 
through,  and  to  the  reflection  and  refraction  of  light  by  the  cells  of  tl 
epidermis.  This  translucence  is  chiefly  produced  by  the  granular  lave 
The  variations  in  color  of  the  skin  in  difl'erent  parts  of  the  body  are  di 
largely  to  variations  in  the  amount  of  pigment,  and  to  a  less  degree  1 
variations  in  vascularity.  The  deposit  of  pigment  is  greatest  and  tl 
color  is  consequently  darkest  in  the  skin  of  the  nipples  and  their  areoh 
of  the  axilla^  of  the  genitals  and  the  perineum,  and  around  the  anu 
The  dilTcrences  in  color  due  to  vascular  variations  are  chiefly  apparei 
in  the  flush  an;a  of  th(^  face — the  parts  afl*ected  in  blushing — where  tl 
blood  suj)ply  of  the  skin  is  greatest  and  where  the  nerv(ms  control  is  mo; 
sensitive. 

Markings. — The  cutaneous  surface  is  diversified  by  innumerable  fir 
lines  and  furrows,  and  by  numenms  coarse  furrows.  These  coarse  fu 
rows  represent  the  creasing  of  tluj  skin,  which  necessarily  occurs  in  i 
various  movements  because  of  its  attachment  to  the  underlying  stru( 
tures.  The  character  of  these  furrows  is  determined,  first,  by  the  pn 
dominating  motion  of  the  part,  and,  second,  by  the  arrangement  of  tl: 
fibrous  bundles  of  the  skin  and  by  their  imderlying  attachments.     Tl 
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direction  of  the  furrows  is  in  a  general  way  transverse  to  the  plane  of 
motion  of  the  part. 

The  coarse  furrows  occur  where  the  range  of  motion  is  greatest,  and 
their  depth  and  direction  are  determined  chiefly  l)y  the  attachment  of 
the  fibrous  tissue  of  the  skin  to  the  underlying  structures.  Coarse  fur- 
rows of  moderate  degree  are  found  over  the  knuckles,  the  flexor  surfaces 
of  the  joints  of  the  fingers  and  toes,  and  on  the  palms  and  soles.  Still 
deeper  furrows  are  those  over  the  extensor  surfaces  of  tlie  knees  and 
elbows.  The  most  marked  are  the  inguinal  folds,  due  to  th(»  attachment 
of  the  skin  to  Poupart's  ligaments,  the  gluteal  fold,  the  fold  hetweeh  the 
Ifuttocks  and  thighs,  and  the  popliteal  folds.  Of  the  same  character  as 
these  folds  are  the  wrinkles  which  occur  on  the  face  in  the  expression 
of  the  emotions.  Those  are  due  to  the  attachment  of  the  skin  to  the 
muscles  of  expression,  which  cause  wrinkling  when  they  contract.  Of 
the  same  character,  also,  are  dimples.  In  old  age,  and  often  in  disease, 
the  furrows  of  the  skin  become  exaggerated  from  shrinkage  in  the 
amount  of  subcutaneous  fats. 

The  fine  furrows  mark  the  entire  surface  of  the  body  into  innumerable 
small,  rhomboid,  or  lozenge-shaped  figures.  A  good  example  of  the 
pavement-like  marking  of  the  skin  that  is  produced  by  the  fine  furrows 
is  seen  on  the  flexor  surfaces  of  the  wrists. 

Papillaky  Ridges  and  Fdrkows. — The  finest  markings  of  the  skin 
are  the  minute  papillary  ridges  with  the  depressed  line  l>etween.  which 
are  seen  upon  the  palms  and  soles.  These  papillary  ridges  owe  their 
existence  to  the  fact  that  the  papillae  on 
thejje  surfaces  are  large  and  are  arranged 
in  parallel  rows,  thus  forming  ridges.  Two 
rows  of  papillae  are  usually  found  on  one 
ri(l;re,  and  in  a  line  between  these  rows  on 
the  crest  of  the  ridge  are  the  minute  open- 
ings of  the  sweat  ducts.  These  markings 
are  most  apparent  upon  the  flexor  surfaces 
of  the  distal  phalanges  of  the  fingers  and 
toes,  where  they  form  peculiar  whorls,  but 
they  are  visible  over  the  entire  plantar  and  palmar  surface.  As  is  well 
known,  these  markings  are  fixed  and  for  the  individual  distinctive. 
(Fig.  1.) 

Pores. — The  pores  are  the  openings  of  the  follicles  upon  the  surface 
of  the  skin.  The  sebaceous  glands  and  the  hair  follicles  usually  have 
f'ommon  openings,  and  the  depressions  representing  their  openings  are 
visible  over  the  entire  lyody.  The  largest  pores  are  those  of  the  sebaceous 
glands  of  the  face.  They  vary  considerably  in  size  in  different  indi- 
viduals.    In  skins  of  fine  texture  their  openings  may  be  visible  only 


Fig.  1.  —  Papillary  Ridges 
FROM  THE  Finger-tip,  show- 
ing Openings  of  Sweat 
Ducts. 
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upon  close  examination,  l)ut  when  their  size  is  large  they  form  distinct 
conical  depressions,  (^specially  upon  the  alae  nasi.  Sweat  pores  are  ordi- 
narily invisible  to  the  naked  eye,  but  with  a  magnification  of  two  or 
three  diameters  they  can  be  seen  upon  the  palms  and  the  soles  (Fig.  1). 


Vui.  2.- 


^'lkavac.k  ok  the  Skin.    (C.  Heitzmann,  Duhring's  Cutaneous  Medicine.) 


Cleavage. — 'I'he  term  cleavage  of  the  skin  has  reference  to  the  direc- 
tion in  whicli  (lie  skin  tears.  This  is  determined  by  the  arrangement 
of  the  librous  bundles,  which  constitute  the  chief  strength  of  the  skin. 
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Dnpuvtren,  from  his  observations  on  punctured  wounds  in  war,  first 
called  attention  to  the  fact  that  the  skin  at  any  given  point  has  a  tend- 
entv  to  split  in  a  definite  direction.  Later,  Langer  mapped  out  the 
lines  of  cleavage  over  the  entire  body  by  observing  the  direction  in  which 
tearing  occurred  when  the  skin  was  punctured  with  an  awl.  He  estab- 
lished the  fact  that  the  lines  of  cleavage  were  definite  and  correspond 
in  direction,  as  do  the  furrows  of  the  skin,  with  its  lines  of  greatest 
tension.     (Fig.  2.) 

Microscopic  Anatomy  of  the  Skin. — The  skin  consists  of  two 
e^kjentially  distinct  layers: 

(1)  The  epidermis. 

CI)  The  corium  and  the  subcutaneous  tissue. 

Embryology. — These  two  layers  are  of  different  embryonic  origin, 
and  their  embryonic  diiference  is  sharply  emphasized  by  the  differences 
in  their  structure  and  by  the  sharp  line  of  demarcation  between  them. 
The  epidermis  is  formed  from  the  ectoderm,  the  derma  from  the  meso- 
derm; and  the  two  layers  in  their  histological  characteristics  and  in 
their  pathological  variations  show  the  contrasting  features  of  epiblastic 
and  mesoblastic  tissues. 

At  the  end  of  the  first  and  the  beginning  of  the  second  month  of 
fietal  life  the  epidermis  presents  one  or  two  layers  of  cuboidal  cells,  and, 
beneath  these,  a  row  of  very  fine  colls  which  represent  the  first  trace  of 
the  mucous  layer.  By  the  fourth  month 
the  upper  cells  have  Income  somewhat  flat- 
tened and  more  granular,  and  begin  to 
approximate  in  character  the  horny  layer, 
while  the  lower  very  fine  cells,  having  pro- 
liferated rapidly,  present  a  layer  of  more 
nearly  t}'pical  epithelial  cells.  By  the 
^ixth  month  the  upper  cells  have  formed 
a  .sufficiently  firm  horny  layer  to  offer  con- 
siderable resistance  to  the  upward  pres- 
>ure  from  the  proliferation  of  the  cells  of 
the  nnicous  layer.  The  horny  layer  is  not 
^''^mpletely  developed  at  birth,  but  during 
the  later  months  of  foetal  life  the  super- 
ficial cells  are  partly  cornified  and  by 
their  exfoliation  and  admixture  with  the  secretions  of  the  skin  form  the 
vemix  cast^osa.  The  first  traces  of  the  development  of  the  hair  follicles, 
the  a»i)aceous  glands,  and  the  sweat  glands  appear  from  the  third  to  the 
fifth  months  as  dowji-growths  of  the  cells  of  the  mucous  layer  of  the 
epidermis  into  the  corium  (the  hairs  at  the  end  of  the  third  month  and 
the  beginning  of  the  fourth  month,  the  sebaceous  glands  from  the  fourth 


Fig.  3. — Section  of  Developing 
Skin  from  Human  Skin  of 
Three  and  a  Half  Months. 
a,  Layer  of  cuboidal  cells  rep- 
resenting ret«  mucosum;  b, 
jwlyhedral  cells  forming  super- 
ficial layers;  c,  outermost  flat- 
tened cells,  probably  the  re- 
mains of  the  epitrichial  layer; 
df  mesodermic  tissue  forming 
corium  (Piersol). 
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tt>  the  liftli  inontli,  tbo  t^weat  glamls  uii  llu-  \yti\mf>  and  the  eoles  in  the 
fifth  FiHUiHi).  The  fir^i  trace  of  the  nails  appears  iii  thr^  third  month  in 
the  marking  out  of  the  nail  hi-d  and  the  nail  fold  in  the  stratum  eornnruiL 

The  eorium  and  tlie  snheutaneous  connect ivp  tissue  are  formed  froq^P 
a  i^nperlleiai  layer  of  the  niesolAlast,   the  .s;kin  plate  of  Keniak,  and  at 
firtit  consist  of  a  thin  layer  of  round  cells.     These  proliferate  rapidly^ 
and  by  the  second  month  hegin  to  assume  a  spindb  shape,     A  litt 
later  fihrillaled   tissue   appears,    forming   interlacing  Inindle:?^,      In   ll 


Hmrgcrm 


OMer  hair 


Ruttimeui  of 
hair  foUlcJe       Hiitr  term 


EpUiarmtM 


Cftrium 


BIoolI  vcshU  « 


Corium 


i. 


Flu*  1, — VEHTiCitL  Section-  tihicui  ii    ini    SiAtP  of  a  Human  Embrvo  of  tue  Fit- 
Mi>STH.      X  230,     (Szynionowlc^,) 

fourth  month  fat  f«p]jenrs  in  the  nu^shes  of  the  network,  aral  Mood  w 
sels  and  nerves  iK'gin  to  push  up  into  the  struetaire.     At  tlie  same  ti 
the  prolongations  of  the  epidemii??,  which  ultimately  form  the  s' 
glands,  the   sehaceous  glands,  and  the  hair  folliclef*,  are  beginning  t( 
grow  down   into  the  corium    (Fig,  4).     Before  the  sixth  month  t 
line  between  the  epidermis  and  the  eorium  is  plain.    In  the  sixth  mon 
intinmtions  of  pa  pi  I  he  appear  upon  the  palms  and  the  sides,  and  at  birtl 
the  papillary  arrangement  is  well  develo{>ed,  although  the  developmei 
of  the  papilhe  is  not  eompleie  until  after  birth.    At  birth  the  only  lay< 
which  is  entirely  complete  in  development  is  the  subcutaneous  tissue 
The  other  Btructnre^s,   while  approximating  their  final  character,  ha 
not  entirely  reached  their  development,  and  the  pnx'css  of  their  evolu- 
tion continues  for  a  time  after  birth.  | 
Epidermis. — The  epidermis  i^  distinctly  the  prottx^live  layer  of  the^ 
skin;  it  fits  like  a  well-stretched  membrane  over  the  corium,  and  its 
most  evident  and,  it  would  seem,  its  most  important  function  is  t 
production  of  the  horny  scales  which  compose  the  resistant,  insensitive 
and  impervious  coat  tliat  covers  the  surface  of  the  body.     It  must  nol 
however,  he  regarded  simply  as  a  protective  membrane,  for  in  the  exi 
tory  functions  of  the  skin  the  epidermis  has  an  im|>ortant  part.     Con 
sidering  the  skin  as  an  active  excretory  organ,  as  it  is,  the  epidermis 


J'uv  5. — VtHTie.''  ..:■,'  ■     ,    ■.  ;;raiiiiJ;.tr   Itiyer; 

<;  iimcoiiM  layer;  rf,  pupiUnri,^  layer  ^aihowing  unnnal  rf>nt<nir  m  verlical  section;  l?^  tif>- 
ytf  ptut  of  ourium;  /.  ^'Ctioii  of  sweat  duct  in  trorium,  thL'  channel  above  tiirough 
rpUlcrnib  is  socn;  tj,  «iwcAt  diict^;  hf  sweat  chaJind,  vertical  eectioii  throughout  il-s 
entire  coutbc  througlii  e|)kleniiiH.      (Autlior*»  collection.) 

The  t?pjdennis  varies  in  thicknei;8  from  aliout  .25  mm.  to  L(i5  juni. 
epifleriTiis  at  birth  is  very  delicate,  raiigit)g  from  .15  id  in.  to  .25 
m  thiektie^s. 
The  epiilormis  may  with  esgential  acenraey  be  described  as  an  ex- 
(luirrelr  epithelial  tissue,  for.  excepting  tjoM-nn'iliillnLiHl  nerve  fibrils  and 
ife  elastic  fibrils,  bolli  of  wbiefi  are  fnimd  only  aninn^  the  lo\TGr 
of  the  epideruus  and  are  an  inconsiderable  factor  in  its  structure, 


d,  BaiSttl  layer;  b,  prickJc  cells.     (Author's  eullc!cttoiiO 

mvui  membrane;  the  existence  of  such  a  basement  membrane  is  now 

tlfbrtlfnl  i[iirstioil, 

''Hit'  cpitk'rniis  ennisisl?;  broudiy  of  two  layrrs,  tbv  miK^oiii^  biyrr  an 
ibi^  homy  layer,  which  fniin  the  differences  in  the  conBisti'iu-c  smil  slmji 
of  Ihi'ir  cellw^  are  sharply  dilTcnnitialtHl.  Tntcrmrdiate  lH'lwci*n  thcst*  ai 
two  layers,  well  tallud  transit lona I  layers,  vvhojic  border:?  are  not  so  sharpl 
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Mnal,  tlie  granular  layer  and  the  clear  layer  or  i?tratuiii  lucid  urn, 
FiDdly,  the  lowest  row  of  cells  of  the  mucous  layer  is  separahle  from 


■s-'±' 
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.  7,— ^IPCrnojf  nr  Rltt?<?  8liowrv«:  JNJF:»TKn  Hmon  Vj-ssii.-*  am>  Comj  j  i  jj.  Vj  hiujal 
8icTl4>7r  or  Many  SuTtAj  Tt'iiui,E«  AMr>  Coitj*.  a.  Stratum  coriienm;  b,  pftpiJIary 
lavrr  atul  Mtrat.iirn  inucoRiim;  e,  body  of  corkim;  *f,  subcutaneous  ti.s*»ue;  c,  {^ul»|mfiil< 
Ui        '  i>f  blotifl  %'e!«*cl3;  f^  gitbcutancHitu^  plexus  of  blonci  vessMel.'*;  g,  sweat  coiLh. 

1 1  s«i*Ls  of  the  body  of  the  eoriiim  aricl  of  the  papillary  pl^xua  an?  tinuHuully 

Iwfp;;".  f.^  ;iii^«»  haviiifit  no  mui^ular  coat  they  diLale  niore  fully  Uuui  the  ve-sM'h  of 
the  ^ulHn)t4»iit*oUK  p|(r\u»»     (Author's  collpction.) 

'  rej>l  as  tlu^  basol  layer.     We  thus  have  four  laycn^  and  one  sublayer 
ifie  epiderraiii,  which,  enumerated  from  helow,  are  as  follows: 
(1)  The  stratum  mueosum^  or  mucous  layer,  of  whirh  the  lowcj^t 
l)V  of  eelb  form^  {a)  the  stratum  gcnninntivunu  or  luL^al  hiycr. 


'  Othpr   names   frequently  given   the   istriitiim   niiico8um,  and   t'qualty  w#*H 
iltubLHi  by  usa^^  tire  rete  mucosum,  stratum  Malpighii^  strutum  ispiuuetiti^ 
ckle  w^U  lavcr. 


Fic.  M. — \>jmir,iL  Si:t  Tiov  of  Ski?^  of  Stau*,  kiiowis*^  Hairs,  Sciiaimk-s  IiLanh 
ANii  AiiMtf  T*»!i  Pn.r  Miif*cLE.  a.  Vertical  scHrtion  of  hsirw  mui  hair  follicJiw;  6,  « 
baceotis  glands:  <*,  iirrpctor  pili  mviscles.     (Author's  collection,) 

frnm  the  type  of  one  laypr  to  that  of  the  next  witliout  alinipfc  transiHion 
Ourmusly,  tin*  ouq  Inyer  \vlio8e  boundary  is  sliarptvt  is  the  siilxlivisioi 
the  basal  layor.  Thei^  Hoveral  hiyer^  reprej^ent  the  gradual  chnuge  froi 
ginn^tiirally  perfeL-l  opithHial  inAh  to  stnicturoless  bnrny  s^cales.  Tl 
shapes  of  the  ceils  in  the  diJIereiit  layers  correspond  to  this  gradi; 
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change;  in  the  lowest  layer  they  are  vertically  columnar,  then  polyhedral, 
then  roughly  oval  with  their  long  diameters  horizontal ;  then  flatteno<l 
s)  that  their  vertical  sections  are  spindle  shaped,  then  Hat.  The  nuclei 
wrrcspond  in  shape  to  that  of  the  cells  which  contain  them,  until  in 
the  uppermost  homy  scales  they  become  lost.  The  homy  and  mucous 
layers  are  present  everywhere  in  the  skin;  the  granular  layer  is  absent 
from  some  points,  and  is  not  always  readily  demonstrable ;  the  stratum 
lucidura  is  only  present  where  the  epidermis  is  thick,  and  is  best  devel- 
oped on  the  palms  and  the  soles.  Its  demonstration  requires  a  delicate 
and  special  technique. 

Basal  Layer. — ^The  basal  layer  is  the  lowest  layer  of  cells  of  the 
mucous  layer  and  rests  upon  the  papillary  surface  of  the  corium.  It 
consists  usually  of  a  single  layer,  but  occasionally  of  two  layers  of  cells. 
The  cells  are  columnar  or  cuboidal,  with  oval  nuclei,  and  are  placed 
with  their  long  diameters  vertical  to  the  papillary  surface.  The  salient 
characteristic  of  this  layer  is  that  it  is  the  germinal  layer  of  the  epi- 
dermis, and  from  the  proliferation  of  its  cells  the  epidermis  is  main- 
tained. The  cells  divide  by  indirect  mitosis;  the  daughter  cells  are 
pushed  upward,  and  do  not  further  divide.  The  epidermis  is  firmly 
attached  through  the  basal  cells  to  the  corium.  The  attachment  is  prob- 
ably dependent  upon  three  facts :  first,  the  cement  substance  which  binds 
together  the  various  structures  of  the  corium  probably  acts  as  a  means 
of  attachment  between  the  cells  of  the  papillary  surface  and  the*  basal 
cells;  second,  the  cells  of  the  basal  layer  are  sernttc^d  on  their  under 
surfaces,  and  these  serrations  fit  into  similar  serrations  on  the  upper 
surface  of  the  extemal  cells  of  the  corium  (Fig.  10)  ;  third,  fibrils  of 
elastic  tissue  pass  up  from  the  papillary  surface  to  spaces  between  the 
cells  of  the  basal  layer  like  threads  to  fasten  the  two  layers  together. 

Mucous  Layer. — The  cells  of  the  mucous  layer  above  the  basal  layer 
are  not  arranged  in  regular  rows,  but  are  irregularly  piled  upon  each 
other.  Below  they  are  roundish  or  polyhedral,  and  in  the  upper  part  of 
the  layer  they  become  oval  or  somewhat  flattened.  The  cells  of  this  layer 
have  the  structure  of  typical  e})ithelial  cells.  Each  cell  consists  of  a 
framework  of  protoplasmic  fibrils  called  spongioplasm,  the  meshes  of 
which  contain  a  homogeneous  semifluid  albuminous  substance  called 
hyaloplasm.  The  nuclei  correspond  in  stmcturc  to  tlie  cell  bodies. 
Each  nucleus  consists  of  a  network  of  fibrils  of  chromatin,  which  at 
the  periphery'  is  condensed  into  a  membrane  that  forms  a  nuclear  wall, 
and  in  the  meshes  of  the  chromatin  there  is  a  homogeneous  albuminous 
substance. 

The  peculiarity  of  the  epithelial  cells  of  the  mucous  layer  is  that 
the  fibrils  of  spongioplasm  extend  out  beyond  the  body  of  the  cells  and 
are  continuous  with  fibrils  of  adjacent  cells,  so  that  the  cells  of  the 
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layer  fire  lield  together  in  nrganit*  coiineotion.  Intleetl,  tlie  layer  lu 
iH'en  cniiiiuired  ti*  one  Itirge  teJI  with  many  nnilei  (RanvicT).  It  hi 
eveii  hei'ii  t^HLf;:;r't^tt'iI  tliat  Ihe  iirtrrt'clhilar  roiin<H'iioni4  are  ntfce^'i^arv 


Fio.  9. — From  a  i^Et-riuN  thkui;gh   the  8k in  of  the  Hai.lux  or  A?f  Adi;lt  HttikiA 
SCBJECT.       X  300.     a.  Stratum  comeum :  6,  stratum  lucidum;  e,  Btratum  |^r&nu1o 
sum.  celb  Tull  of  keratotiyalin  graDules;  d^  strattan  mia«osttiD;    t%  stratum  pMpilUrf! 
GoriL     (Author's  coUection.) 

the  life  of  the  celU,  Init  l"nn;i  ha.*^  (]is)jroved  this  by  showing  that  iho 
cells  may  Btill  retain  their  vitality  after  their  inlert'ol hilar  eonneetioni* 
Hfo  ruptiiral  liy  tiMh'ma. 

The*e  lihrils  constitute  the  spines  or  prickles,  from  which  the  liiye^ 
getii  one  of  ita  c«mmo!Kst  nania^;  their  character  can  l)e  Ijottcr  grat^f] 
hy  renieTul>ering  that  Wwy  are  s=tiff  spines  and  not  pliahle  fihrils.     llica 
opines   finiily   unite  the  trlls   together   and   at  the  same  time  preven 
their  direct  contact  and  provide   a  clear  space  between   them,     tt 
thron^jh  these  intercellular  spaces  that  the  lymph  circulates  hy  whrc 
the  nourishment  of  the  epidermis  is  nmintaine^l  (Fig.  11).    The  .spine 
are  demonstrable  throughout  the  mucous  layer,  but  are  not  so  well  devel- 
oped in  the  basal  cells  as  in  the  cells  above.    They  are  particularly  promi^ 
nent  in  conditions  of  abnormal  proliferation  of  the  rctc  cells,  such 
condyloma  acuminatum. 
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lUrxheimer'if  Spifdls. — IlerxlKiirnor  Ims  callotl  alhvntion  lu  "  prculiar 
I  *pjral  fibers  between  tlic  lvIU  of  the  straiuni  Maliiiglui  and  basal  layer, 

with  orcHsinnal  iKriirrerur  nT  snuill  filw^rs 

k*t\rL*en   the  ec*lls   cif    I  ho  grauulnr   iun\ 

homy  Uyere  and   between   the  cells   of 

(k  inner  root  sheath  nf  the  hair  folH- 

(lei."    Their  nature  is  in  quesition.     It 

has  been  »nggeaited  that  they  are  arte- 

fict*  n*sultin^  from  the  meiliod  of  stain- 
ing: that  they  are  elaiitie  tibrilH  runiiin»iC 

uptetwei-ti  the  cells;  that  they  are  proto- 

plsi«inio  fi hri I ^  connecting  distant   cells: 

aiul  that  they  are  spirals  of  libriru     Tiie  .^^i^'^^o'/ (^"V"^^ 

I  laiit  view  ia  the  most  probable  one  and 
I  lb<&  mo§t  general!  V  aecopti^d.  When  svv- 
Itiojwof  nonnal  or  pathologically  alteml 

skin  tm  stained  with  Weigert*8  Fibrin 
'  Stain,  lhi?!«e  deep  blue  enhired  spiral 
,  iiliera  ran  be  j?een  in  the  deeper  layer  of 
[  the  epidermic.  They  begin  eJtaetly  at  the 
tion  of  the  epidcmiis  with  the  dcnna 
extend  upward  between  epithelial 
[rdls;  often  they  are  intercellular  or  they 

cover   the   celL      The   reason    that        ^.       ,r.   \^       '       a  ^     .  "!^- 

iHi.     10. \  KKTICAL     SF:cT10?f     OF 

w>hn  and  Ehrman  think  that  they  thk  F.nuEitMisnrTHK  BtLnor 

hw  fibrin  is  that  thev  are  increased  in  i  inqeh  or  a  Pkild  Aatiti  Firrr 

,  "  .  Days,   siiowixti   Nerves    and 

Dombers  when*  mflanimaton^  conditions  Xervi:-Eni>ing8,     Gold   eiilo- 

ride  preparation,    cf ,  cori- 
^  um;  m,  miico us  layer;  jy, 

granulAf  layer;  c,  curne- 
■^^         ous  la^er;   «^  nerve  sup- 
plying the  mijcnu«  layer; 
b,  iit*rveM  and  tM'n'c*-«*ti*]- 
,  (  i"K*r  ^t  I^angcrham**  L^r*ll; 

h,  digit  uite  vindi^r  j^tirfiwo 
LI f  Uiisii\  ahA Is.    ( 1  tun  v  le r, ) 


m 


^^i2)a 


w 
& 


.-j?:5.^<tfSi 


ir-K-: 


m 


It.  —  pERPEXtiictLAJi  Section   of  Slights y   CEdkhi- 

ATt»ril     Rkjx.     RHOWLNR     PAPIJULAIIY      LaYKU      AM*      Epi- 
DKWUtJI,     h^t%     VSSYA'VWH    UY     TMK     LyMI'IIATIC     SfACKB. 


arr  jm  srnt  in  which 
the  lymph  spact'»i 
are  dilated  and  de- 
posits of  fihrin  arc 
excessive. 

Granulaie  Layeh. 
— The  granular 
layer  consists  of 
two    or   throe   rows 
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of  etdls   whit'li   npn'si'iit  ii  gnhhuil    (niiisilinii   fimn   lltu  upper  cells  of 
the  iruK-oiis  layir.      The  ivils   tnv   lUitti'iiod,   m  that   ih*^   are  spindiv 
shaptil  (III  vrrlical  snliari,     Tlu*  iirolophisin  is  shi-unkeu  away  from  tli^ 
nucleus  of  llic  cell,  leaving  a  c!oar  perinuel<?ar  Kpa<-'c%  arid  the  nueleus  ii^ 
shriveled  {Fig.  t»}.    The  eharacleristic  feature  of  these  cells  is  the  pr 
eneo  of  numerous  granules  of  a  peculiar  puhstanee,  keratohyalin,  in  tl 
hody  of  the  cells.     The  keratolnalin  granules  vary  tn  size  from  niinnt 
specks  to  irregidar  lumps.     They  are  scattered  ahundantly  throughou 
the  protoplasm  of  tlie  granular  cellg,  hut  are  densest  around  the  nuclear 
space,  and  occasional  granules  are  found  within  this  space.     They  are 
of  importance  in  estahlishing  the  apfwarance  of  the  skin,  for,  being 
highly  refractive,  they  interfere  with  the  transparency  of  the  epidermis 
and  with   the  horny  cells  give  llie  skin  of  Ihe  wliite  races  its^  ground- 
glass-like  translucenee.     The  wdiitish  color  of  young  epidermis  growii 
over  wounds  is  produced  by  these  granules. 

Stiiatim  Lr(  iDUM. — The  stratum  lucidum  is  a  narrow  row  of  clear 
cells  found  at  the  under  part  of  the  horny  layer  on  surfaces  w^here  th 
skin  is  most  exposed  to  pressure,  as  the  palms  and  the  soles.     It  shon 
in  sections  as  a  translucent  line,  **  resemliling  an  oily  streak  across 
sheet  of  paper."    The  cells  are  larger  than  those  of  the  granular  layer, 
are  irrcguhir  in  sliape,  and  their  nuclei  are  still  further  shriveled, 
disintcgraled  (Fig.  *1),     The  colls  do  not  contain  keratohyalin  granule 
hut  instead  then'  arc  found  droplets  or  puddkrs  of  a  homogeneous  was 
suhstance  called  elcidiiL    These  drojdcts  and  hikes  are  found  in  the  eelt^ 
and  Ijchvcen  them,  ami  their  present'c  is  tlir  charackTislic  feature  of  the 
layrr. 

lIoitNY  Layeu.— The  horny  layer  is  a  tough,  dense,  insensitive,  an<1 
impervious  nuMuhrane.     It  is  not  tnisily  destroyed  by  at  ids,  allhough  it^ 
is  djssolvetl  by  alkalies.     It  docis  not  readily  ahsorb  mibstances  brougli 
in  contact  wilh  it,  and  it   furnishes  an  t'fTectivc  protection  against  me-^ 
chani{*al  injuries  and  against  the  absorption  of  toxins  and  the  invasion 
of  mi«roorganisms.    It  is  thickest  on  the  palms  (Jl  mm.  to  ,4  mm.)  and 
ttie  soles  (."i  mm.  tti  .n  nniu)  (Fig.  T^),  an<i  tfiinnest  on  the  face  and  flexon^ 
fiur fact's,  where  it  is  as  tfiin  as  .O'i  mm.  ^H 

It  consists  of  c*dls  whirh  have  undergone  a  gi-eater  or  less  degree  of 
eornification,    1'hcsc  arc  all  Ihittencd,  hut  vary  i'onsider!d»!y  in  size  anij 
shape.     Tn  the  tlct*jH'r  partH  of  tiie  h*y*M'  the  ivlLs  arc  not  entirely  struc 
tureless.     IMiey  are  tiattened,  hut   n»>t   'piitc   dat,  tiicir  surface  faceted 
from  pressure  of  atljniinng  cells,  ami  they  contain  a  central  space  usually 
without  a  nucknis.     Nearer  the  surface,  wliere  c^irnitS ration  becomes  c«nn-_ 
plete,  they  linally  become  flat  and  structureless  horny  scales.     Thr 
out  the  horny  layer  the  cells  are  arranged  in  more  or  less  deiinite  strata  T 
tliis  stratilication  k  jiarliciilarly  well  nmrked  upon  surfaces  much  ex-_ 
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[  to  pressure,  like  tht!  palms  and  the  soles,  where  layers  of  cellis  in 

different  stages  of  cornification  alternate  with  each  other  ( Fig.  o ) .    This 

I  tminfement  in  strata  shows  very  well  in  sections,  as  the  more  completely 

iconiififd  cells  stain  more  ileeply  than  those  in  which  the  process  is  not 

I  far  advanced.    The  intercellular  processes  of  the  epidermal  cells  per- 

^  ?i*t  nntil  the  cells  e^xfoliate  at  the  niirface.     In  the  process  of  coniifiea- 

tiou  they  become  converted  into  horn  sukstaiice,  and  thu.s  fwrnish  an 

|tim!diiigly  firm  attachment  between  the  cells  of  this  layer. 

Comificatwn.— The  process  by  which  the  typical  epithelial  cells  of 
he  (IwptT  parts  of  the  epidermis  are  fiiiidly  converted  into  horny  scales 
the  smrfaee  has  been  the  subject  of  much  discussion  and  investigation, 
^  large  part  of  which  has  hinged  upon  the  question  as  to  the  role  played 
lhi5  procoi^  by  keratohyalin  and  eleidin. 

Regeneration  of  the  Skin. — The  epidermis  and  the  several  epithelial 

Ippeudjiges  are  regenerated  by  proHferation  from  the  deeper  layer  of 

pithelial  c^lls.     In  wounds  and  burns  cells  are  reproduced,  unless  the 

)cst  layer  of  the  epidermis  is  destroyed,  in  which  case  the  repair  takes 

place  from  the  margins.     In  this  process  of  repair  the  glands  and  hair 

j follicles  ^nd  out  prolongations  of  epithelial  cells  which  stud  the  surface 

lof  iht!  alcen     These  little  islands  of  peculiar  whitish  young  epithelial 

\h  growing  over  wounds  contain  keratohyalin  granules. 

Kmiiohijalin,  Eleidin,  and  Keratin.^ — Keratohyalin  is  a  semisolid  or 

ohd  substance,  insoluble  in  alcohol,  ether,  chloroform,  weak  acids,  or 

»eak  nlkalies.    Jt  is  destroyed  by  strong  acids  and  alkalies  and  is  digested 

pepsin  and  pancreatin.     It  is  not  stained  by  osmie  acid  or  iodine, 

owing  that  it  is  neither  fat  nor  glycogen.     It  is  readily  stained  by 

dyes*     Eleidin  is  a  homogeneous  substance,  probably  of  the  con- 

of  fluid  or  semifluid  fat.     Like  keratohyalin,  it  is  insoluble  in 

T,  soluble  in  strong  acids  and  alkalies,  and  digested  in  pepsin  and 

ncreiitin,  and  does  not  stain  with  osmic  acid.     Unlike  keratohyalin,  it 

r  slightly  soluble  in  alcohol  and  it  does  not  readily  take  stains.     Kerato- 

ilia  and  eleidin  are  therefore  closely  similar  but  not  identical  sub- 


^Thegrainules  characteristic  of  the  granular  layer  were  first  studied  by  Kftlliker, 
s,  and  Ranvier.  Ranvicr  believed  that  the  aubstuiicf"  of  which  they  were 
,  was  fluid  and  gave  it  the  name  of  "eleidme"  from  a  fant'ied  n^fsenibJance 
t«  oil.  Waideyer  from  a  study  of  its  chemical  characteriaties,  and  particularly 
ffwm  the  fact,  that  it  swelled  in  weak  alkaliejs,  demonstrated  that  it  was  at  least  a 
«iii(f<lid.  He  believed  that  the  substatice  bore  an  affinity  to  hyalin,  aiid  aa  tl^nna 
M  pointed  out  its  relationship  to  cornlfication,  Waideyer  suggested  the  name  kenir 
^•^•hjiliu.  This  substitution  of  names  has  been  the  cause  of  much  subsequent  eon- 
f^on,  particularly  amon^  French  writers  who  Imve  held  to  Ranvier's  term,  Pres- 
«it  usage  is  definitely  limiting  the  term  eleidin  to  the  waxy  substance  found  in 
^^  jjlratum  lucidum,  whUe  keratohyalin  is  applied  to  the  granules  of  the  granular 
yer. 
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stances.     It  is  probahk'  that   thoy  arc  tli*'  suinc  fiulkstance  in  diffcreiit 
plmicdl  states  and  that  kcral«*hyalin  is  nii  aiitcccilcrit  of  clcidiii. 

The  linro  subj^liincc  of  the  skin  is  called  keratin.  This  is  a  houingc- 
nefjus,  allnuiiinoid,  solid  material,  chcmieally  and  pliysically  highly  re- 
sistant, ll  is  soluble  in  alkalies,  but  it  is  not  digested  by  pepsin  or 
jmncrcaiin,  and  it  is  afTectcfl  only  by  strong  mineral  acids;  it  will 
withstand  prolonged  exposure  to  50  per  cent  mineral  acids.  It  stains 
deeply  with  most  dyes.  It  didera,  therefore,  from  keratobyalin  and 
eleidin  in  its  mncli  more  solid  consistence  and  in  that  botli  the  latter 
are  readily  destroyed  by  acids  and  are  digestible  in  pepsin  and  pancreatine 

According  to  Unna,  keratobyalin  granules  are  found  around  the 
nuclei  of  the  cells  as  far  down  as  the  middle  of  the  mucous  layer.  They 
are  abnmlant,  however,  only  in  the  cells  of  the  granular  layer,  of  which 
they  form  the  salient  characteristic.  In  the  stratum  lucidum  keratdH 
hyalin  is  not  found,  but  in  its  stead  there  appears  eleidin.  Both  nW^ 
absent  from  tlie  liorny  layer.  Unna  first  called  attention  to  the  asso- 
ciation of  keratobyalin  w*ith  the  process  of  cornificalion,  and,  after 
relation  was  pointed  out,  one  view  of  keratobyalin  was  that  it  rep 
sented  the  first  appearance  of  keratin  in  the  gradual  cornificalion  of  1 
epider?nal  cells.  Tins  view  irill  not  bear  critical  examination,  for, 
already  indicated,  botli  keratobyalin  and  eleidin  show  distinct  phyiri? 
and  chemical  ditfercnces  from  keratin.  Moreover,  various  pathalogt<^t 
conditions  show^  that  the  granular  layer  and  the  horny  layer  may 
in  their  development  quite  independently  of  each  other,  eo  that  the  qui 
tily  of  keratobyalin  present  may  bear  no  direct  relation  to  the  quant 
of  keratin  which  is  formed,  and,  indeed,  cornification  takes  place  in 
entire  absence  of  keratobyalin  at  the  mucous  junctures  and  in  the  naf 

Another  view  of  c*ornification  was  that  keratin  was  formed  throng 
the  combination  of  keralohyalin  and  the  protoplasm  of  the  cells,  ft 
forming  keratin  directly  (Waldeyer),  or  indirectly  through  the  farmi 
tiun  of  jin  inlermediate  substance  called  prokeratin  (Keinke)*  Neither 
of  these  views  is  tenabh3  in  the  light  of  LTnna's  digestion  experiments, 
in  whieb  be  sbnwfd,  by  treating  horn  cells  with  pepsin-bydrocbloric-acid 
mixture,  that  part  nf  I  he  cell  is  digestible,  and  is  not,  therefore,  keratin. 
\[v  demonstrated  hy  these  experiments,  which  have  been  c<:>nfirmetT  by 
many  otlier  observers,  that  in  the  process  of  cnrnification  a  s!iell  or 
mantle  of  keratin  is  formed  at  the  periphery,  hul  that  the  central  part 
of  the  cell  does  not  take  part  in  ibis  process.  The  process  of  coniifiea- 
ti<m,  in  short,  does  not  consist  of  the  gradual  conversion  of  the  entire 
cell  into  keratin,  but  is  a  metabolic  process  of  tlie  cell  which  ends  in 
the  conversion  of  part  of  the  cell  into  keratin  and  of  part  of  it  into  other 
substances,  Tn ua's  exjx^riments  render  extremely  probable  the  theory 
suggested   by   Cujal    that  the  process  of  cornification   consists  of  the 
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|r«dual  eonvcreion  of  the  spongioplasm  of  the  ci»lls  and  nf  the  prickles 
intQ  k<*ratiD»  and  that  in  this  metamorphosis,  which  is  an  ariivo  prncujsi& 
and  not  fiimplv  a  degeneration,  the  rest  cif  the  cell  is  converli'd  into  rither 
^ul>^timeii^.  According  to  this  view  kenitohyalin  and  eleidiD  are  ^epa- 
ratiott  pnxlucts  in  the  process  of  comificalion,  fonned  proliahly  from 
the  nnrJeus  and  the  hvalopla.sm  of  the  cells,  and  they  are  ultimately 
i<in?erte<l,  not  into  keratin,  but  into  the  fatty  snli*^tanee  found  in  tlu^  eellj^ 
of  the  homy  lajer  which  Kanvier  has  compared  to  beeswax. 

Figment. — There  is  very  little  pi^rm^nt  in  the  skin  of  tlie  white  races 
wcept  tn  the  hair?^  and  in  the  arna;^  which  are  nornuilly  djirk.    It  appear-^. 


s:J 


AjiVN'DANre  OF  PioMENT.     (Author's  collect  inn.) 

owefer,  in  the  skin  of  any  part  which  has  to  !iear  frequent  exposure  to 
irht     Ai?  a  mie,  tht^re  i^  less  in   women  and  children  than  in  nie!i. 
iThe  function  of  the  pigment  in  the  t^kin  is  to  protect  the  nnderlying 
rstrnctiireA  from  tlje  actinic  efteeti*  of  liglit,  and  the  quantity  whirh  i.s 
pffiient  aetKirdingly  varies  with  the  expo.sure  of  tlie  parts  to  light.     The 
[ordinary  increase  of  pigment  reuniting  from  the  action  of  actinic  en- 
is  nmntfe^^ted  in  the  familiar  phenotnenon  of  **  tanning."    The  ex- 
example  of  thiri   phenomenon  of   the  production  of  pigment  to 
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protect   underlying  sinicturivs   fmm  the  elTuct  of  light  U  seen  in  the 
negro  race,  in  which  the  <|uantity  of  pigment  in  the  skin  renders  it  quite 
opaque.     It  is  commonly  stateH  that  pigment  df>es  not  appear  in  the 
skin  except  in  the  hair?  nntil  after  hirth,  not  even  in  negroes.     I  have     , 
examined,  witliiu  a  few*  hours  after  hirth,  ten  negm  babiesi  with  gpeeialM 
reference  to  thi5*  |K>int,  and  there  can  he  no  doul»t  as  to  the  incorrectness^ 
of  this  statenietit.     In  no  case  could  there  be  any  iinwrtainty  eoneem- 
ing  the  ahiimhinet*  of  pigment  prtsmt  in  llie  skin.    In  all  inj^tances  the 
color  appmximatrd  what  it  wouhl  lie  expeetcil  to  he  at  maturity.     One 
fid  I -blooded  negro  fietus  at  the  eighth  month  wduch  I  examined  showed 
an  abundance  of  pigment  mae^o^^■opically  and  upon  microscopic  exan 
nation,  and  Thomson  found  it  in  the  i^kin  of  a  five-months'  negro  fcetni 
The  niierophotograph  of  a  section  from  a  negro  prepuce,  which  was  ei 
eised  forty-eight  hours  after  birth,  shows  the  abundance  of  pi^ne 
present  (Fig,  12). 

In  white  races  t!ie  pigment  is  found  chiefly  in  the  basal  layer. 
occurs  in  the  form  of  amorplions  granules  in  the  cells  and  in  the  inte 
cellnlar  spaces.     In  the  cells  it  is  situatwl  chiefly  at  the  periphery,  tl: 
central  zooe  and  the  nucleus  l>eing  free.     Where  it  is  more  abundant  it 
is  fomid  in  the  deeper  cn?11s  of  the  mucous  layer,  as  well  as  in  the  basal 
cells,  and  occasionally  in  the  connective-tii^sne  cells  of  the  papiUjp.     In 
dark  races  it  is  found  throughout  the  mucous  layer  and  in  the  upper 
part  of  the  corium. 

The  cutaneous  pigment  is  a  suhstanee  called  melainn.^  It  is  fouE 
also  in  the  pigmented  parts  of  the  eye  and  normally  or  pathological^ 
in  various  ti&sues.  ilelanin  occnrs  in  the  form  of  amorplious  granules 
which  vary  in  color  from  light  brown  to  black.  It  is  an  idlmminon 
substance,  rich  in  sulphur  ami  free  fnun  iron.  It  is  soluble  in  ethe 
acids,  and  alkalies,  and  is  bleached  by  hydrogen  peroxide  and  chlorine. 
There  have  been  two  leading  views  as  to  the  origin  of  melanin  in  tl 
skin.  According  to  the  first  view  melanin  is  produceti  by  the  hreakil 
do^m  of  the  blood  pigment  in  the  connective  tissue,  and  the  pigment 
pnwlucetl  is  taken  np  by  leucocytes  (Sc!miidt),  or  connective- tissue  a*]]^ 
( Karg  and  Kolliker),  or  spocial  pigment-1  wearing  cells  (Ehrmann's 
melanohlasts),  and  by  these  '*  chromatophores  "  is  delivered  to  the  e<p^H 
thclial  cells.  Against  this  view  is  the  fact  that  neither  in  the  blood  nor 
in  the  neighborhood  of  the  blood  vessels  are  there  present  evidences  of 
an  escape  of  the  red  blrM>il  cells  or  of  a  disintegration  and  solution  of 
them  (Ziegler).  Further,  melanin  [)respnts  characteristic  difference^B 
from  the  ha'matogenous  pigments.    It  ditfers  from  lupmatoidin  in  thal^H 
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*  X  Loeb  on  Melanin  Formation,  Jour^  A.  M,  A^,  July  23, 1904, — Ehrmann  aad 
Oppenheim,  ^Vrchiveij  LX\\  p.  323,  ltK)3, 
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it  always  occurs  in  the  fonii  of  amorphous  granules,  while  haematoidin 
occurs  in  the  form  of  crystals  or  plates.  From  hjematin  and  hsemosidcrin 
it  is  distinguished  by  the  fact  that  it  is  free  from  iron  or  contains  it 
only  in  infinitesimal  quantities,  while  both  of  these  contain  it  abundantly. 
So  that,  even  assuming  that  it  is  derived  from  the  blood  pigment,  it  is 
still  necessary  to  invoke  the  assistance  of  cellular  activity  to  account 
for  its  formation.  The  second  view  is  that  melanin  is  elaborated  by  the 
activity  of  the  cells.  In  support  of  this  view  is  the  fact  that  its  pro- 
iluction  is  evidently  influenced  by  the  mechanism  that  controls  cellular 
activity.  This  is  seen  by  its  physiological  increase  in  certain  areas  in 
pregnancy ;  by  its  variations  in  certain  pathological  conditions,  as  Addi- 
son's disease,  and  leukoderma;  by  its  increased  production  when  the 
skin  is  irritated  by  exposure  to  actinic  energy,  as  sunlight  or  x-rays. 
Especially  is  the  role  of  the  cells  in  its  production  shown  in  the  super- 
almndant  production  of  pigment  in  pigmented  moles  and  congenital 
njBvi.  In  the  cells  of  thase  is  found  an  enormous  amount  of  pigment, 
while  in  the  cells  of  the  directly  adjacent  normal  skin  little  or  no  pig- 
ment will  be  found,  although  no  factor  to  account  for  the  difference  in 
the  quantity  present  can  be  invoked,  except  the  special  capacity  for  the 
formation  of  pigment  of  the  cells  of  the  pigmented  areas.  Whether 
the  pigment  is  formed  by  connective-tissue  cells  or  by  special  pigment- 
fomiing  cells  and  from  these  carried  to  the  epithelial  cells,  or  whether 
it  is  formed  by  the  epithelial  cells  themselves,  may  be  open  to  doubt. 
Pigment  is  produced  in  connective-tissue  cells,  muscle  cells,  and  ganglion 
cells,  but  in  the  retina,  at  least,  it  is  also  pr  xluced  by  epithelial  cells,  and 
there  seems  no  good  ground  for  believing  that  it  may  not  be  elaborated 
likewise  by  the  epithelial  cells  ,of  the  epidermis.  That  such  is  the  case 
would  seem  to  be  highly  probable  in  the  light  of  all  the  facts. 

Corinin. — ^^  The  corium,"  ^  in  Unna's  words,  "  constitutes  the  real 
foundation  of  the  skin."  It  might,  perhaps,  be  better  characterized  as 
the  bed  of  the  skin.  The  epidermis  is  the  parenchyma,  or  proper  struc- 
ture; the  corium  the  supporting  structure.  Its  closely  woven  frame- 
work gives  it  the  body  needed  to  fulfill  this  function,  and  at  the  same 
time  provides  the  strength,  firmness,  and  toughness  necessar}^  to  its 
puri)o>es  as  a  restraining  and  protective  envelope  for  soft  underlying 
•structures. 

The  corium  (Fig.  7)  consists  of  three  layers,  which,  enumerated 
from  below,  are  as  follows  : 

(1)  The  subcutaneous  connective  tissue,  or  panniculus  adiposus. 

(2)  The  reticular  layer,  or  pars  reticularis. 

(3)  The  ])apillary  layer,  or  pars  papillaris. 


*  Cutis,  derma,  or  true  skin. 


13. — MifHfv-PHoToanAPn   or   Bordfr   or   Noi^ui^e  of  Luprs,  bhowinu   ElahttcJ 
FiJiKRti  (HiJit'it  Linkh);  Weiokut**!  Stain.     (Author's  coneciion.) 

iioparatc  part  ♦♦f  the  skin,  and  not  as  a  layer  of  the  corium.  Embrv- 
onically,  hfiwewT,  it  k  essentially  a  part  of  the  coritim,  and  logically 
should  1)0  iiK"ludi\l  with  it. 

The  ci3rium  is  a  connet*tive-tiss*ue  struelun*.  Jiiul  in  addition  to  white 
fihrons  and  yrlltnv  dastir  tissue,  contains  all  of  the  elements  usually 
found  in  coonection  uitli  connective  tissue — unstriated  and,  in  the  fac 
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slmUjii  musicle  filjers^  nerves,  fat,  hltHnl   vessels,  ami   lyiiiplmtici?.     It 

priDsists  of  a  framework  of  interlacing  eniinRi'tive-tissue  bundles  which 

Ifupjiort  ami  bind  tojireLlKT  the  other  tis.sues  in  it.     The  predominating 

[tiwutME  thift  relicnlar  framework  is  white  fd>roiis  or  eoHagt^nou^  tissue, 

at  iiitertwimiig  everjn^here  with  this  are  fibers  of  elastic  ti&<ue-     The 

rhite  fibroug  tieieue  occnrs  in  iniudles  which  intersmd  in  all  directions 

[to  fomi  a  firm  framework*     This  is  densest  in  the  reticular  laver ;  it  is 

omeirhat  less  dense  in  the  papillary  layer;  and   in  the  subcutaneous 

ftoDDDctive  tissue  it  forms  only  a  very  loose  stroma. 

Th<t  t'lftstic  fibers  hind   together  in  a  fine  network  all  of  the  fitber 

ftrucfures  of  the  corium.     They  envelop  the  bundles  of  fibrous  tissue  in 

network  ^o  cl<K«e  that  at  times  it  appears  alm<*st  like  a  membrane. 

iTlicy  iunound  ihe  sebaceous  glands,  the  hair  follirlcK,  the  sweat  eoils 

their  tabule««  the  nerves  and  their  terminals,  and  the  bhiod  vessels, 

I  tig  upward  from  the  papillary  layer,  fine  elastic  fibrils  iermi- 

ren  ihe  cells  of  the  basal  layer  of  the  epidermis.     The  ehistic 

^b^tte  xoay  he  roughly  compared  to  a  very  close  network  of  fine  l»ranc!j- 

nj:  and  anastomosing  threads  which  envelop  and  bind  together  all  of 

Ithe  »)flier  tissues.    The  prolongation  of  the  terminal  fillers  of  this  tissue 

wrtween  the  cells  of  the  basal  layer  probably  constitutes  an  important 

iwim  in  binding  the  epidermis  to  the  eoriiirfi.     The  elastic   fibers  cor- 

spotid  in  «juantity  in  the  dilTerent  parts,  of  tiie  skin  w^ith  the  collage- 

fiterg.     They  are  mast  numerous  in  the  reticular  layer,  slightly 

i*n  in  the  papillary  layer,  and^  running  with  tfje  filjrous-tissue  bundlci^ 

^>und  the  fat  lobules,  they  form  only  a  loose  nelwnrk  in  the  subcutane- 

tonnectife  tissue  (Pig,  13)* 

Tlio  interlacing  connective-tissue  hiuidles  of  tberoriioii  form  roughly 
Eiuond-shape<l  meshes,  whose  long  diameters  are  arranged  parallel  to 
?  surface  of  the  skin  and  correspond  in  direction  at  any  given  point 
lith  Ihe  line  of  greatest  tension.  It  is  this  arrangenient  of  the  con- 
Ntive-iissUf  fruitiewurk  cif  the  skin  which  accounts  for  its  lines  of 
Heavage. 

Whitk    i'lJiKot.s  Ti^SttLE. — The  white   fibrous  or  collagenous    tissue 

Baifitji  of  an  albuminoid  substance  called  collagen,  which   is  |u'obably 

!  QJihydrid  of  gelatin,  and  is  converted  into  gt^latin  by  boiling.     It  is 

iBKiluliIe  in  water,  alcohol,  and  salt  solution,  but  is  r*'adily  destroyed  hy 

mg  acidfe  and  alkalies.     Tlie  white  fibrous-tissue  bundles  are  made 

i  of  fine  fibers  held  together  by  a  semifluid  stihstance  similar  to  mucin. 

f  fibers  themselves,  which  are  about  the  diameter  of  a  red  l^lood  eor- 

^•1^*   JlW   P^if"!  <^^  '**'!   inch,  arf*  composed  of  fibrils  whose  diameters 

frtim  %^hs^   to  j^hiw  P^i'^t  "^  "'^  inch.    The  fibrous  bundles  nor- 

ailv  iiave  a  wavy  outline,  which  disappears  wdieu  the  skin  is  stretched, 

crosij  section  are  oval  or  round*    They  do  not  branch  and  anas- 
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tomose,  and  thus  do  not  form  a  true  network,  but  fibrils  frequently 
separate  from  the  bundles^  so  that  the  appearance  of  a  network  is  sirau- 
kted  (Fig,  14), 

Elastic  Tissuk.— The  elastic  fibers  oonsiet  of  an  albuminoid  sub- 
stance called  claslin.     Its  chemical  eharacterietics  are  similar  to  col- 


Fio.  14. — DtAaaAJf  of  thb  Minute  Structure  of  tite  CoRruM,  sHowrNa  Collage- 
nous ANtj  Elastic  Fiber*.  L,  L,  Lon^Hudinal  bundles^  of  conn<*ctive  tissue;  £,  E^ 
e\&&X\c  fibers  Imrtlering  the  bundlc«;  T,  transverse  bumiles;  O,  oblique  bundles.  (L. 
Heitarnann,  Morrow's  System,) 

lageOj  although  it  is  more  resistant,  Tlie  elastic  fibcri*  are  homogeneous, 
straight  or  wavy  threads  which  are  angular  on  cross  section.  They  may 
branch  and  anastomose  8o  as  to  form  a  true  network.  They  vary  from 
immcasuraliiy  tine  ^\mh  to  fibers  11  mieroni?  in  diameter  (Stohr).  The 
coarser  til>ers  are  united  by  fine  fibrils.  Contrary  to  their  name,  the 
elastic  fibers  have  little  elasticity;  are,  in  fact,  considerably  less  elastic 
than  the  collagenous  fibers  (MacLeod),  and  under  moderate  stretching 
may  break  and  their  ends  curl  up.  Their  function  in  the  corium  is  not 
to  give  elasticity  to  the  skin,  hut  rather  to  bind  together  its  constituent 
elements. 
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Papillary  Layer. — The  corium  terminates  upon  its  upper  surface 
in  the  papillary  layer,  between  which  and  the  epidermis  the  line  of 
demarcation  is  sharp  and  abrupt.  The  papillary  contour  of  the  upper 
surface  of  the  corium  presents  several  advantages.  First,  by  such  an 
arTangoment  certain  terminals  of  the  nerves  of  touch  are  brought  nearer 
the  surface  than  could  be  done  without  reducing  the  thickness  and  the 
oliiciency  of  the  epidermis  if  the  upper  surface  of  the  corium  were  plain. 
In  the  same  way  the  cutaneous  capillaries  are  brought  nearer  the  sur- 
face, an  arrangement  which,  as  will  be  seen,  has  an  important  bearing 
upon  the  regulation  of  the  body  temperature.  Further,  this  papillary 
surface  provides  for  a  structure  stronger  and  firmer  mechanically  than 
would  be  furnished  by  an  equal  amount  of  tissue  arranged  imder  a  plain 
surface.  And  again,  it  furnishes  a  surface  better  adapted  for  the  firm 
attachment  of  the  epidermis. 

The  papilla?  are  of  two  kinds:  vascular  papilla^,  which  contain  a 
vascular  loop  and  are  the  more  numerous,  and  sensory  or  tactile  papilla;, 
in  which  are  found  terminal  organs  of  touch  (Fig.  9).  The  papilhe  are 
conical  or  blunt  projections  arranged  in  more  or  less  parallel  ridges, 
on  which  there  are  sometimes  one  row  of  papilla;  and  sometimes  two. 
Tlie  papillae  usually  arise  from  a  single  bas(\  hut  occasionally  they 
are  compound,  two  or  more  papilhe  being  situated  upon  a  common 
l)ase.  They  vary  considerably  in  size,  slu\j)e,  and  number  in  differ- 
ent parts  of  tlie  body,  and,  according  to  Unna,  become  flattened  in  old 
age.  They  are  usually  about  twice  as  long  as  they  are  broad.  Over  the- 
My  irenerally  they  are  about  .05  mm.  in  heiglit.  They  are  fewest  and 
smallest  (.02  mm.)  where  the  skin  is  thin,  as  on  flexor  surfaces,  and 
thev  may  even  be  absent.  They  are  most  numerous  on  the  penis,  the 
clitoris,  ilie  labia  minora,  and  the  areoUe  of  the  nipples.  They  are 
largest  on  the  palmar  and  plantar  surfaces,  especially  on  the  tips  of 
the  fingers  and  toes,  and  on  the  nipples  and  corona  glandis  (.2  mm.  to 
•5  mm.).  Sappey  estimates  their  number  at  about  one  hundred  and 
fifty  million,  a  number  that  is  probably  not  more  inaccurate  than  it  is 
incomprehensible. 

Subcutaneous  Tissue  {Tela  suhcntanca,  Panniculus  adiposus). — 
The  subcutaneous  connective  tissue  consists  of  a  very  loose  network  of 
^^mneclive  tissue  whose  meshes  arc?  filled  with  fat.  The  subcutaneous 
tissue  is  the  fat  layer  of  the  skin,  and,  from  tlie  quantity  of  the  fat  in 
it,  it  is  distinct  in  appearance  from  the  overlying  part  of  the  corium, 
although  there  is  no  abrupt  line  ])etween  it  and  the  reticular  layer  above, 
and,  as  already  seen,  it  is  essentially  a  j)art  of  the  same  structure.  As 
it  is  the  part  for  the  accumulation  of  fat  in  the  skin,  it,  of  course,  varies 
enormously  in  its  development  in  different  individuals  and  in  different 
parts  of  the  body.     It  is  highly  developed  at  birth,  and  its  tendency  to 
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iitniphv  ill  u\i\  u^^'  juionnls  largrly  f<*r  I  he  rxaggt^ratioii  of  iho  fiirTon 
of  the  i^kiji  at  llial  time  of  lif<'.  It  serves  nuniernui^  Ui^eful  piirpos^i-s.  It 
give^  rniindness  aDrl  fullness  In  tht*  outline  of  tlic  figure.  The  fat  which 
it  wiitriins  makes  it  a  poor  eonduclor,  8a  that  it  prevents  t(K>  rapid  dissi- 
pation of  beat.  At  points  where  it  is  gn^atly  devehjjwd  it  furnislies  an 
elastic,  resilient  protective  ]md  ogainst  mechanical  injuries.  It  provides 
a  hed  for  the  large  Idmxi  vessels,  lyinphaties,  and  nenes  of  the  skin,  as 
well  BB  for  the  deeper  hair  follicles  and  glands,  and  in  certain  localities 
for  the  Pacinian  liodies.  Over  jjoints  where  the  skin  is  in  close  contact 
wiih  Iwnes,  and  snhjcet  to  nuieh  tension  and  pressure,  bursa*  develop  in 
ft  after  Inrtb.  It  is  in  this  layer  also  that  the  mammary  glands  are 
iiituuted. 

According  to  the  dcioands  maile  upon  ils  different  functions  in  dif- 
ferent parts  of  the  body,  the  subcutaneous  connective  tissue  varies  greatly 
in  its  development.  It  is  thin  on  the  palms  and  tlie  soles  and  at  the 
various  points  where  it  is  in  close  contact  with  bony  structures,  as  oi 
the  scalp  and  over  the  various  joints.  It  is  absent  on  the  eyelids  and 
penis  and  scrotum , 

ATTAt'iiMKNT  OF  THE  Sktn.— The  attachment  of  the  skin  to  thd 
underlying  structures  U  by  means  of  the  connect ive-tissue  network 
the  sulundaneous  tissue,  which  is  continuous  with  the  underlying  fascia 
and  other  librous  stnictures.  Where  tlie  skin  is  freely  nioval>!e  the  con* 
nertivi'-t issue  bundles  pass  down  obi i(|uely  .  through  the  sulieutaneous 
connective  tissue  and  are  thus  iimde  longer,  and  so  provide  for  greatec^B 
motion  of  the  skin  than  would  otherwise  be  possible.  Where  the  skilD^B 
is  firmly  bound  down  tliese  bundles  are  short  and  numerous  and  tend 
toward  a  vertical  direction.  These  areas  of  firm  attachment  of  the 
skin  serve  an  importarU  purpose  in  providing  fixwl  poinli*  whicli  place 
a  limit  upon  the  motion  of  the  more  frwly  movable  skin  stretched  be- 
tween them.  The  most  iui|)ortant  of  these  fixe<i  points  are  the  scalp, 
the  orifiees  of  the  body,  the  palms  and  the  soles,  and  most  of  the  joints 
and  bony  prominences.  ^| 

Fat. — The  fat  of  the  subcutaneous  connective  tissue  is  of  the  ordi-" 
nary  ty|>e  found  in  loose  connective-tissue  structures  in  various  part^ 
of  the  body.  It  is  arranged  in  lobes,  which  are  surroundcfl  by  connective- 
tissue  capsules  called  trabeenhT?,  These  lohesi  are  made  up  of  lobules 
which  are  ill  em  selves  composed  of  large  roundish  fat  cells.  Between 
the  lobules  there  is  a  similar  but  more  delicate  connective- tissue  capsule, 
and  this  division  extends  even  to  the  fat  cells  which  are  inclost^l  by  fine 
CO nnet^tive- tissue  fibrils.  The  fat  lobes  are  abundantly  supplied  with 
b!fK)d  vessels  and  lymphaHes.  An  arterial  unit  passes  to  each  lobule, 
and  this  divider  into  capillaries  which  surround  the  individual  cells. 
These  capillaries  in  turn  connect  with  venules  that  have  a  similar  dis-^ 
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tribution.  Lynipli  spaces  occur  between  tlie  fat  cells  and  lobules,  and 
connect  with  interlobar  lymj)hatic  vessels  of  distribution  similar  to  that 
of  the  blood  vessels.  In  addition  to  yie  ordinary  lobules,  Warren  has 
descrilxd,  particularly  in  situations  where  the  reticular  layer  is  thick, 
fat  columns  which  pass  up  from  the  subcutaneous  tissue  to  the  ends  of 
the  hair  follicles  and  sweat  glands. 

The  fat  in  the  subcutaneous  connective  tissue,  like  that  in  other  con- 
nective tissue,  consists  of  large  oval  or  polyhedral  cells  which  have  a 
thin  homogeneous  wall,  at  the  side  of  w^hich  can  usually  be  detected 
a  flattened  nucleus.  The  fat  first  appears  in  the  connective-tissue  cells 
as  minute  droplets;  these  coalesce  into  drops,  until  the  entire  body  of 
the  cell  is  filled  with  fat  and  the  nucleus  pushed  against  the  cell  mem- 
brane. It  is  likely,  as  is  generally  held,  that  the  develoj)ment  of  fat 
can  occur  in  any  fixed  connective-tissue  cells,  although  certain  authori- 
ties maintain  that  the  production  of  fat  in  connective  tissue  is  a  func- 
tion of  special  fat-producing  cells. 

In  addition  to  its  occurrence  in  the  subcutaneous  tissue,  fat  is  also 
found  in  the  lymphatics  of  the  corium,  in  the  epithelium  and  lumina  of 
the  sweat  glands,  in  the  sebaceous  glands,  and  in  the  cells  of  the  stratum 
coraeum. 

Orioix  of  Cutaneous  Fat. — Krause  demonstrated  many  years  ago 
that  fat  was  secreted  by  the  sweat  glands,  and  in  recent  years  Vnna  has 
built  up  a  theory  of  the  formation  of  subcutaneous  fat  upon  this  fact. 
According  to  his  view  fat  is  secreted  by  the  sweat  coils,  and  the  globules 
thus  pnxluced  are  taken  up  by  the  lymphatics  and  are  then  filtered  out 
from  them  into  the  connective-tissue  cells  around  the  blood  vessels. 
This  assumes  an  entirely  different  method  of  formation  of  fat  in  the 
connective  tissue  of  the  skin  from  that  occurring  in  connective  tissue 
elst»where,  wiiere  there  are  no  coil  glands  to  secrete  it.  The  collection 
of  fat  in  connective-tissue  cells  is  a  normal  process  in  areolar  connective 
tissue  in  all  parts  of  the  body.  It  is  a  direct  and,  there  is  no  reason  to 
<ioul)t,  an  active  process  of  the  connective-tissue  cells,  and  there  seems 
even-  reason  to  believe  that  this  capacity  of  connective-tissue  cells  gen- 
erally accounts  for  the  formation  and  deposition  of  fat  in  the  subcu- 
taneous connective  tissue. 

The  fat  found  in  the  cells  of  the  horny  layer  and  in  the  sebaceous 
glands  is  not  a  derivative,  like  the  rest  of  the  fat  in  the  skin,  from  con- 
nective tissue.  As  has  been  seen,  the  fat  in  the  horn  cells  of  the  epi- 
•Ipnnis  is  a  by  product,  as  it  were,  in  the  conversion  of  the  cells  into 
keratin.  The  fat  of  the  sebaceous  gland  is  a  similar  product  of  the 
inetalx)lism  of  the  epidermal  cells,  but  here  the  fat-producing  function 
^i  these  cells  is  specialized,  with  the  result  that  the  formation  of  fat  is 
the  chief  product  and  the  keratin-forming  function  of  the  cell  is  abor- 
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live.  Tlie  fot  of  the  sebaceous  glands  results  from  the  elaboration 
very  fino  drops  of  fat  in  the  protoplasm  of  the  cells  of  the  lobes  of  the 
glands;  these  fine  dropg  increase  in  si^e  and  run  together,  and,  while 
this  is  going  on,  the  rest  of  the  cell  ii^  rediiaxl  to  debris,  which  is  eliini- 
tiatcd  with  \he  fat.  ^t 

Blood  Vessels, — -The  Idnnd  supply  of  the  skin  is  abundant  evert^ 
where,  IjuI  is  grriitest  on  the  palms,  soles,  and  face,  where  the  ves>iels 
ane  unusually  large.  It  is  more  abundant  on  the  flexor  than  on  the 
extensor  surfaces  of  the  limbs.  It  is  generally  abundant  upon  surfaces 
exposed  to  pressure.  The  branching  of  the  blood  vessels  is  greatest 
where  the  skin  id  most  movable  (Spalteholz). 

The  vascular  network  of  the  skin  (Fig.  7)  is  describeti  schematically 
and  with  practical  accuracy  as  distributing  itself  from  two  sets  of  l>lood 
vessels,  the  deep  or  subcutaneous  plexus  and  the  gobpapillary  plexus. 
The  arteries  passing  up  to  furni  the  cutaneous  network  divide  into  a 
deep  jjIcxus  at  about  the  juncture  of  the  subcutaneous  tissue  and  the 
reticular  layer.  From  this  plexus  vessels  are  given  off  to  the  fat  lobes, 
to  the  coils  of  (he  sweat  glands,  to  the  deeper  sebaceous  glands,  and  to 
(be  hair  follicles,  and  otlier  brandies  pass  up  through  the  corium  to  the 
subpapillary  plexus.  The  interlobar  arteries  of  the  subcutaneous  tissue 
give  off  branches  to  tlie  lobules,  and  these  again  divide  into  capillarie* 
and  surround  the  fat  cells.  Other  branrbes  are  given  off  from  the  intof' 
lobar  arteries  to  the  roots  of  the  hair  follicles  and  to  the  eoila  of  the 
sweat  glands.  From  these  capillaries  tlie  venules  unite  to  form  veins 
whose  distribution  follows  that  of  the  arteries.  From  the  deep  plexus 
the  arteries  pass  up  more  or  less  vertically  through  the  corium,  some  ^tM 
them  following  the  course  nf  the  sweat  glands  and  hair  follicles,  ano 
others  passing  up  independenlly  through  the  areHjlar  tissue.  The  gen- 
eral direction  of  these  vessels  is  vertical,  but  where  the  tension  of  the 
skin  and  its  movement  is  giTat  their  course  is  nidique.  Just  below 
the  papillary  layer  the  second  plexus  is  formed,  from  which  capillaries 
are  given  off  upward  to  the  pa|>illa?  and  douTiward  to  the  upper  part 
of  the  tubules  of  the  sweat  glands  and  to  the  hair  follicles  and  the 
sebaceous  glands.  The  returning  veins^  following  a  similar  distribution, 
are  collected  in  a  subpapillary  plexus,  pass  down  through  the  corium, 
and  unite  with  the  veins  of  the  deeper  part  of  the  corium  to  form  JBi 
deep  plexus.  ™ 

The  arteries  of  the  subcutaneous  plexus  contain  a  muscular  coat  and 
an  outer  connectivc-tissui'  coat,  but  above  the  middle  of  the  corium  the 
outer  coats  disappear  and  only  an  cndntbelial  wall  is  left.  In  tlie  venules 
passing  down  from  the  corium  the  muscular  coat  and  the  ad  vent  it  ia 
appear  at  tlie  lowest  part  of  the  corium.  and  valves  first  occur  in  the 
veins  of  the  subcutancHUis  tissue.    The  blood  vessels  of  the  external 
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of  the  coriam  are  thiia  realty  capillaries  wUlioul  the  vasomotor  ruiurol 
for  wiiich  the  muscular  cmt  h  necessary.  The  state  of  their  distention, 
sfore,  is  pasisive,  being  dependent,  on  the  one  hand,  upon  the  pres- 
> of  the  surrounding  tissue,  and,  on  the  otfior,  upon  the  pressure  of 
th«»  bloi)d  irhic'h  ri'arhes  them. 


yWUk  15.— RcuoNarntvcnciN  or  Tne  CLn'A^JROc»   Bldod  Vrjs»rAM.     a,  EpUermis;  b,  sub- 
r-*,ua  ibeue;  d,  tl«?p»  und  e,  superficiiU  arlerial  pk*xufi;  f-i,  successive  vcnnua 
X  9i.     <ftpttlt^hoU.) 

Lymphatics.^ — The  corium  and  the  mucous  layer  of  the  epidermis 

I  aw  b«lluHi  in  lymph;  hut  the  eireulntion  of  the  lymph  in  tlie  skin  is 

rhteflv  in  unlined   lymph  .spaces,  and  true  lyuiphatie^  with  a  definite 

fmiotliejial  lining  are  roUitively  few.     T!ie  uppermost  lyniphjitie  vessels 

b«j(in  AS  blind  h>ops  in  the  lower  |)iirt  of  the  paijilla*,  and  after  form- 

in^  a  nuhpapillary  plexus  pass  down  (ibliiiuely  Ihroygli  the  corhini  to  a 

pIiauA  of  i!»terlohiir  lymphatics  in  the  suhtutanenus  tissue.     Their  dis- 

trilmtfoft  thus  follows  that  of  the  hlood  vesseU.     Numerous  small  lyia- 

pljjUicH  connect   in  all  purls  of  the  j^kin  with  the  lymph   spurts.     The 

Ivmjili  §paees  are   iuterstires  hetween  tlie  cells  sjnd   (ihrils  of  the  skin. 

Throujeh  thesM?  the  lymph  is  supplied  ahnndantly  l*i  all  the  tissues  of 

fhpcoriuni.  and  from  tlie.s*' spaces  in  the  papilhiry  layer  the  lymph  pasive^ 

lip  aiul  eircuJateg  in  tlie  interepithelial  spaeet^  of  the  ej>idermis.     Accord- 

^  to  Key  and  Betzius  the  ly^mph  pas&es  into  the  epidermis  from  the 

•pices  of  tlie  papUla*  and  returns  to  the  corium  throuirli  the  interpapil* 

^  depre5?sionK.     According  to  Klein  the  lymph  pass4?s  from  the  lymph 

^['•t^  into  the  l>Tiiphatics  either  between  the  endothelial  cell^  or  through 

fa  in  their  walls,  hut  that  the  communication  is  continuous  he- 

:  the  Ivniphatic  vessels  and  the  lymph  spaces  is  shown  by  the  fact 
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Fig.  16.— Nerve  Supply  to  the  Skin.     Anterior  Aspect.     (Duhring.) 
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Fio.  16a. — Nerve  Supply  to  the  Skin.     Posterior  Aspect.     (Duhring.; 
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tliat  the  spaces  can  be  injected  from  tlie  lymphatic  vessels  of  the  sub- 
cutaneous tissue   (Fig.  11). 

Muscles. — The  skin  contains  involuntary  muscle  fibers  and,  in  the 
face,  voluntary  muscle  fibers.  The  involuntary  muscles  of  the  skin  are: 
(1)  the  arrectores  pilorum  (Fig.  8),  which  are  widely  distributed  in 
connection  with  the  hairs,  and  (2)  layers  of  muscle  fibers  found  in  a 
few  places.  In  addition,  there  have  been  de8cril)ed  diagonal  nmst*le 
filicrs  in  the  forehead,  cheeks,  and  back,  which  are  placed  obliquely  in 
the  coriuni  and  are  analogous  to  the  arrectores  pilonim,  but  are  not 
inserted  in  hair  follicles.  Unna  has  placed  these,  very  naturally,  it 
would  seem,  in  one  class  with  the  arrectores  pilorum  as  the  oblique 
tensors  of  the  skin.  The  arrectores  pilorum  are  inclosed  in  a  fibrous 
sheath,  through  which  they  arise  from  the  connective-tissue  network  of 
the  papillary  layer  and  are  inserted  in  the  connective-tissue  sheath  of  the 
hair  follicles.  They  are  inserted  into  the  hair  follicles  on  the  side  where 
the  latter  form  an  obtuse  angle  with  the  skin  and  pass  around  the  seba- 
ceous glands.  When  they  contract,  therefore,  there  occurs,  in  addition  to 
a  puckering  of  the  skin  at  their  point  of  origin,  more  or  less  erection 
of  the  hair  (cutis  anserina).  This  condition  may  Ik?  excited  by  various 
forms  of  stimulation  of  the  skin,  as  cold,  exposure  to  light,  stroking  the 
skin.  The  sensitiveness  to  the  reaction  varies  in  different  individuals. 
Maxwell  has  reported  a  case  in  which  the  individual  could  voluntarily 
produce  cutis  anserina.  It  was  formerly  held  that  the  contraction  of 
these  nmscles  caused  expulsion  of  the  sebum,  but  this  is  now  not  gen- 
erally admitted.  The  arrector  muscles  are  most  highly  developed  in  the 
scalp,  and  are  abundant  in  the  axilhe,  lij)s,  and  eyebrows;  they  are  rudi- 
mentary with  the  lanugo  hairs  (Kollicker). 

Xonstriatod  muscle  libers  arranged  in  horizontal  layers  exist  in  the 
dartos  of  the  scrotum,  areohv  of  the  nipples,  and  the  eyelids.  In  gen- 
eral the  bundles  are  arranged  transversely  to  the  lines  of  cleavage  of  the 
skin;  in  the  scrotum  the  bundles  are  parallel  to  the  median  raphe;  in 
the  eyelids  they  radiate  to  the  edge  of  the  lid;  and  they  occur  in  con- 
centric circles  in  the  nipples  and  their  areola\  By  their  contraction  the 
skin  is  thrown  into  folds.  The  striated  muscles  of  the  skin  are  muscle 
fillers  which  represent  the  inserticm  of  the  nmscles  of  expression  of  the 
face  in  the  corium.  Similar  fibers  also  come  from  the  platysma.  Their 
contraction,  along  with  the  contraction  of  the  larger  nmscles  to  which 
they  belong,  causes  the  wrinkling  which  is  shown  in  the  expression  of  the 
emotions. 

Nerve  Supply  of  the  Skin. — The  skin  is  universally  supplied  with 
sensory  nerves.  In  addition  there  are  motor  nerves  which  pass  to  the 
muscular  tissue  of  the  skin,  vasomotor  nerves  in  connection  with  the 
muscular  coats  of  the  blood  vessels,  and  possibly,  but  not  probably,  inde- 
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tit  trophic  fibers  which  control  the  tissue  change&  ami  nutrition 
tof  the  skin.    The  distribution  of  the  nerve  supply  of  the  skin  is  shown 
|miheacc*r3inpanying  figures,  taken  from  Duhring  (Figs.  1*>  ant]  \i\n). 
The  cutaneous  nerve  supply  is  most  abundant  in  the  palms  and  the 
,  esj)eeialiy  in  the  tips  of  the  fingers  and  the  toes,  where  the  sensa- 
tion of  touch  is  inofit  acute. 

Tlie  nen^es  of  the  skin  consist  of  both  meduUated  and  uou rued iilla ted 
►fibers.  The  distribution  of  the  nerves  in  the  skin  follows  the  same 
|coiir?e  as  the  blood  vessels.  The  larger  trunks  in  the  subcutaneous  tissue 
iiiride  into  fibers,  which  give  olT  liranches  to  the  surrounding  tissues 
IfMiss  up  with  the  bloml  vessel  through  the  eorium  to  form  an  abun- 
dant horizontal  plexus  tK-neath  the  papilla*  In  their  course  through 
thccnrium  they  give  off  branches  to  the  hair  follicles,  sweat  glands,  and 
dceous  glands,  to  the  blood  vessels,  to  the  arrectores  piloruni,  and  to 
[•ttie  connective-tissue  bundles.  The  subepithelial  plexus  consists  chietiy 
fibers  which  have  lost  their  medullary  sheath,  and  from  this  plexus 
lare  given  off  to  the  surrounding  tissues,  including  the  lower  cells 
af  the  epidermis.  Some  of  the  fibrils  of  this  plexus  retain  their  medul- 
lary fiheath  and  terminate  in  the  touch  corpuscles  in  the  papillae.  The 
Doiijaedullatc^d  fibrils  which  extend  into  the  mucous  layer  of  the  epi- 


Pto.  17. — TaCTTI.E   ConPUBCLES   from    Fn*OER-T*lP8;    8TAIXED    WFTH   ChLORIOE    OF   G0I.D. 

lUfnUiecl  500  dmmetcrs.  A*  PapiUa  in  langitudinal  *ection.=-.V',  mediillattHl  m'rve; 
X\  •rccind  m^liillated  ner%'e:  L,  loop  wnthin  the  tactile  corpuscle;  /?,  rete  iiiuco- 
0UIIL.  B.  PapiUii  in  oblique  section. — jV,  me*lullatefl  ner\'e;  L,  two  l«>of>s  within 
the  t4M?liJt  eorptwclr;  A,  nwis  fibrillpi'  rtmnirm  into  cement  Hubk*^tanct;  between  the 
epiUieya;  R^  rvte  mucosum.     (L.  HeitxmiuiD,  Morrow's  SyBtetn.) 
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tleriHis  pass  up  for  suvenil  layers  of  vAls  ami  thhw  end  l>c»lw^een  lb«* 
cells  or,  as  Unna  holds,  cnlor  i\w  cells  and  end  in  swell  in ju'^n  ap|»lieil  Ui 
tht?  nuclear  nietnbrane  ( F'ig,  H)).  The  librils  whieh  supply  Ihe  hair  fol- 
licles pass  in  a  similar  wav  into  the  external  nnii  ^heatli  of  the  follides 
and  end  similarly,  either  between  the  epithelial  cells  or  in  them.  The 
fibrils  supplying  the  blood  vessels  pass  into  the  endothelium.  In  aiMi- 
tion  to  the  riiedullateti  filjcrs  which  terminate  in  the  loneh  corpuselesi, 
other  medullaleil  fibers  end  in  special  terminal  corpuscles,  the  touch 
cells  of  Merkel  and  the  Pacinian  bodios. 

The  touch  corpuscles,  Fig.  17  (corpuscles  of  Mc^issner  or  Wagner), 
are  found  placed  verticallj  in  tlie  sensory  papilla?  and  are  universally 
distfihuted  in  tlie  skin,  but  are  most  abundant  U})on  the  palms  and  the 
soles,  especially  upon  the  tips  of  the  fingers  and  the  toes.  They  are 
oval  or  spindle-shaped  bodies,  composed  chiefly  of  numeroQB  layers  nl 
connective  tissue.  The  nerve  fiber  on  entering  fhe  corpuscle  loses  its 
medullary  sheath,  and  t!ie  axis  cylinder  splits  into  fibriLs  whieh  ramify 
iKstween  the  layers  and  end  in  small  swellings.     Usually  one  eoq>uscle 


Fia.  IS. — Pactnian  CnRprBn.E8  from  tht:  Derma  of  the  Palm  of  thk  Hakd;  setai^ici* 
WITH  <_'iiL(>itiiJh;  UK  LiiJLi>,  Mtuyfiiifini  5(MJ  diiunet^r*».  A,  Transverat*  section.  B. 
Longitiidiniil  aeetioti.     (L.  HeitzinaiiiL^  Mtirrnw'^s  System.) 

nearly  fills  a  papilla,  hut  occasionally  there  are  several  small  corpuscles 
found  in  one  papilla. 

Pacinian  Bodies. — The  Pacinian  Iwdies,  Fig.  18  (corput^eles  of 
Yater),  are  found  in  fhe  sobcutaneous  f issue,  where  they  appear  to  the 
naked  eye  in  unsluined  sectiouf^  as  fine,  oval,  milky  specks.     They  are 
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oval  bodies,  1  mm.  to  4  mm.  long,  and  consist  of  a  capsule  which  is 
comj)osed  of  numerous  superimposeil  layers  of  connective-tissue  fil)ers 
which  are  continuous  with  the  sheath  of  Schwann  of  the  nerve.  Between 
the  iaraellae  are  spaces  which  are  filled  with  lymph  and  in  which  an 
occasional  capillary  is  foimd.  The  axis  cylinder  of  the  nerve  passes 
into  the  core  of  the  body,  and  beyond  the  center  of  the  core  splits  into 
fibrils,  which  end  in  pear-shaped  swellings.  Occasionally  a  nerve  passes 
through  one  corpuscle  to  end  in  a  second.  The  Pacinian  bodies  are 
found  in  the  skin  only  in  the  subcutaneous  tissue,  and  are  most  abundant 
in  the  fingers  and  tlie  toes.  They  are  also  found  in  otlier  structures  of  the 
body.  They  are  believed  to  be  sensory  organs  for  the  appreciation  of 
pressure  and  tension,  which  affect  them  through  the  lyiny)h  of  the  cortex 
acting  by  hydrostatic  pressure  on  the  core. 

Tonch  Cells  of  Merkel. — Merkel,  Ranvier,  and  others  have  described 
small,  round-  and  pear-shaped  cells  in  the  papilhe  which  are  connected 
with  the  axis  cylinder  of  nerve  fibrils.  Their  character  and  functions 
arc  not  established. 

Langerhans'  Cells. — Peculiar  star-shaped  or  radiating  cells,  de- 
jjcribed  by  Langerhans,  are  found  between  the  epithelial  cells  of  the 
deeper  part  of  the  mucous  layer.  They  are  not,  as  was  first  thought, 
connected  with  nerves,  and  their  character  is  uncertain.  They  may  be 
leucocytes  filled  with  pigment. 

Cellular  Elements  of  the  Skin. — The  corium,  like  all  other 
areolar  connective  tissue,  contains,  in  addition  to  fibrous  elements,  cellu- 
lar elements.  The  fibrous  elements  are  the  white  fibers  and  the  yellow 
elastic  fibers  which  we  have  considered.  The  cellular  elements  are  of 
two  kinds:  (1)  fixed  cells  and  (2)  migratory  or  wandering  cells. 

Fixed  Cells. — The  £xed  cells  are:  (a)  connective-tissue  cells  proper, 
(h)  mast  cells,  (c)  vacuolated  cells.  These  are  all  varieties  of  con- 
nective-tissue cells.  They  are  all  flat  nucleated  cells,  with  a  greater  or 
less  amount  of  protoplasm  around  the  nucleus,  and  they  present  the 
jfarae  variations  in  size  and  shape.  They  are  so  called  because  they  are 
not  ordinarily  capable  of  independent  amoeboid  movement. 

Connective-Tiuiie  Cells  Proper. — The  connective-tissue  cells  vary  in 
^hape  and  size,  but  are  of  two  general  t}^s:  one  a  cell  with  a  large 
mass  of  protoplasm  around  the  nucleus,  the  other  a  small  cell  which 
shows  simply  as  a  nucleus  or  as  a  nucleus  with  a  thin  border  of  pro- 
toplasm around  it.  The  mature  and  most  common  type  of  connective- 
tissue  cell  is  the  large  cell.  This  is  flat  and  usually  polygonal  in  out- 
line, but  frequently  it  has  long,  protoplasmic  processes  and  is  spindle 
shaped  or  stellate.  In  pigmented  parts  of  the  body  the  protoplasm  of 
?ome  of  these  cells  contains  pigment  granules,  forming  the  so-called 
pigment  cells  of  the  corium,  which  are  not  especially  characteristic  of 
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llu*  iHinian  skin,  l»iit  are  saJiriU    frahins  in  ihv  curium  of  certain  an 


pliibians.  The  small  fnnn  nf  connective-tissue  cells  consists  of  a  nucleus 
only  or  of  a  nuc  Iciis  mu\  a  tliin  iKHtlcr  of  protoplasm.  Tht'V  are  some- 
what larger  than  mononuclear  leucocytes,  hut  their  resemblance  to  thera 
has  been  the  source  of  great  confusion.  These  round  cells  are  young 
forms  of  connect ive-t issue  cells,  nud  are  found  usually  only  in  younf 
tissue.  They  couslitnte  tbc  jibrolilasts.  They  loay  develop  into  largf 
connective-tisHue  cells.  l*robal*ly  I  be  connective- tissue  cells  develop  into 
the  eonnective-t  issue  fibers. 

Mast  Cells.— ilast  cells  corre<]M»m!  in  shape  ol  nucleus  and  b»idy  to 
tfie  connective-tissue  cells  proper,  and  their  peculiar  characteristic  is 
that  thi^y  bave  nunuTous  coarse  granules  in  their  hyaloplasm  which  stain 
deeply  with  Imsic  aniline  dyes,  njaking  them  prominent  objects  in  the 
microscopic  field.  They  are  always  present  in  tlie  corium,  especially 
around  the  glands  and  tlie  blood  vessels,  but  are  not  nuTuerous,  not  more 
than  one  or  two  in  one  iield  with  a  medium  power  (MacLeod).  They 
are  most  numerous  in  pigmented  arens,  and  for  that  reason  a  relation- 
ship to  ]>ignicnt  formal  ion  has  been  suggested.  Their  number  is  greatly 
increased  in  certain  pathological  conditions.  There  is  much  uncertainty 
as  to  their  significance.  It  is  probable  that  they  represent  a  degenerat- 
ing or  uudiiring  connective-tissue  cell  in  which  their  granules  have  sepa- 
rated from  I  he  protophism.  If  tins  is  true,  they  present  an  analogy  to 
maturing  epidenual  cfdls  in  which  keratohyalin  occurs  as  a  similar 
separation  product.  The  mast  cells  of  connective  tissue  are  probably 
formed  from  con  nee  live- tissue  cells.  Similar  cells,  which  are  a  form  of 
leucocytes,  are  founrl  in  the  blood  (Ehrlich's  mast  cells). 

Vacuolated  Cells. — The  vacuolated  cells  cd  Scbafcr  are  roundcnj  or 
spindle-shaped  cells  without  processes,  winch  take  their  name  from  their 
coars*^  network  of  spongioplasm,  the  interstices  of  which  look  like  vacu- 
oles. Sehiifer  believes  that  these  are  really  vacuoles  wldch  contain  a 
fluid  like  lymph.  Occasionally  mitotic  figures  are  found  in  these  cells, 
and  it  is  possible  that  they  are  the  germinal  cells  among  the  connective- 
tissue  cells,  performing  a  proliferating  function  analogous  lo  that  of 
the  basal  cells  of  tbe  e|>idermis  (MacTjtH^d). 

Appendages  of  the  Skin*— Tlie  appendages  of  Hie  skin  are  the 
gebaceous  glands,  tbe  sweat  glands,  the  hair,  and  tbe  nails,  all  of  wdiich 
are  developed  from  the  epidermis  and  present  specialized  variations  upon 
its  ordinary  structure. 

Sebaceous  Olands. — Tbe  se  ha  ceo  us  glands  may  l>e  regard  «xl  as  in- 
vaginations of  almost  the  entire  thickness  of  the  epidermis.  In  their 
simplest  form  tbey  are  pear-sha|>ed  strueturcs,  hut  in  their  ordinary 
well -developed  form  are  racmnose  glands  consisting  of  several  lobuleg 
uniting  in  a  common  neck  {Fig.  S).     In  their  most  elaborate  form  thej 
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may  contain  twenty  or  more  acini.  Each  gland  is  surrounded  Viy  a 
coanective-tiBSue  sheatii  abundantly  supplied  Tii-ith  blood  vessels,  nerves, 
and  lymphatic?.  The  gland  iis^ulf  lias  u  hasaJ  layer  of  cuboidal  or  cylindri- 
cal proliferating  epithelial  cells  coritnuioiis  with  the  \mm\  layer  of  the 
epidormi*.  Above  this  layer  an*  founti  large  cuboidal  cells  which  show 
fatty  changes  as  they  approach  the  center.  ^linute  fat  droplets  appear 
ui  the  hyaloplasm;  the^*  inerea.se  in  number  and  coalesce,  until  finally 
they  fdl  the  cavity  of  the  eelL  At  the  same  time  the  spongioplasm 
l)Ccomes  more  resistant  to  acids,  alkalie.-*,  and  dige<stive  ferments,  and 
thu^  shows  an  al>ortive  attempt  at  keratinization,  although  true  keratin 
does  not  develop.  At  the  center  of  the  gland  the  cells  break  down  and 
th^*  fat  coalesces  into  a  mass,  which,  mixpd  with  epithelial  debris,  water, 
ami  various  organic  prfnlucts,  constitutes  the  nHuim, 

Sebaceous  glands  vary  greatly  in  their  development  and  activity  in 
iiilT^^n'nt  individuals.  Th<*y  arc  fntuid  universally  over  the  bo<ly,  exrept 
upou  the  palmar  aod  tfic  plantar  surfaces  and  the  dorsal  surface  of  tbe 
tertninal  phalaDg<*s  of  thf»  fingers  and  iJie  toes.  Their  numl)er  is  esti- 
mated  at  two  or  thrt^'  millions.  They  are  partieutarly  abundant  about 
\h*  face  and  over  the  .^'houhler^.  They  are  largest  on  llie  nose,  in  the 
roneha?  of  the  ears,  around  the  nipples,  on  the  penis,  U)ion  the  mons 
vr-ncns,  the  Ial»ia  nuijora.  and  the  serotirrn.  The  Meihoiojan  gbinds  at 
thtf  fn*e  l>c»ftK»r  of  thi-  lids  and  the  Tyson ian  glands  ujion  the  glaus  jjcnis 
and  the  inner  surface  of  the  prepuce  are  the  largest  of  the  sebaceous 
gland;*.  The  rnarnmary  glands  are  a  rnodifit^l  ami  exaggerated  form  of 
wUceous  glands. 

In  addition  to  the  scbace«^us  glands  which  occur  with  tbr  hairs, 
j^^baewni-^  glands  occur  inde]K*ndentIy  around  tbc  nip|jlcH,  u|»on  the  red 
Iwrdcr  of  the  lips,  the  laltia  minora,  ami  other  mucous  orifices,  and  open 
dtpectly  upon  the  surface.  These  have  all  lieen  well  classed  by  Unna  as 
the  jiebaceous  glands  of  the  mucous  orifices. 

The  sehttccHjus  glands  are  usually  found  in  association  with  the  hairs. 
With  the  large  hairs  they  ap|}oar  as  appendages  of  the  hairs,  and  while 
^tn*  i>nly  is  ordinarily  found,  oecasioually  two  or  more  oecur  in  associa- 
tion with  a  single  hair.  Where  they  are  asHiciated  with  the  lanugo 
bits  they  may  appear  as  the  relatively  more  important  structure,  so 
thai  the  hair  is  rather  the  appendage  of  the  sebaecous  gland  than  the 

erse.  Aronnd  each  gland  runs  an  arreetor  pili  nnisclc,  the  contraction 
if  which  probably  exerts  some  effect  upon  the  extrusion  of  the  gland's 
►Qtents;  but  there  is  no  doubt  that  t!ie  expulsion  of  the  seliaceous 
tatter  from  the  gland  is  chiefly  caused  by  the  continual  formation  of 
sebum  in  the  body  of  the  gland  and  the  pressure  arising  therefronu 

Sweat  Olands, — The  sweat  glands  (  Figs.  5  and  T)  are  simple  tubules, 
icd  with   cuboidal  ei)itlu»lium,  which  pass  down  from  the  epidermis 


I'lO.   !L).      Hcji;F/i^\  r  \!    Sininv  ol    ,^Kin    oi-   St  ALP, 
Rliowkig  relation  of  sebaceous  glands  to  hair-rooia.     X  30.     (Author'a  OfiUectioii.) 

tipon  the  whole  veriieaU  cuurse  through  the  corium.  It  always  passee 
from  the  Loriuiii  to  the  ejjideniiis  k'tween  papilla?.  In  the  epiderrais 
it8  eourse  heioiiies  more  tortuous^  ami  fonn^  a  spiral  clianneh  The 
openings  of  the  sweat  glands  are  iiaualiy  directly  iipon  tlie  surface,  bui 
in  eertain  hxations,  as  in  the  axilla?  and  around  the  anus»  they  op 
into  the  numtht?  of  hair  follielef*.  The  lining  of  the  tuhiilo  in  its  eour 
througti  the  eorium  is  epitheiiiiin  continuous  with  that  of  the  basa 
layer.  In  its  course  throui^h  the  epidermis,  however,  it  has  no  lining 
membrane,  hut  is  an  ofieu  channel  between  the  eells,  so  that  tliere  id 
direct  comraunieation  between  it  Jind  the  intercellular  spaces.  In  the 
mucous  layer  tlie  cells  of  the  epidermis  are  grouped  conceutrically 
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ound  the  sweat  glande,  and  in  iIh-  transitional  layer  the  celU  dip 
dam  around  the  sweat  channel.  The  lumen  of  the  tubule  in  the  cail 
jj:reaier  than  that  of  the  duel  and  is  lined  with  a  single  layer  of 
ylmdrieal  or  polyhedral  epitliclial  eells  containing  fine  granular  pro- 
pla«m.  When  the  cells  are  actively  secreting  they  become  more  granu- 
and  their  nuclei  are  situated  nearer  the  center  than  at  other  times 
l(llfnaut).  In  the  celk  of  the  coil  are  often  fnuud  fat  dropletcS  and 
Hjlfiuent  granules.  The  cells  of  the  coil  are  not  in  direct  contact,  and 
OTmcctive-tissne  eells  are  found  here  and  there  inserted  bet  ween  them. 
[IiTi'  also  sipindle-shap(?d  muscle  cell?  are  fcnind  arraugcil  spirally  and 
^tadinally  around  the  tubules,  and  aUo  [K?net rating  between  the  cells, 
riii^ir  ftmction  is  to  expel  the  sweat.  The  n\uscle  cella  are  not  found 
p»und  the  duet.  The  duels  of  the  sweat  glatjds  are  lined  by  two  or 
hrw  layers  of  cnljoidal  eells.  A  network  of  bl(x>d  vessels  from  the  deep 
poMis  surrounds  l)ie  tulrules  of  the  coll  jind  extends  up  iiround  the 
low<T  pari  of  the  duct,  while  other  capillaries  descend  froui  the  sub- 
ipillary  plexus  to  supply  the  ujiper  part  of  ibe  duet.  The  sweat  glands 
abundantly  supplied  with  nonniedu Hated  iier\e  fibers,  which  form  a 
'  network  around  the  tubules.  From  this  network  iibrils  pass  in  to 
in  tine  bnib®  on  the  surfaces  of  the  gland  cells. 

In  addition  to  the  ordinar}-  type  of  sweat  gland  with  a  single  tubule, 
irgiT  glands  are  found  in  the  axilbe  and  arotmd  ibe  onus  which  branch 
their  lower  extremities.     The  eeriiminous  glands  of  the  ear,  which 
large  ^weat  glands,  are  of  similar  strueture.  but  tliey  ditfer  further 
I  that  their  Q^lh  are  tilbxi  with  fat  drops  and  pigment  granules.    They 
|lpproflch  in  type  the  sebaceous  glands. 

Hweat   glands  are   fotind   universally  over  the  surface  of  the  skiti, 

hiwfX  in  the  inner  surface  of  the  jjrepuee,  the  glaus  priiis,  iiud  the  red 

ftrder  of  the  lips.     On  the  palms  and  the  soles  they  are  arranged  ri^gu- 

Ikrh"  along  the  papillar}^  ridges;  around  the  anus   (gbinds  of  (iay)  and 

iTDttad  tlie  areolie  of  the  nijjples  they  are  arranged  in  a  single  r^nv  in 

Ifte  form  of  a  ring.     In  the  ordinary  glands  the  diameter  of  the  coil 

iTemges  .3  mm.  to  ,4  mm.  (v.  Brunn),  in  the  large  glands  it  measures 

mm.  to  3  mm.   (KolUker).     Their  number  varies  greatly  in  ditferent 

HitividttdU.     They  are  three  and  one  half  times  as  numeroiLs  on   the 

ilms  Mud  the  s<jles  ('^,800  per  s<[uare  inch,  Krause)  as  on  otlier  parts 

!  the  bfMly.     Their  U*U\\  number  is  estimated,  like  that  of  the  sebaceous 

1&,  at  two  or  three  millions. 

Hairs. — ^Hie  hairs  are  dividt^d  into  Imig  hairs,  those  of  the  scalp 
m]  lM?ard ;  bristles,  which  occur  in  the  nostrils,  ears,  and  around  the 
anus;  and  lanugo  hairs,  which  form  the  down/  These  do  not  differ  in 
ncture  (Fig.  20). 

considering  the  minute  anatomy  of  the  hair  two  structures  have 
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to  be  studied,  the  hair  itself  and  the  follicle  from  which  it  grows.  Tlie 
two  form  a  structure,  which  upon  analysis  furnishes  an  excellent  illus- 
tration of  the  elaboration  of  a  highly  specialized  structure  from  a  more 

simple  structure  of  the 
same  type,  hut  of  quite 
(1  i  tie  run  t  a  r r ange men  I . 
Its  apparent  complex* 
ity  is  increased  by  a 
rather  confusing  no- 
menclature applied  to 
the  layerg  of  the  itMH 
sheath,  ^^ 

The  hair  may  be 
rcp^arded  as  a  spine  of 
epiderinii*,  of  relatively 
enormous  length,  the 
structure  of  which  is 
altered  arid  largely  de- 
termined by  the  growth 
of  a  sheath  of  epi- 
dermis around  it  for  a 
coui^iderahle  part  of  iti» 
length.  This  sheath, 
the  epidermal  follicle, 
compresses  the  central 
spine  of  epithelium 
growing  up  tlirough  it 
and  converts  it  from 
what  might  Ive  a  struc- 
ture of  stiperimposed 
layers  of  horizontal 
cells  into  a  thread,  the 
cells  of  which  have 
their  long  diameters 
parallel  to  the  axis  of 
tlie  hair  follicle.  In 
fulfilling  its  purpose 
as  a  closely  enveloping 
sheath  the  hair  follicle 
grows  in  two  direc» 
tions:  the  outer  layer  of  the  follicle  grows  toward  the  axis  of  the  follicle, 
the  inner  layer  of  the  follicle  grows  upward  with  the  hair  from  the  papilla 
at  the  base  of  the  follicle.    Thus  the  folliclej  through  the  growth  of  it^ 


Fig.  20. — Root  of  Hair;  LoxaiTrniNAL  Sectiox. 
Magnifietl  250  diaiuetera.  P,  Papilla  of  Imir;  B, 
bulb  of  rtjot;  C,  cuticle  of  liair;  I^  inner  root  siheath,* 
RR,  recxirv^tttion  uf  inner  ro<it  gheallx  into  the  root; 
O,  outer  root  wbeath;  S^  faccnient  membrane;  F, 
follicle,  fibrouM  cunofctive  ti.sauc^  holding  transvefse 
sections  of  «Jiiootb  muscle  fib4>r8;  (J,  acini  of  seb^ 
ceous  glaiids;  A,  lurcctor  pili  irniscle;  D,  derma;  T, 
ootitietstive-tisnue  tract  of  folliek>  to  subcutaneous 
fat  tlfl»ue.     (L.  Heitsmann,  Morrow's  System.) 
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I  external  layer,  constantly  exerts  a  lateral  pressure  in  all  directions  upon 
[  ihe  hair,  forcing  its  cells  to  assume  an  elongated  form  and  to  arrange 
themselves  in  layers  at  right  angles  to  the  line  of  pret?sure — that  is,  vur- 
tically  or  parallel  to  the  axis  of  the  hair. 

ExTEBNAL  Sheath  of  Follicle  and  H^ur  Papilla. — The  follicle 
is  giirrounded  hy  a  dense  connective-tissue  shcolh,  called  the  external 
eheath  of  the  follicle,  which  is  supplied  with  blood  vessels,  nerves,  and 
Irmphatic*,  in  the  lower  part  from  the  deep  plexuses,  in  the  upper  part 
fmm  the  subpapillary  plexuses.  At  the  base  of  the  hair  this  sheath  is 
projecied  upward  into  a  papilla  which  is  the  exact  analogue  of  the 
papillae  of  the  papillary  layer.  This  papilla  is  conical  or  pedunculated* 
and  the  end  of  the  hair  follicle  fits  over  it  like  t!ie  cup  of  an  acorn.  It 
u  the  bed  from  which  all  of  the  !?tructures  of  the  hair  and  the  hair  fol- 
\  fcle,  except  the  external  sheath  of  the  follicle,  grow.  It  contains  a  vas- 
(uliir  loop  antl  iui*duHated  nerve  filHTs,  and  in  its  connective  tissue 
uumennis  prgnicntod  c^>nnertive-ti^suc  ci*lls  nvr  f<\)\\u\. 

HAlTt  FoLLlcLL.— The  hair  f-jlUrlc   (  Kig,  *^\)   is  an  invagination  of 

ihe  entire  thickness  of  the  epidermis.     It  extends  nl4i(jiii']y  downward 

through  the  eorium  and  ends  at   the  pjipilbi,  whioli  in  cojjrse  hairs  is 

I  fttoated  in  the  sul)cutanef:ius  tissue,  in  hinugo  hairs  in  tlie  e*>riinn.    Above 

the  opening  of   the  sebaceoua  gland — tliat   is,  in   its  upper  ihird — the 

byern  of  the  hair  follicle  eorrespund  to  those  of  the  epitlerniis.     Below 

tliin  point  the  follicle  consists  of  three  layers,  %vhich,  enumerated  from 

without,  are:  (1)  the  external  root  sheath,  w!iieh  would  lietter  be  called 

the  mucous  or  priekle-cell  layer,  (3)  the  internul  r«>nt  sbealh,  and   (3) 

the  cuticle.     The  external  root  sheath,  like  tlie  mucous  layer  elsewhere, 

i*  composed  of  culMiidal   prickle  cells  several   layeri   in  thickness,   hut 

tapering  to  the  thickness  of  a  single  layer  of  cells  around  ihv  neck  of 

the  papilla.    The  internal  root  sheath  consists  of  a  layer  of  lells  wliich 

grow  from  the  neck  or  base  of  the  papilla.    There  the  cells  are  polygonal, 

vith  pound  or  oval  nuclei,  and  contain   keratohyalin  granules.     Above 

I  the  lulb  they  rapidly  cornify  and  lose  their  cell  structure.     The  outer 

i  rdlii  of  the  internal  root  sheath  cornify  more  rapidly  than  the  cells  of 

the  inner  part  of  the  internal  root  sheath,  and  this  difference  has  been 

Uie  liasiii  for  differentiating  these  cells  into  two  layers — the  outer,  the 

l»heath  of  Henle,  the  inner  layer,  toward  Ihe  hair,  the  sheath  of  Ihixley. 

The  distinction  Wtwecn  these  two  sublayers  is  not  essential,  aud  dis- 

ppears  in  the  tipper  part  of  the  follicle,  where  the  entire  inner  root 

becomes    cornified.      The    cuticle,    sitiuilt?d    !>etween    ihe    inner 

01  sheath  and  the  hair,  springs  from  active  cells  around  the  base  of 

be  papilla,  and  throughout  nearly  its  entire  length  consists  of  a  single 

aver  of  thin,  transparent,  elongated  scales.     These  are  imbricated  and 

ilaced  slanting,  with  their  free  edges  projecting  downward,  so  that  they 


FlU.  21. TuANrtECTION  i»F  A  HAltl  NEAR  THE  MtDDLK  OF  THE  RoOT  SHTSATH.      O,  Defllltl^ 

rii<it  sthiMtth;  h,  t>ut*"r  iniArg:m  of  the  ejiideniml  rcK>t  (*bt*alk — ike  lij^ht  i^pace  \s 
gloHsy  nu'rtibruiir,  llii'  polytifclral  cells  form  the  outc^r  root  sheath;  cr,  llenlc's  lay 
of  thi>  inner  rool  »lieath;  d,  lIiLxley^s  layer;  <-,  cuticle  of  ihe  root  *«iheath;  /»  cutid 
of  I  hf  hair;  g,  e«jrt«-\  of  the  hiur  ^h^L     Highly  magnified,     (After  KolUker.) 

liiur.  Itkt*  that  of  |Iil*  ffillit'lt',  eonsisls  of  three  partes:  (1)  the  medulla,  ^ 
(2)  the  cortex,  ant!  (3)  ttie  cuticle.     In  coarse  hairs  the  medulla  forn 
Ihe  axis  of  the  hair  and  extend?!  almost  to  the  tip;  in  lanugo  hairs 
extends  only  for  a  short  distance  above  the  papilla.    Th^  cortex  is  tt 
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uef  stnicturo  of  the  hair,  and  both  it  and  llie  cuticle  extend  through- 

ut  the  length  of  the  hair.     All  three  of  these  layers  grow  fruin  the 

apilla.  from  active  epithelial  cells  rich  in  protoplasm  and  with  well- 

bfined  nuclei. 

The  medulla  near  the  hulb  is  composed  of  cubical  cells  with  large 

'nuclei  which  contain  keratohyalin  granules,  but  no  pigment.     Further 

up  the  granules  disappear,   llie   cell^   beconie  more   llattened,   and  air 

iip«cc8  exist  between  them.    The  air  spaces  in  the  medulla  have  an  ini- 

Lp>rtant  bearing  upon  the  color  of  the  hair.     When  they  are  abnndant 

Iik]  the  pigment  is  scanty  they  rentier  the  hair  distinctly  white,  while 

lirs  which  have  entirely  lost  their  pigment  but  have  no  air  spaces  in 

Jtbe  nieilulla  are  gray,  and  never  white  (Szynumowicz),    The  cells  of  the 

iirlei  in  the  bulb  are  elongated  cuboidal  cells,  but  througbout  most  of 

!  length  of  the  hair  they  are  spindle-shaped  cells  with  oval  nuclei  and 

:  immllel  to  tlic  axis  of  the  hair,  so  that  thry  present  the  ai>jicjirMi]et* 

a  fikrillat«*d  structure.     In   this  layer  pigment  graTiules  are  foiHid 

llumdantly  in  and  between  the  c<*ll8  of  adored  hair,  and  near  the  ]>iipin:i 

jfti-n*  ot'cur  hrancho*!  pigment  cells.    There  is  also  a  t'cvlnring  matter  in 

nlutjon  which  inHltrates  the  cortical  cells.     Air  spaces  are  foim<l  also 

H^nen  the^  cells.     The  c*ortex  of  the  hair  is  a  tirm,  dense,  tougli 

Iftnuture.     The   cuticle,  the  outside  layer   of  the   hiiir,   l)egins   at  the 

lp»pilltt  in  active  epithelial  cells,  but  tiiroughout  nearly  the  entire  length 

f  the  hair  it  consists  of  fine*  transparent,  rectangular,  imbricated  sealt^s. 

FTIw  cuticle  is   a  layer  of  four   to   six  scales   in   tliickness,  which  are 

Itrmngwl  slanting,  with  their  fnn'  !i<n»leTs  projei'ling  upward.    They  are 

[iftttipletely  eornified. 

The  arrangement  nf  the  cells  of  tbe  layers  of  the  hair  follicle  and 

[of  the  hair  is  thus  the  result,  in  large  part,  of  the  dilTcrent  sit'^s  from 

lifch  they  grow,  of  the  varying  conditifuis  of  pressure  to  which  they 

|in?  sahjectM,  and,  tn  some  extent,  of  variations  in  the  yirocess  of  cnrni- 

Illation  in  different  layers,  the  latter  variations  depending  upon  factors 

ithieh  are  not  clear*     The  germinal  cells  for  alt  of  the  layers  except  tbe 

[fxtt'mal  root  sheath  are  the  same.     They  are  all  cylindrical  or  cuboidul 

»lli  rich  in  protoplasm  and  containing  distinct  nuclei.     The  different 

lijcrs,  however,  do  not  comify  at  an  e(|ual  rate  or  without  variations 

the  proce.«5^.     Both  the  inner  root  sheath  and  the  cuticle  of  tbe  hair 

Wliele  *bow  keratohyalin  granules.     In  the  hair  itself  keratohyalin  is 

bnd  only  in  the  medulla,  while  neither  keratohyalin  nor  elcidin  is 

and  in  the  cortex  and  cuticle  of  the  hair    (Szymonowicz).     In   the 

i^Tiex  and  the  cuticle  the  cells  l>ecome  completely  keratinized, 

'llie  growth  of  the  hair  on  the  scalp  is  about  one  half  inch  per  montli 
iPuhring).  hut  is  greater  in  summer  than  in  winter.  It  is  also  more 
Ipid  when  the  hair  is  cut  frequently. 
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SiiEDDixu  or  THE  Hairs. — Tlie  hairs  in  man  are  coDtiDually 
during  life,  but  this  does  not  occur  periodically,  as  it  does  in  anitnab 
which  inhabit  cold  elimate.s.^  The  first  sliedding  of  hair  in  man  is  ihe 
shwlding^  of  lanugo  hair,  which  begins  betwe^^n  the  fteventh  and  eighth 
months  in  nlero,  and  which,  if  not  complete  by  birth,  is  completed  a 
few  months  thereafter.  Throughout  life  the  sheading  of  the  hair  is 
normally  continuous.  According  lo  v.  Brunn,  the  life  of  a  hair  on  the 
flcalp  is  two  to  four  years;  according  to  Bonders  the  eyelashes  are  changed 
in  from  three  to  five  months,  the  other  hairr^  more  slowly. 

When  a  hair  is  about  to  be  shed,  corn ilicat ion  uf  liie  root  extends 
down  almost  to  ihe  papilla,  the  bulb  splits  into  fibriU,  and  the  hair 
separates  at  the  papilla  (Fig.  22).  The  lateral  pressure  of  the  follicle 
at  the  same  time  causes  a  constriction  at  this  point.  The  cells  of  the 
matrix  around  the  papilla  then  Ijegin  to  ftirm  ii  new  liair,  and  as  the 
new  hair  grows  iifi  tlinrngh  ihe  follich^  the  dead  cxhil fating  hair  is 
pushed  upvvai'il  or  fnW^  out.  II  musl  be  said  tfiat,  aeeurding  to  one 
view,  the  formation  nf  new  fiair  is  atrompanied  by  tlic  formation  of  a 
new  papilla,  biil  tiiat  view  seems  urilemible  when  mw  lakes  into  eon- 
sidenition  the  permanent  ennnective-t issue  struilure  of  the  papilla  and 
ihe  analogii's  betwtM-n  it  and  Ihe  growth  of  the  e|jiilcrmis  or  of  the  nails 
fi'oin  their  matrices. 

Hair  is  fotmd  upon  all  jmrts  of  tlie  skin  except  the  palms,  the  soles, 
the  vermilion  border  of  I  lie  lips,  the  glans  penis,  the  inner  surface  of  the 
prepuce,  the  labia  rnajora,  and  the  dorsal  aspects  c>f  the  distal  [duilanges 
of  the  lingers  and  the  toes.  They  are  so  sliort  upon  the  ujiper  lids  as 
not  to  project  above  the  surface.  Their  number,  size,  and  length  vary 
enormously  in  dilTcrent  individuals.  K,  Wilson  estimates  about  120.000 
to  the  scalp;  v.  Bruno,  3no  per  srpiarc  eeutimeter  on  the  vertex  and  44 
on  the  chin  as  an  average.  They  are  coarsest  in  the  beard  and  about 
the  genitals,  and  are  smallest  over  the  nonhairy  parts,  constituting  the 
lanugo. 

The  normal  hair  tapers  to  n  |)ninl,  wliich  may  split.  On  cross  s«x;- 
tion  hairs  mav  be  circular,  oval,  or  angular-  Straight  hairs  are  usually 
round;  curly  iuiirs,  ovab  The  curl  of  the  hair  is  probably  further  in- 
fluenced hy  a  curve  in  the  follicle;  at  least  the  follicles  of  the  eyebrows 
and  !i[)s  and  of  tlu'  sculps  of  negroes  are  cur  veil. 

The  hairs  of  the  eyelids,  cilia,  of  Hie  nostrils,  vibrissas  and  of  the 
auditory  nu.^atus,  tragi,  arc  ]daced   vertically  in   the  skin:   with   these 


1  H.  Lederawm,  Bert  Klin.  Wochenath.,  1903,  page  332.  ''A  girl*  twenty-two 
years  old^  shed  her  liair  every  winter.  In  sumracr  it  would  grow  again.  IjKt 
winter  she  became  entirely  Ijald  and  this  summer  her  liair  did  not  grow  as  usual 
in  spite  oi  treat menl.  Severe  leiirndenna  is  prestmt  on  the  txxiy;  thi«  began  AS 
circular  patches  when  she  wiis  twelve  yeans  old.*' 
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The  Iwir  follicles  follow  in  Jirningeiiietit  the  lines  of  cleaviljfcje  of  llie 
skin.  In  ferttiiii  lueatiuns  the  uiTangenienl  is  in  whorls,  begiuning  at 
tfie  center  and  spreading  in  t^jiiral  liiiei>  therefrcun.  The  most  faniiliar 
of  these  whorle  is  on  the  vertex,  HI 

Hails. — The  nail  c<.^nsists  of  the  nail  proper  ami  of  a  l»ed  upon  wliicTi 
it  rests  and  from  which  it  is  formt^.  The  nail  pro]>er  is  ealkni  the  naii 
plate  and  conskts  of;  (1)   the  root,  the  posterior  part  that  lies  nnder 


h 


T^r^ 


Fia.  23.^ — Nao.;  LosoiTumNAL  Section.  MagniRed  100  diainrter>.  //,  liorii;^  hivLf  of 
nml;  /if,  /i!,  ft'le  iTiucoauin;  P,  f*^  pa|«iUurik'  Jiiyer;  /i,  \w\\  uf  naiL  lileiitlinic  witV*  p«.^ri- 
cisti^iiiii ;  jt,\  fpi*Ji»iTuLs;  /;■,  fk»niiw  \\itU  iii]<H'te<J  blooJ  viTiNt'ls*.  (L.  Hettamann,  Mur* 
row's  8j^tcm.) 

the  akin  and  terminates  in  a  slightly  eoneave  posterior  border;  and 
(2)  the  hody,  the  part  which  lit-s  in  front  of  the  root  and  terminates 
in  a  convex  free  ^^^, 

The  nail  plate  is  imijedded  in  the  skin  on  three  sides,  which  are 
railed  the  lateral  and  posterior  nail  walls.  On  the  poj^terior  wall  the 
horny  epidermis  passes  for  a  short  distance  out  upon  the  nail  plate, 
fonidng  tlie  eponyehinnL 

The  root  of  the  nail  plate  is  inserterl  posteriorly  into  the  nail  fold 
and  rests  npon  the  nail  hed*  The  nail  fold  is  a  cleft  in  the  skin,  the 
upper  snrface  of  which  is  callett  the  roof  of  the  fold  and  the  under  sur- 
face the  nail  matrix.  The  surface  upon  which  the  nail  l)ody  rests  ante- 
riorly to  the  matrix  is  called  tlie  nail  bed  (Fig.  21). 

Matrix, — ^The  nail  grows  from  the  matrix;  its  growtli  is  forward 
over  the  nail  bed,  w!iie!i  simply  fnrnishes  it  support  and  dm^  not  take 
an  active  part  in  its  prod  net  ion.  The  compression  which  is  necessary 
to  the  flattening  and  linear  arrangement  of  the  cells  of  the  nail  is  fur- 
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tt'did  by  the  nail  fold,  which  thus  pert'ornis  a  funelinn  similar  to  tliiit 
of  Uie  external  root  aheath  of  the  hair  foUiclc,    Tlie  nail  matrix  extenils 
((inrait)  un«ier  the  prmterior  fifth  of  the  nail  and  h  directed  forward  and 
flightly  downward.     It   proji^ets  soriieuluit   heyuud   the   pusteriur   wall, 
sbowiflg  through  the  nail  as  thu  iitjhter  colored  crescentic  area  whieh 
is  tilled  the  lunula.     The  matrix  consists  of  a  prickle-eell  layer  coin- 
pom\  of  relatively  lar^e  cells,  and   at  its  under  .surface  the  papillary 
Hlnirture  is  well  marked.     The  niatrix  prcjliferates  from  a  basal  layer 
of  lylindrical  cells;  aliove  these  there  are  three  to  five  layers  of  poly- 
hedral ctdU,  and  above  these  several  laycrfi  of  llaltcncd  cells,  with  shriv- 
eM  nuclei  and  fine  granules  in  the  protopJasni.     Tliese  are  euceeeded 
by  the  iT\ie  nail  cells.    The  granules  in  these  cells  are  finer  than  ordinary 
ke/aiohyaHn  granules  and  their  nature  is  somewhat  uncertain.    At  Ica^t, 
lite  keratohyalin  granules,  they  are  a  part  of  the  cornifieation  process 
»Aich  ultimntely  produces  the  horn  substance  of  the  true  nail  eelU* 


I  i«^    «  ;.      „,  :.«^ij  LUL\Ai.  K-^iiciiuA  ot  Nail,       •.  18.      (Hurria' prepiiratlon.) 


Kail  Bed. — The  nail  bed  is  the  mucous  layer  upon  which  the  nail 
rttU  in  front  of  the  matrix.  It  has  a  basal  layer  of  cylindrical  cells, 
«ad  above  this  two  or  three  rows  of  polygonal  cells,  which  become  flat- 
tmecl,  but  do  not  become  cornitied.  Its  ui)j>enuost  cells  arc  in  close 
coDtnct,  hut  are  not  in  organic  connection  with  the  nail  plate.  In  front 
the  nail  plate  dties  not  reacli  quite  to  the  free  border  of  the  nail,  l^ut  is 
limited  by  the  horny  epidennis  of  the  tip  of  the  finger,  which  passes 
^ip  under  the  nail  plate  anrl  join.^  it,  forming  the  hyponychium. 

Nail  Puvtk. — The  nail  plate  is  made  up  of  flat  curnified  cells.  Near 
tlie  matrix  they  are  flattened,  faceted  cells  arranged  in  lamella?.  This 
lamrllar  arrangement  persists  tliroughont  the  nai!  plate,  but  the  struc- 
ture becomes  ao  dense  near  the  free  border  that  it  forms  an  almost 
Itomogeneous  plate.  In  longitudinal  set^tions  the  under  surface  of  the 
null  plate  is  plain,  but  on  transverse  section  it  is  seen  to  lie  ridged  from 
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the  presence  of  line,  iiarallul,  longitudinal  ridge.s  which  fit  into  corre- 
s|>onding  depressions  in  the  nail  be<L  The  process  of  cornificatiou  in 
the  oails  differs  from  that  of  the  horny  epidermis  generally  in  the 
abs^enoe  oi  koratohyaiin  and  eleidin  from  the  cells  of  the  matrix,  in 
the  production  of  a  harder  horn  substance  than  that  of  the  homy  epi- 
dermis, and  in  that  lliese  nail  cells  retain  their  nuclei  or  nuclear  dehris. 

The  eorinm  which  surroun<l.s  the  various  parts  of  the  nail  bed  varies 
strikingly  in  it8  papillary  structure.  That  of  the  roof  of  the  nail  fold 
is  without  prtpilhe.  Beneath  tiie  matrix  the  papilla*  are  well  marked 
and  large.  Beneath  the  bed  of  the  nail  there  are  no  papillie,  but  their 
place  is  represented  by  fine  ridges  parallel  to  the  axis  of  the  finger. 
On  the  tip  of  the  finder,  where  the  nail  bed  ceases,  the  very  marked 
papillary  strurture  of  the  linger  tip  begins.  The  c<»llagenous-tissue 
framework  of  the  eorium  underlying  the  nail  Innl  and  matrix  has  two 
distinct  arrangements  which  are  pf.'culiar  to  these  part^.  One  set  of 
bundles  radiates  vertically  from  the  periosteum  to  the  under  surface  of 
the  mucous  layer,  and  thus  binds  the  nail  very  firmly.  Another  set 
of  fibers  is  arranged  in  a  horizontal  plexus.  The  elastic  fibers  are  less 
abundant  than  ordinary  under  the  nail  l>ed,  but  their  number  is  in- 
creased in  the  nail  matrix. 

The  nails,  unlike  the  hair,  are  not  normally  shed.    Krause  estimai 
the  growth  on  the  fingers -as  .08  mm,  and  on  the  toes  .04  mm.  per  dien 
Observations  of  mine  on  the  finger  nails  have  closely  confirmed  hia  estil 
mate.     Their  growth  is  more  rapid  in  summer  than  in  winter    and  W 
said  to  be  more  rapid  in  children  than  in  adults.    Zeisler  has  contirmed 
the  interesting  tradition  that  the  nails  grow  less  rapidly  than  normal  oi^M 
a  limb  which  is  fractured,  but  attributes  it  to  the  interference  with  the 
circulation  produced  by  the  bandage. 

M.-PHYSIOLOGY  * 

Ntitrition  of  tbe  Skin.— The  nutrition  of  the  skin,  like  that  of 
all  other  tissues,  is  supj»lied  by  the  arterial  blood.  The  intereliange 
of  nutritive  material  and  of  w^aste  products  between  the  blood  and  the 
cutaneous  tissues  takes  place  through  the  walls  of  the  capillaries.  As 
we  have  seen,  these  capillaries  do  not  have  a  muscular  coat,  so  that  they 
are  not  subjected  to  vasomotor  regulation,  and  the  condition  of  their 
blood  supply  is  determine<l  by  that  of  the  deeper  blood  vessels  w!iicb 
are  under  vasomotor  control.  The  vasomotor  control  of  the  cutaneous 
blood  vessels  consists  of  a  vasoconstrictor  mechanism  and  a  vasodilator 
mechanism,  the  role  of  which  is  supplementary  to  that  of  the  vasocon- 

^  Darier,  ^'La  PraftqueDennatologtqTie." — v.  Ziemssen,  ''Cyclopedia  of  Practice 
of  Medicine/' — Duhriug. — Foster,  "Text  B(M>k  of  Physiology.*' 
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stridor  mechanism.  Both  of  these  are  under  central  nervous  control, 
but  are  liable  to  peripheral  aberrations.  The  chief  vasoconstrictor  cen- 
ter is  located  in  the  medulla ;  in  addition  there  are  subordinate  centers 
capable  of  independent  action  throughout  the  cord.  The  vasoconstrictor 
fibers  pass  out  in  the  anterior  roots  of  the  spinal  nerves,  but  turn  aside 
to  join  the  sympathetic  chain,  and,  after  a  longer  or  shorter  course 
through  the  s\Tnpathetic,  join  the  peripheral  nerve  trunks  and  pass  to 
the  subcutaneous  tissue.  The  vasodilator  centers  are  said  to  be  evenly 
distributed  through  the  cord  and  medulla,  and  the  vasodilator  fibers 
are  supposed  to  pass  directly  to  their  destination  with  the  motor  fibers. 
The  tone  of  the  cutaneous  blood  vessels  is  normally  dominated  by  the 
vasomotor  centers,  but  in  addition  to  the  vasomotor  centers  there  are 
vasomotor  mechanisms  at  the  periphery  which,  on  occasions,  may  act  quite 
independently  of  the  dominating  centers.  Such  independent  action  is 
seen  when  the  vascular  tone  is  disturbed  violently  by  local  irritation,  as 
from  an  insect  bite. 

The  vasomotor  mechanism  is  highly  sensitive  and  is  affected  by 
various  influences:  by  direct  action  on  the  centers  or  on  the  peripheral 
mechanism  of  substances  in  the  blood;  by  reflex  or  peripheral  stimu- 
lation, as  the  application  of  cold  to  the  surface;  by  various  forms  of 
cerebral  stimulations,  as  the  emotions.  The  mode  of  action  of  these 
influences  is  exceedingly  complex,  and  it  is  often  impossible  in  patho- 
logical conditions  to  decide  whether  the  vasomotor  disturbance  is  of 
the  central  mechanism  or  of  the  peripheral.  These  disturbances  of 
the  vasomotor  apparatus  of  the  skin  are  of  the  highest  pathological 
importance. 

In  addition  to  the  control  of  the  nervous  system  over  the  nutrition 
of  the  skin  by  regulating  its  blood  supply,  the  nervous  system  exercises 
a  direct  control  upon  the  nutrition  of  the  skin,  as  upon  that  of  all  other 
organs.     As  to  the  so-called  "  trophic  "  nerves,  little  is  known  directly. 
Our  cliief  knowledge  comes  from  the  evidence  produced  by  pathological 
wnditions.    Such  evidence  of  the  direct  influence  of  the  nervous  system 
tijwn  the  nutrition  of  the  skin  is  constantly  brought  to  one's  attention 
in  the  study  of  cutaneous  diseases.    The  occurrence  of  bullae  in  the  dis- 
tribution of  a  nerve  which  is  irritated,  the  acute  bedsores  of  cerebral 
apoplexy  and  of  degenerative  diseases  of  the  cord,  the  bullous  lesions 
ocTurring  in  cerebral  degenerative  diseases;  these  are  but  a  few  among 
the  many  striking  evidences  that  are  constantly  forcing  upon  us  the 
conviction  of  the  direct  influence  of  nervous  control  upon  the  nutrition 
and  health  of  the  skin.    Analogous  lesions  occurring  in  other  structures, 
tuch  as  the  Charcot's  joints  of  locomotor  ataxia,  confirm  this  convic- 
tion.   It  is  desirable  to  emphasize  the  importance  of  the  control  of  the 
nervous  system  over  the  nutrition  and  health  of  the  skin,  because  of 
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tlie  triukiu  V  winch  i».\itits  in  tlit'^L*  objeelivu  <1avs  tn  iiiiruini^e  or  over- 
look such  factors. 

Although  there  eaii  ht*  im  dauht  of  llu-  iniportaiiLe  of  the  trophic 
function  of  the  cutaneous  nerves,  we  have  j^ractienlly  no  knowletlge  oi 
distinct  trophic  nerves  as  i^uch,  nor  of  strictly  trophic  centers.  As  fai 
as  we  know,  the  trophic  function  is  nnt  a  specializes!  function  of  anv 
distinct  set  of  nerves  or  of  iiny  distinct  nerve  center. 

As  has  already  heen  J'aid,  the  epidermis  receiver  its  nutrition  from 
the  lymph  which  comes  up  from  the  corium  and  fills  the  interepithclial 
spaces,  so  that  its  nutrition  is  directly  dependent  upon  the  hlrxxl  supply 
of  the  eorium. 

A  word  needs  lo  be  said  of  the  niUrition  of  the  nails  and  of 
hairs.  The  nail  ijaius  all  of  its  nourishment  thrtni^^^h  the  matrix  from 
which  it  grows.  The  nail  plate,  after  it  is  completely  cornified,  is  b 
horny  structure  without  vitality,  aiul  receives  practically  no  nourish* 
nient  from  the  nail  bed.  The  same  statements  are  almost  certainly  truf 
of  the  hairs.  The  hair  is  nourished  from  the  pap d la  from  which  it 
grows,  and  receives  nothing  from  the  layers  of  the  follicle.  All  that 
has  been  sai*l  of  tlie  intiueuce  of  the  nervous  system  upon  the  nutrilion 
of  the  skin  applies  to  the  epidermis  and  its  appendages. 

Functions  of  the  SMn~ — The  skin  is :  ( 1 )  the  protective  covering 
the  btKly ;  (I*)  nn  organ  of  secretion;  (3)  to  a  very  slight  extent  an  ali- 
sorptive  membrane;  (4)  the  seat  of  the  sense  of  touch;  and  (5)  it  per- 
forms very  important  functions  in  the  regulation  of  the  body  tem- 
perature. 

Protective  Fiiiiction.^The  function  of  tlie  skin  as  a  protective  cover- 
ing has  been  c*msitlere<l  while  studying  its  structure  and  needs  only  to 
be  briefly  referred  to  here.  Without  discussing  the  useless  question  of 
which  is  the  most  important  function  of  the  skin,  it  may  at  least  be 
said  that  all  of  the  functions  an<l  rjtndities  of  the  skin  center  themst^ves 
around  its  function  as  a  protective  covering.  The  mechanical  pad  to  act 
as  a  buffer  against  external  violence  is  furnished  by  the  subcutaneous 
tissue.  The  horny  epidermis  furnishes  the  insensitive  structure  capablti 
of  bearing  contact  with  the  exteruai  world.  Ilie  liighly  resistant  cheni- 
ieal  and  physical  properties  of  the  keratin  of  which  it  is  composed  have 
already  been  considered.  The  horny  layer  is  not  only  ca]>ab!e  of  resist- 
ing all  except  extraordinary  physical  attacks^  but  is  unaffected  except 
by  the  most  active  chemicals,  and  is  able  to  previ^nt  the  invasion  of 
bacteria.  The  resistant  characleri sties  of  the  horny  layer  an}  greatly 
increased  by  the  secretions  of  the  skin  which  are  poured  over  it.  The 
presence  of  fat  is  especially  important  in  increasing  its  impervionsness, 
botii  to  the  passage  outward  of  the  body  fluids  and  to  the  alisorption  of 
water  and  other  substances  brought  in  external  contact  with  it.     Tl 
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veakest  points  in  the  skin,  considered  as  a  protective  coat,  are  the  piio- 
K'hactjous  ojx?nings,  and  it  is  through  these  that  most  substances,  in- 
cluding bacteria,  which  penetrate  the  skin,  gain  entrance.  These  points, 
however,  are  rendered  less  vulnerable  by  the  masses  of  sebum  which 
ordinarily  occlude  them.  It  is  interesting  to  observe  in  this  connection 
that  the  epidermis  not  only  furnishes  the  protective  covering  of  the 
ImxIv,  but  that  the  defensive  weapons  of  animals — horns,  claws,  teeth, 
shells,  and  spurs — are  all  either  of  epidermal,  or  at  least  of  epiblastic 
origin. 

Absorptioii  by  the  Skin. — The  protective  functions  of  the  skin  are 
in  direct  opposition  to  any  qualities  it  possesses  as  an  organ  of  absorp- 
tion, and,  as  a  matter  of  fact,  its  absorptive  qualities  are  negative ;  that 
ij.  it  is  not  a  perfect  protective  coat,  and  hence  does  not  absolutely  pre- 
vent the  entrance  of  any  trace  of  every  substance  that  comes  in  contact 
with  it. 

The  healthy  skin  is  practically  impervious  to  water  and  to  substances 
diiisolvwl  in  it ;  for  example,  the  body  may  be  immersed  in  a  continuous 
Imth  without  any  effect  upon  the  thirst  or  any  diminution  in  the  amount 
of  water  drunk  and  without  evidence  of  the  absorption  of  substances 
dissolved  in  the  bath.  Alcohol  and  alcoholic  solutions  are  likewise  not 
absorl)ed  by  the  unbroken  epidermis.  Fats  are  absorbed  to  a  certain 
extent  through  the  epidermis.  Where  the  fat  is  simply  brought  in  con- 
tact with  the  skin  without  friction,  its  absorption  is  very  slight,  but, 
a(t?ording  to  Aubert,  can  be  demonstrated  after  two  and  a  half  to  five 
hours.  Under  these  conditions  liquid  fats  are  more  readily  absorbed 
than  solid.  When  friction  is  used  the  absorption  of  fat  is  much  more 
rapid  and  can  l>e  demonstrated  after  five  to  ten  minutes'  vigorous  rub- 
bing. Under  friction  solid  fats  are  absorl)ed  more  readily  than  liquid. 
As  is  well  known,  medicines  mixed  with  fats  may  l)e  made  to  penetrate 
the  skin.  The  most  familiar  application  of  this  fact  is  the  inunction  of 
mercurial  ointment.  In  the  absorption  of  fats,  and  the  same  possibly 
holds  true  of  other  substances  absorl)ed  by  the  skin,  penetration  takes 
place  chiefly  through  the  pilosebaceous  openings.  Solids,  as  such,  are 
probably  not  absorl)ed  by  the  skin.  If  they  are  absorbed  it  is  only  after 
they  have  been  liquefied.  Gases  are  undoubtedly  able  to  pass  through 
ihe  epidermis  to  a  slight  extent,  but  doubtless  vary  in  this  capacity. 
Volatile  substances,  such  as  turpentine,  ether,  chloroform,  the  essential 
oils,  guaiat»ol,  iodine,  are  absorbed  to  a  greater  or  l(»ss  degree ;  such  of 
these  as  are  soluble  in  both  water  and  fats  are  more  readily  absorlKKl. 

Cutaneous  "  Bespiration." — Cutaneous  respiration,  such  as  occurs  in 
frogs  and  other  amphibians,  or  of  a  character  to  be  compared  with  that 
of  the  lungs,  does  not  exist  in  man.  A  minute  quantity  of  oxygen  is 
absorl)ed  by  the  skin,  and  a  similarly  small  quantity  of  carbon  dioxide 
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is  given  up.  Estimates  of  tlie  amount  vary,  but  roughly  they  may  be 
put  for  botli  oxygen  and  carbon  dioxide  at  about  yju^  to  ^^jf  part  of  that 
passing  through  the  lungs.^  The  excretion  of  carbon  dioxide  is  in- 
creased by  exercise  and  high  temperature.  Probably  most  of  the  carbon 
dioxide  given  off  by  the  skin  is  in  solution  in  the  sweat.  There  is  no 
evidence  of  absorption  of  carbon  dioxide  in  persons  immersed  in  water 
charged  with  it. 

Williams  (Trans,  of  the  American  Association  of  Pathologists  and 
Bacteriologists,  1909)  reports  upon  the  examination  of  the  sweat  glands 
in  seventy  cases  of  nephritis: 

"  Various  conditions  were  found,  including  desquamation  of  epithe- 
lium, cystic  dilatation  of  tubules,  moderate  dilatation  of  ducts,  atrophy 
of  tubules,  and  the  presence  in  tubules  of  material  resembling  casts  as 
found  in  the  kidney.  Thrombosis  of  arteries  and  veins  and  arterioscle- 
rosis of  the  arteries  of  tlie  skin  were  also  present,  the  latter  condition  in 
fourteen  cases.  A  condition  that  may  be  of  importance  was  the  apparent 
formation  of  two  or  three  layers  of  cells  in  the  tubules,  or  at  least  an 
increased  number  of  cells  if  not  in  regular  layers.  The  actual  condition 
was  difficult  to  determine,  but  the  impression  obtained  is  that  the  process 
is  an  actual  multiplicaticm  of  cells,  which  does  not,  however,  prove  that 
there  is  a  functional  hypertrophy  of  the  glands." 

Cutaneous  Secretion. — The  secretory  activity  of  the  skin  is  comprised 
chiefly  in  the  secretion  of  sweat  and  sebum;  in  addition  to  this  there  is 
the  constant,  slight  desquamation  of  horn  cells  from  the  surface  of  the 
epidermis.  The  dcsc^uamation  of  epidermis  can  hardly  be  regarded  as  8 
secretion,  but  is  rather  the  mechanical  detrition  of  dead  matter  from 
the  constant  friction  with  external  objects.  The  daily  loss  of  epidermic* 
from  the  surface  of  the  skin  is  normally  almost  inappreciable.  In  certain 
diseases  it  becomes  very  great,  amounting  to  a  gallon  or  more  of  scale? 
in  twenty-four  hours. 

Sweat. — The  excretion  of  sweat  is  constant.  Under  ordinary  condi- 
tions, however,  it  evaporates  as  rapidly  as  formed,  and  is  spoken  of  a« 
insensible  perspiration  ;  under  conditions  of  active  production  it  accunm- 
lates  upon  the  surface  as  sen^sible  perspiration.  The  total  quantity  in 
twenty- four  hours  of  course  varies  greatly.  According  to  Darier  the 
total  quantity  in  twenty- four  hours  is  about  1,300  c.c,  or  a  little  less 
than  the  normal  quantity  of  urine,  but  under  conditions  of  violent  exer- 
cise it  may  amount  to  as  much  as  400  c.c.  per  hour.  According  to  Se- 
guin,  the  total  quantity  is  about  600  c.c.  in  twenty-four  hours.    There 

'  Gerlach  estimates  the  quantity  of  oxygen  at  rir  part,  of  carbon  dioxide  a1 
I'lf  to  ii^f ;  Regnault,  of  oxygen  at  tVo,  of  carbon  dioxide  at  jiiy  part  of  that  of  th< 
lungs.  Rhcinhard  estimates  the  quantity  of  carbon  dioxide  at  2.23  gnns.  pel 
diem,  Aubeit  at  3.87  gmis.  per  diem. 
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ig  a  sort  of  physiological  balance  between  the  amount  of  water  excreted 
by  the  sweat  glands  and  that  excreted  by  the  kidneys,  and  a  similar 
balance  exists  in  pathological  conditions  between  the  sweat  apparatus 
and  the  intestines. 

Sweat,  when  uncontaminatcd,  is  of  slightly  alkaline  reaction,  but, 
as  ordinarily  obtained,  mixed  with  fatty  acids  of  the  sebum  and  epi- 
dermis, it  shows  a  slightly  acid  reaction.  Its  specific  gravity  is  low — 
about  1.004.    Its  chemical  composition  is  approximately  as  follows: 

Water 990.0 

Urea 5  to  1.0 

Other  extractives 4 . 5  to  4 . 0 

Sodium  chloride 4.0 

Other  mineral  salts 1.0 

1,000. 

It  contains  also  a  minute  quantity  of  fat  and  traces  of  various  fatty 
acid* — lactic,  butyric,  caproic,  caprillic,  acetic,  formic,  valerianic.  It 
c-ontains  no  uric  acid  or  urates. 

In  pathological  conditions  the  excretion  of  urea  may  be  greatly  in- 
creased, and  in  dial)ctes  excretion  of  sugar  by  the  sweat  may  occur.  In 
pathological  conditions  sweat  may  contain  reddish  or  bluish  pigment 
derivcnl  from  the  blood  or  from  bacteria.  Certain  substances  when  in- 
ge.<te«l  are  partly  eliminated  through  the  sweat.  Among  these  are 
arsenic,  mercury,  sulphur,  iodine,  bromine,  alcohol,  ipecac,  opium,  the 
balsams,  and  essential  oils.  The  elimination  of  bacteria  through  the 
sweat  in  septic  conditions  has  been  suggested  but  not  demonstrated,  and 
its  occurrence  is  doubtful. 

Sweat  is  ninety-nine  per  cent  water,  and  it  is  evident  that  its  role 
in  elimination  is  relatively  small,  if  the  excretion  of  water  is  left  out 
of  consideration.  Even  where  the  excretion  of  urea  or  of  sugar  in  patho- 
logical conditions  reaches  the  maximum,  the  total  amount  only  equals 
that  contained  in  a  small  quantity  of  normal  urine.  The  elimination 
of  toxins  by  the  skin  seems  to  be  equally  unimportant,  and  experiments 
in  causing  retention  of  sweat  and  upon  its  toxicity  do  not  add  to  the 
evidence  of  its  importance  as  an  emunctory.  As  is  well  known,  when 
the  entire  surface  of  an  animal  is  varnished,  certain  symptoms  mani- 
fest themselves,  as  dyspnoea,  cardiac  distress,  trembling,  convulsions, 
.subnormal  temperature,  and  possibly  death ;  but  these  symptoms  are  not 
the  same  for  different  animals,  and  they  are  much  more  pronounced  in 
mmW  animals,  like  rabbits  and  guinea  pigs,  than  in  hogs,  dogs,  and 
monkeys.  And  a  consideration  of  the  experiments  leads  to  the  con- 
clusion that  the  important  factor  in  the  production  of  the  symptoms 
is  the  interference  with  the  heat  regulation  of  the  body  rather  than  the 
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retention  of  toxic  prn<luc't<.     The  e-\[KTinit^nts  u|ion  man  in  this  field 
do  noL  tend  to  yhow  the  danger  of  retention  of  sweat     The  extensi^ 
application  of  fK-cliisive  dresi^ings  in  pathological  conditions  of  the  ^knP 
are  the  eau8e  of  no  inconvenience  in  this  direction,  and  in  univcival 
dermatoses  it  h  very  rare  to  find  isysteinie  di>stnrbimee8  which  i*an  be 
imputed  to  the  failure  of  the  excretory  function  of  the  skin. 

Tliere  can  be  little  donbt  that  the  chief  purpose  of  the  productioa 
of  sweat  iH  the  elimination  of  water;  This  eliminjition  of  water  i»  ^ 
great  importance  in  two  tlirections:  first,  for  the  regnlation  of  the  tem-'' 
peratnre;  secrtnd*  in  softenirig"  the  horny  epidermis  and  niatntainintj  il^ 
pliability.  In  its  passage  through  the  epidermis  the  sweat  percolates 
through  the  intercellnhir  spaces,  and  on  the  surface  of  the  epidermis 
it  spreads  out  in  an  imperceptible  film.  Tlie  importance  of  this  func- 
tion of  the  Kweat  in  lubricating,  as  it  were,  the  efjidermis,  is  constantly 
manif(*stcd  in  the  corulitions  where  the  secretion  of  sweat  is  greatly 
diminishctl  or  in  aiteyance,  as  in  ichthyosis.  In  this  connection  it  must 
be  said  that  Tnna  regards  the  sweat  glands  as  the  chief  or  sole  «>uree 
of  the  production  of  fat  in  tlie  epidermis,  but  the  view  is  not  widely 
acce[)tcd  and  seems  incredible  when  one  considers  tlie  amonnt  of  fat 
producctl  hy  the  sebaceous  glands.  fl 

The  secretion  of  sweat  is  a  true  secretion,  analogous  to  that  of  th" 
renal  secretion,  or,  more  closely,  to  that  of  the  salivary  secretion.     It  is 
an  entirely  different  secretion  froTu  that  of  the  fiebnm.    In  the  formation 
of  sebum  the  cells  dcgenerat*^  and  arc  desi roved  to  form  their  produet. 
while  in  the  sweat  glands  the  sweat  is  the  product  of  active,  persi.^tiE 
cells. 

The  secretion  of  the  sweat  takes  place  in  the  coil  of  the  sweat  glan3 
and  is  under  control  of  the  nervous  system.  This  secretion  is  controlled 
by  two  sets  of  nerve  fibers:  first,  special  sweat  excitor  fibers  which  con- 
trol tlie  activity  of  the  ernls,  and,  second,  motor  fillers  which  supply  the 
mnscle  cells  around  the  tubules,  and  whichj  when  stimtdated,  cause  ex- 
pulsion of  the  sweat.  The  secretion  of  sweat  is  controlled  by  a  center 
in  the  mednlla  which  is  bilateral  and  may  be  unequally  irritable,  as  shown 
in  the  rar<^  castas  of  unilateral  sweating.  Tn  addition  there  are  subor- 
dinate centers  in  the  spinal  cord.  The  sweat  nerves  follow  the  rami 
comiuuniiautcs  to  the  sympathetic,  and  then  pass  into  the  mixe^l  nerves 
of  the  extremities  (v.  Zieuissen).  The  secretion  of  sweat  is  not  only 
controlled  by  centra!  influences,  but  there  is  a  peripheral  mechanism 
whicli  may  excite  the  secretion  of  sweat  independently  of  central  influ- 
ences. Pilocarpine,  for  example,  will  excite  sweating  it  the  periphery 
after  siet^tion  of  the  nerve  trunk  supplying  the  part. 

The  secretion  of  sweat  is  susceptible  to  various  intiuene*?s:  pTipheral 
or  central  impnlses  acting  upon  the  nervous  mechanism,  or  substances 
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the  blood  which  act  directly  upon  the  sweat  apparatus.  A  common  and 
manifestly  a  purposeful  excitor  of  sweat  secretion  is  external  heat.  The 
stimulation  of  sweat  secretion  by  high  surrounding  temperature  is  appa- 
rently not  due  to  the  increased  temperature  of  the  blood,  but  is  a  stimu- 
lation produced  reflexly  by  peripheral  sensations.  Increased  temperature 
of  the  blood  does  not  seem  to  be  a  particularly  strong  factor  in  stimu- 
lating the  prfKluclion  of  sweat,  as  shown  by  the  absence  of  increased 
sweating  in  many  febrile  conditions.  The  sweating  produced  by  exer- 
oi.'jei.s  equally  as  common  and  as  purposeful  a  manifestation  of  the  stimu- 
lation of  sweat  secretion.  Here,  likewise,  the  stimulation  does  not  seem 
to  be  the  result  of  increased  blood  temperature,  for  the  temperature  of 
the  blood  is  not  appreciably  raised — the  prevention  of  that  is  the  very 
pur|K)se  of  the  increased  sweating.  In  this  case  the  stimulation  is  prob- 
al>ly  the  rt*sult  of  sensory  impulses  arising  from  the  muscular  exercise, 
or  perhaps  from  the  presence  in  the  blood  of  waste  products  of  muscular 
activity  which  act  upon  the  sweat  centers.  Less  commonly,  but  equally 
ix^^itively,  the  sweat  centers  are  affected  by  impulses  of  cerebral  origin. 
This  is  seen  in  the  influence  of  the  emotions,  as  embarrassment,  in 
iftimulating  sweating.  Violent  nervous  shock,  either  central  or  periph- 
eral, may  act  in  the  same  way,  and  the  stimulation  thus  produced  may 
Ije  so  strong  as  to  cause  the  abundant  production  of  sweat  quite  inde- 
pendently of  thermal  conditions.  Such  cold  sweating  is  a  common 
manifestation  of  severe  nervous  shock  or  physical  depression.  The  nor- 
mal tone  of  the  sweat  apparatus  may  be  disturbed  in  various  conditions 
of  moderate  physical  or  nervous  depression,  which  result  in  persistent 
increased  sweating  of  various  parts. 

The  stimulation  of  the  sweat  apparatus  by  substances  in  the  blood 
acting  upon  it  is  seen  in  the  exhibition  of  numerous  drugs  and  probably 
in  various  pathological  conditions.  The  toxins  of  various  pathogenic 
bacteria  probably  act  in  this  way,  as  shown,  for  example,  in  the  increased 
sweating  in  articular  rheumatism  and  in  septicaemia.  Many  drugs  act 
in  the  same  way ;  pilocarpine  is  the  most  characteristic  example  of  these, 
but  opium,  acetanilide,  antipyrine,  and  various  coal-tar  preparations  illus- 
trate the  same  phenomenon.  Other  drugs,  as  atropine,  per  contra,  in- 
hibit the  secretion  of  sweat. 

Sebaceous  Skcretion. — The  sebum  or  sebaceous  secretion  is  fluid 
or  semifluid  in  the  glands,  but  tends  to  harden  in  the  duct,  where  it 
may  become  of  cheesy  consistence.  Frequently  it  accumulates  in  the 
gland  and  duct  and  may  be  expresse<l  in  a  wormlike  mass.  It  consists  of 
the  fatty  substance  of  the  cells  mixed  with  cellular  debris  and  sometimes 
pi;?inent.  Often  there  is  found  in  the  gland  an  acarus,  the  demodex 
folliculorum,  which  does  not  ordinarily  produce  any  pathological  change. 
According  to  Darier,  the  sebum  consists  of  two  thirds  water  and  ouq 
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third  fatty  suljslaiieo,  which  is  made  up  of  fats  (palrnatin  and  olein)* 
fatty  acids,  soap-s,  cholestiTiD,  iin  albuminoid  siinilar  to  casein,  and  alka- 
line clilorides*  and  phosphatcri.  The  i^ebtim  rurnii^hcs  an  abundant  supply 
of  fat  which  lubricates  the  hairs  and  adds  to  their  supplcncj^si  and  ini- 
pernicability. 

Nerve  fibers  have  not  been  traciHl  to  the  cells  of  the  Bebaceoiiii  glands^, 
and  it  is  generally  held  that  the  schaceous  secretion  is  not  under  the 
control  of  any  nervous  mechanism,  Dnhring,  however,  felieves  that  it 
is,  and  that  its  activity  is  intluenced  in  about  the  .same  way  as  that 
of  the  sweat  glands*.  The  sebaceous  secretion  is  infinencc*d  by  tempera- 
ture and  blood  supply;  it  is  greatly  increasetl  during  the  period  of 
adolescence,  when  the  growth  of  the  hair  is  most  active;  it  is  al^^o  in- 
creased in  certain  pathological  conditions;  but  the  gebaceous  glands  do 
not  show^  the  violent  fluctuations  in  activity  under  temporary  stimuli 
that  the  swciit  glands  do,  and  the  evidence  in  favor  of  nervous  eoul 
over  their  secretion  is  not  strong. 

The  Sense  of  Touch. — The  senye  of  touch  is  a  special  sense;  its  son- 
sat  ions  are  distinel  frurn  the  i*ensations  of  general  feeling,  which  ari^ 
from  the  stimulation  of  the  s<^nsory  nerves,  and  require  for  their  pro- 
duction special  terminal  organs.  The  terminal  organs  uf  the  sense 
of  touch  are  located  chiefly  in  the  skin,  but  they  occur  also  in  the  mucous 
inenihrancs  lining  the  various  passages  of  the  body  for  a  short  distance 
from  the  orifices. 

The  sense  of  touch  includes  two  classes  of  sensations:  tirst,  ih 
arising  from  mechanical  stimulation ;  and  second,  those  arising  from 
thermal  stimulation.  The  first  of  these  classes  is  sometimes  divided  into 
{1}  percept i<m  of  pressure  and  (2)  touch  proper,  which  ajipreciates  par- 
ticular qualities,  as  roughness  or  smoothness,  softness  or  hardness,  dry- 
ness or  dampness;  but  it  is  exceedingly  doubtful  that  all  of  tliese  percep- 
tions are  not  contact  perceptions  de]>ending  wholly  upon  variations  in 
pressure.  It  is  impossible  to  distinguish  betwcK^n  what  is  called  mew 
contact  and  toucli  in  which  the  element  of  pressure  comes  in.  H 

Pressure  or  touch  p^^'rception,  and  thcrnnd  perception  are  inde]K*iiff 
ent  of  each  other;  the  muteness  of  the  two  does  not  corres|Kind  in  all 
parts  of  the  btxly,  and  one  of  them  may  he  disturhed  without  corre- 
6])onding  disfurbiince  of  the  other  in  the  same  area.  Thus  temperature 
sensation  may  he  impaired  or  absent  in  an  area  without  any  impairment 
of  touch  percepti<>"*  <>f*  the  contrary  may  occur.  These  and  other  fuctB 
strongly  suggest  tlmt  there  arc  two  distinct  kinds  of  terminal  organs 
in  the  skin,  one  for  touch  perception,  the  otlier  for  temjierahire  per- 
ception, and  it  is  probable  that  they  are  connected  with  different  parlfl 
of  tlie  central  sensory  orgMiis  liy  seporate  nerve  fibers  which  pursue  dif- 
ferent eoursea  in  the  spinal  cord.     The  two  perceptions,  however,  m 
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closely  associated  and  frequently  overlap  and  confuse  each  other.  Thus 
a  cold  or  a  hot  substance  placed  upon  tlie  skin  where  the  touch  sensation 
is  not  very  acute  will  appear  heavier  than  the  same  substance  at  the  body 
temperature.  As  to  which  are  the  terminal  organs  of  the  thermal  sense 
and  which  are  the  organs  of  the  touch  sense,  we  are  not  in  a  position  to 
make  definite  statements.  The  classical  assumption  is  that  the  so-called 
touch  corpuscle  of  Meissner  and  the  Pacinian  bodies  in  the  subcutaneous 
tissue  are  the  terminal  organs  of  pressure  or  touch  perception,  and  that 
the  free  nerve  endings  are  the  terminal  organs  of  temperature  perception. 
The  rapidity  of  the  perception  of  heat  and  cold  suggests  that  the  ter- 
minal organs  for  these  sensations  are  very  near  the  surface — that  is,  in 
the  epidermis — while  the  organs  of  pressure  sensation  might  lie  deeper. 
And  this  suggestion  points  toward  the  free  nerve  endings  in  the  epi- 
dermis as  terminal  organs  of  temperature  perception.  But  while  some 
of  these  may  l)e  organs  of  temperature  perception,  others  are  probably 
organs  of  touch  perception. 

The  sense  of  touch  is  affected  by  no  external  stimuli  except  those 
produced  by  pressure  and  temperature.  Like  other  special  senses,  how- 
ever, its  specific  sensation  may  be  excited  imder  abnormal  conditions  by 
cerebral  impulses,  as  is  seen  in  the  occurrence  of  sensations  of  heat  or 
formication  due  to  central  stimuli. 

The  sensations  of  tickling  and  itching  are  confined  to  those  parts 
endowed  with  the  sense  of  touch,  and  there  would  seem  to  be  no  reason 
to  doubt  that  they  are  aberrations  of  that  sense.  Although  it  is  held 
that  we  are  without  satisfactory  explanation  for  their  occurrence,  a  con- 
sideration of  their  character  and  their  causation  seems  to  indicate  clearly 
that  they  are  due  to  exaggerated  stimulation  of  the  terminal  organs  of 
the  sense  of  touch,  and  that  they  are  thus  analogous  to  pain  in  the  sensory 
nerves  generally;  that,  as  pain  is  an  exaggeration  of  the  sensation  of 
general  feeling  due  to  overstimulation  of  any  sensory  nerves,  so  tickling, 
and  more  especially  itching,  are  exaggerations  of  the  touch  sensation  due 
to  overstimulation  of  the  terminal  organs  of  the  sense  of  touch. 

The  temperature  sense  is  most  acute  on  the  face,  the  lips,  the  cheeks, 
and  the  temples,  and,  according  to  Nothnagel,  on  the  forearms  and  arms, 
where  a  variation  of  .2**  C.  is  appreciated.  The  least  sensitive  parts  are 
the  legs  and  the  front  and  back  of  the  trunk.  Where  it  is  least  acute  a 
variation  of  less  than  1.2**  C.  is  inappreciable.  The  temperature  sense  is 
most  acute  for  objects  between  27°  and  33**  C.  With  extremes  of  heat 
and  cold  thermanassthesia  is  produced.  It  is  an  interesting  fact  that 
the  acuteness  of  the  perception  of  heat  may  differ  from  that  of  the 
fXTception  of  cold  in  the  same  area.  Thus  the  glans  penis  and  the  clitoris 
are  almost  or  quite  insensitive  to  cold,  but  not  to  heat.  The  temperature 
sense  appreciates  only  variations  from  the  temperature  of  the  surface 


THE  rUJNCIPLEH   OF   DDHMATOLCXJY 


nf  llh'  akin.  Tiu'refor*'  itt^  jiKlgrtrrnt  nf  tiit;  li'm|)rratiin^  (if  ImmIu'^  isurilv 
rt^Jalive.  When  the  hands,  lor  exatiiple,  are  fold,  voUl  siibstrtncr.s  apf>ear 
lests  L-old  Ihaii  usual,  and  hot  .^uhi^tances  hoi  to  r.  In  the  (^iimc  way  sul»- 
gtani*e8  tliat  are  g<XMi  tronduct<irs  of  hoat  seem  hotter  or  t'older  than  siil>- 
stances  of  the  i?ame  teiivpernlurf,  which  arc  poor  conductors  of  heat  and 
then- fore  part  with  or  ahsorb  heat  Iq^h  rapidly. 

The  variations  in  the  aeutvncsi?  of  the  pereeption  of  touch  proper  are 
wider  than  those  of  tempera  lure  perception.  The  variations  of  different 
parts  of  the  Iwdy  in  this  respeel  are  shown  in  the  ftillowinif  table  taken 
from  Weber,  in  which  the  figures  represent  the  mininnnn  distance  for 
the  pereeplion  of  two  points  of  a  compass  applied  to  the  skin: 


I    1  luin. 
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s 

11 

I 

K') 

4 

J9 
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m 

5 

44 

0 
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Tip  of  ton^np. , .......,., 

Palm  of  b.st  phttiiitix  of  finger. . .  .  , 
Palm  »»f  Mi'cond  pludanx  nf  firip^t^r. . 

Tip  t>f  iios«* ,. .  - 

White  puit  of  lips.., . 

Buck  of  HtH'cmrJ  phnlutLX  of  tiijgur* . 

Skin  over  nialjir  LKjnLv  , .  . 

Back  of  hand 

Foreanti. - .  ,  . 

Sternum 

Back 


Both  the  temperature  sense  and  the  touch  sense  proper  are  eapahle 
of  development.  The  temperature  sense,  perhaps,  cannot  be  developed 
l)y  exjicrience,  but  the  judgments  derived  frojn  that  sense  are  capable  of 
distinct  developmeJit ;  thus  hatlj  attendanti?  with  practice  bec*ome  able 
to  determine  very  accurately  the  temperature  of  water  by  toueh  alone. 
Touch  .sense  jiroper  is  cajmble  of  very  great  devehipment  by  practice. 
This  is  seen  particularly  in  the  tiHnd,  who  are  eonipelled  to  dej>end  m 
niueh  upon  the  i^euse  of  touch,  and  in  individuals  wliose  oecnpations 
compel  thein  to  rely  largely  upon  the  sense  of  touch  in  forming  tlieir 
judgments.  Thus  hair  dealers  determine  the  quality  of  hair  chiefly  by 
the  touch  (Did  J  ring),  and  Erasmus  Wilson  relates  the  case  of  a  hnyer 
of  silk  who  was  able  by  touch  alone  to  distinguish  forty  varieties  of 
that  article.  The  improvement  by  exerciise  of  the  senBe  of  tfuich  h  ex- 
j)hiined  not  by  a*i  increased  development  of  tlie  terminal  organs,  hut 
by  a  more  exact  liuiitdtion  of  the  sensational  areas  in  the  brain  (Foster), 

Sense  of  Locality.— The  power  of  correctly  loc^alizing  the  sensations 
of  touch,  which  may  be  calhHl  the  sense  of  locality,  is  deriv*»il  from  expe- 
rience. The  young  infunl  will  not  detinitcly  locate  a  touch  perception, 
as  it  will  not  lofjit«*  a  f»ain  :  it  is  only  by  the  accumulation  of  experieoce 
that  judgment  develojjs  as  to  the  hjcation  of  these  sensations.  Oi'ca- 
sionally  abnormal  cx>nditions  of  the  sensg  of  locality  are  met  with.    Thus 
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Stirling  reportH  a  case  in  wliich  cold  water  applied  to  the  scalp  produced 
a  sensation  referred  to  the  skin  of  the  loins,  and  Landois  a  case  in  which 
pricking  of  the  skin  over  the  upper  part  of  the  sternum  produced  a 
8*nsation  in  the  knee.  It  is  not  infrequent  for  a  sensation  on  one  side 
to  be  referred  to  a  corresponding  part  on  the  other.  We  see  this  con- 
fusion of  locality  frequently  in  pathological  conditions  where  an  abnor- 
mal sensation,  particularly  itching,  arising  from  a  lesion  at  one  point 
is  referred  not  only  to  that  point,  but  to  the  corresponding  point  upon 
the  other  side.  Where  the  sensation  is  very  acute  at  one  }X)int  a  corre- 
s^jwnding  sensation  may  be  referred  to  widely  distributed  parts. 

Heat-Eegulating  Function  of  the  Skin. — For  the  maintenance  of 
a  tlxed  temperature,  such  as  man  and  other  warm-blooded  animals 
liave,  there  must  be  an  apparatus  for  the  dissipation  of  heat  of  wide 
ranj^e  of  activity  under  varying  thermal  and  metabolic  conditions.  This 
apparatus  is  furnished  by  the  skin  and  the  lungs.  In  animals  that  are 
covered  with  a  thick  coating  of  fur  or  hair,  which  renders  the  rapid  dis- 
sipation of  heat  through  the  skin  impossible,  the  chief  channel  of  its  loss 
L^  the  lungs.  In  man,  of  the  heat  lost  by  the  body,  about  seventy-seven 
to  eighty- five  per  cent  is  lost  through  the  skin,  about  nine  to  twenty  per 
cent  through  the  lungs,  and  from  three  to  six  per  cent  through  the  fajces 
and  the  urine.  The  skin  is  thus  the  great  organ  in  man  for  the  dissi- 
pation of  heat  and  the  regulation  of  temperature. 

The  loss  of  heat  from  the  skin  occurs  by  radiation  and  conduction 
and  by  evaporation  of  sweat.     The  two  means  of  regulating  this  loss 
are:  first,  the  variable  blood  supply  of  the  skin,  and  second  the  vari- 
able secretion  of  sweat,  both  of  which  are,  as  we  have  seen,  under  nerv- 
ous control.     These  two,  although  independent  of  each  other,  ordinarily 
act  in  unison.     When  there  is  active  production  of  heat  by  exercise  or 
other  metal)olic  processes,  or  when  the  body  is  surrounded  by  a  warm 
medium,  the  sweat-secreting  apparatus  becomes  active  and  the  vaso- 
motor mechanism  dilates  the  blood  vessels  of  the  skin.     By  the  first  of 
these  processes  there  is  an  outpouring  of  sweat  upon  the  surface,  through 
the  evaporation  of  which  much  heat  is  consumed ;  and  by  the  second  an 
increased  quantity  of  heat  is  carried  in  the  blood  to  the  skin,  where  its 
dissipation  becomes  possible  through  radiation  and  conduction.     Under 
opposite  conditions,  the  secretion  of  sweat  stops  and  the  blood  vessels 
of  the  skin  contract,  and  thus  the  loss  of  heat  from  the  surface  is  reduced 
to  a  minimum.     In  the  emptying  of  the  cutaneous  blood  vessels  the 
vasomotor  meclianism   is  aided  by  the  contraction  of  the  involuntary 
rau<oIes  of  the  skin,  which  by  their  contraction  under  cold  increase  the 
ten>ion  of  the  skin  and  the  pressure  around  the  blood  vessels.     This  is 
manifested  in  the  familiar  phenomenon  of  goose  flesh  (cutis  anserina) 
under  exposure  of  the  skin  to  cold. 
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The  most  elastic  of  these  means  of  dissipating  heat  is  the  secretion 
of  sweat.  When  this  is  abundant  and  its  evaporation  rapid,  it  furnishes 
a  means  for  the  dissipation  of  heat  equal  to  almost  any  emergency ;  thus 
one  can  stay  in  a  dry  atmosphere  in  a  chamber  heated  to  over  250°  F. 
almost  without  discomfort  and  without  any  perceptible  change  in  the 
body  temperature,  so  long  as  the  secretion  of  sweat  is  active. 

IIL-ETIOLOCY  ' 

It  is  evident  from  a  consideration  of  the  physiology  of  the  skin  that 
its  health  may  be  affected : 

(1)  By  causes  which  act  directly  upon  the  cells  of  the  skin. 

(2)  By  causes  which  affect  either  the  supply  or  the  composition  of 
its  nutrient  fluids,  the  blood  and  the  lymph. 

(3)  By  causes  which  influence  the  nervous  apparatus  which  is  con- 
cerned in  the  nutrition  of  the  skin. 

The  causes  which  are  included  in  group  (1)  arc  for  the  most  part 
external,  that  is,  they  produce  disturbances  in  the  skin  by  their  direct 
effect  upon  its  cells ;  but  even  here  the  results  may  not  be  limited  to  the 
area  directly  subjected  to  the  exciting  agent,  for,  through  the  interven- 
tion of  the  nervous  system  and  perhaps  at  times  of  the  circulatory  system, 
lesions  may  be  excited  at  distant  points  as  a  result  of  the  primary  lesion. 
The  causes  affecting  the  skin  through  its  blood  and  Ijmph  supply  and 
through  its  nervous  control  are  usually  internal.  They  are  almost  in- 
numerable, and  thoy  are  often  very  obscure. 

It  is,  of  course,  true  that  in  many,  if  not  in  most  instances,  the  causa- 
tive factors  of  a  dermatosis  are  not  simple  in  their  action  and  cannot 
be  sharply  classified  in  one  of  these  groups.  For  example,  an  irritation 
of  the  skin  from  the  ingestion  of  an  iodine  salt  is  probably  due  to  the 
direct  action  of  the  chemical  upon  the  cells  of  the  skin,  but  it  reaches 
these  cells  through  the  blood ;  and  so  here  we  have  a  pathological  process 
which  is  due  to  the  direct  effect  of  an  agent  upon  the  tissue  cells  of  the 
skin,  but  which  reaches  these  cells  through  its  absorption  first  into  the 
blood.  In  the  same  way  the  wheals  and  the  itching  which  sometimes 
follow  the  ingestion  of  quinine  or  morphine  are  probably  due  to  the 
effect  which  the  drug  has  upon  the  peripheral  vasomotor  mechanism  of 
the  skin :  so  that  here  we  have  lesions  which  are  produced  by  alteration 
in  the  blood  and  at  the  same  time  by  disturbances  of  the  nervous  control 
of  the  skin. 

From  another  standpoint  the  causes  of  diseases  of  the  skin  may  be 
classifieil  according  to  their  intensity  as  predisposing  and  exciting.  A 
predisposing  cause  may  1h^  defintxl  as  one  which,  while  not  intense  enough 

*  Duhring.— MacLeod. — Darier.  "  La  Pratique  Dwmatologique." 
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Id  isicilo  an  actual  pathological  proccsi?,  Iowcts  the  normal  retiii^tance  of 
the  tissues  aiid  renders  them  more  vulnerahle  io  pathogt^nir  agents,  Fn> 
di>T>o!'ing  raui^es  may  thiiii  difTer  frnui  exciting  taus<'s  only  in  dGgree. 
Extt'rnal  causes  may  be  prc<lisp08ing  its  well  a*5  internal,    A  superficial 

I  ibrasion  which  permits  of  infection  with  the  specific  poison  of  syphilig 
m  of  aetinoniycosis  is  as  much  a  predis|>osing  cause  of  disease  as  the 
lowered  condition  of  health  which  allowsi  the  tubercle  bacilhis  to  olitain 

I I  fwting,  Usoally,  however,  in  i3{>eaking  of  predisposing  cain^es  we  refer 
[to  thome  conditions  of  the  general  health  which  make  the  individual  less 
tilile  than  normally  to  resist  pathological   processes.     The  prwlisposing 

of  this  sort  are  numerous. 
Indiyidual  Susceptibility j  Idiosyncrasy,  Predisposition,  Diath- 
esis.^The   natural    tnlrraiu*'   of    tlie    skni   varies   considiTahly    in  dif- 
lereiit  individuals.     The  greater  tolerance  of  one  individual  as  com- 
||»red  with  another  may  fretpiently  be  explained  hy  difTiTciices  in  the 
Ature  of  the  ^kin  ;  tlie  tine,  thm,  dry  skin  is  naturally  less  able  to 
external  irritants  than  the  thick,  greasy  skin.     The  reasons  for 
'  Wiations  in  vulnerability  are  frequently,  however,  not  apparent.     Cer- 
tain individuals,  for  example,  are  almost  in^^dnerable  to  the  attacks  of 
«t  cutaneous  parasites,  while  others  show  an  abnom^al  irritability  to 
lin,  in  certain  individuals  the  irritability  of  the  skin  to  cer- 
ainounts  to  marked  idiosyncrasy.     Thus  Stelwagon  has  re- 
onled  the  ease  of  a  man  who  was  so  sut^eeptible  to  quinine  tliat  the  appli- 
leation  of  a  minute  quantity  in  the  form  of  a  hair  tonic  causi'd  a  violent 
yption*    Idiosyncrasies  to  various  drugs  are  l>y  no  means  rare. 
Diathesis  is  a  term  with  which  there  has  lieen  much  conjuring,  and, 
ny  vague  terms,  it  has  served  its  pur]>ose  as  a  chmk  for  inaccurate 
donsw     Hutchinson,  in  amsidering  what  he  called  the  ^'  pt^ligree 
nf  dideaaes/'  has  define<l  diathesis  as  "  any  condition  of  prolonged  pecul- 
iUTdy  of  hpalth  giving  proclivity  to  deilnitt*  forms  of  disease.''     In  this 
POM!  diatliesis    is   synonymous    with    pretUspositiou    or    susceptibility, 
ihelher  inherited  or  acquired.     And  of  the  existence  of  this  we  have 
Dn>lant  evidence.     Such  a  factor  is  indi*fiuite  an*!  uncn^rtain,  because 
li  impossible  to  agre*?  upon  what  is  the  standard  of  resistance  to  dis- 
'  of  the  normal  individual :  but  there  is  no  room  for  doul>t  that  cer^ 
individuals  fall  well  below  iht}  average  m  their  capacity  for  resisting 
They  have  unstable  nervous  systems,  they  are  the  prey  of  drug 
haliit^.  of  tul>ereulosis,  and  of  other  bacterial  diseases.     Such  diatheais 
flr  predisposition  is  nsually  the  result  of  poor  ancestry,  as  shown  by 
ifio  intimate  marriages  among  ancestors,  or  hy  a  neuropathic  family 
bifUirr,   or  by  a   family  history  of  tuberculosis  or  carcinoma,   or  by 
iome  other. evidence  of  tissue  weakness.    An  individual  predisposition  or 
lowered  resistance  of  the  same  character  which  practically  amounts  to 


THE  PRINCIPLES  OF   DKRMATOLOGY 


diathesis  niiiy  he  ibe  rei^ult  of  iiiitavinnhie  eircuiiislaiieL'i?.  a^  a  childhood 
of  hardships  m'  of  forotHl  (hjvehipniciil,  <>r  a  Ido  hard  struggle  for  QinX*\ 
ent-e.  or  an  exislence  under  uii.saoilarv  eonditions,  iTidividuals  prei<ent- 
ing  sudi  diallii^is  or  ])redi,spoHilioii  ,show  an  undue  susceptibility  to  der- 
matos^es  as  they  do  to  other  palhological  proeesses. 

There  are  certain  peeuliarilies  of  llie  skin  in  individuals  and  famihes 
whieh,  quite  apart  from  any  condition  of  the  general  health,  tend  in  i^ 
direction  of  certain  dennatoses.     Just  as  the  complexion  and  the  color 
of  the  hair  and  eyes  are  apt  to  bo  transmitted  to  descendants,  so  certam 
peculiarities  of  the  skin  may  he  transmitted.     For  example,  certain  indi- 
viduals inherit  the  type  of  skin  which  has  a  very  abundant  development 
of  sebaceous  glands,  and  they  are  almost  sure  during  adolescence  to  k 
atfected  with  severe  acne  and  conredonejs.     Again,  the  individual  who 
inherits  dark  skin  and  hair  may  inherit  a  predisposition  to  pigmentary 
affections.     In  the  same  way  we  find  in  the  family  history  of  patient^ 
an  inheritcNj  predi^posilion  to  psoriasis,  to  eczema,  to  keratoses,  to  epi- 
thelioma, to  xanthoma,  to  idiosyncrasies  to  drugs,  or  to  such  rare  con- 
ditions as  xeroderma  pigmentosum  or  multiple  benign  cystic  epithelioma. 
They  do  nut  inlieril  the  pathological  processes,  but  they  inherit  a  famil} 
characteristic  in  their  tissues  which  shows  in  a  tendency  to  the  develop- 
ment of  these  atTections.    There  exists  a  similar  tendency  to  the  inheri- 
tance of  congenital  defects  of  the  skin,  as  moles,  mevi,  icthyosis*  epi- 
dermolysis bullosa,  or  congenital  defects  of  the  hair  and  nails.     Hen^ 
the  individual  does  not  inherit  a  skin  that  is  disposed  to  the  development 
of  the^e  defects,  but  be  is  bom  with  a  skin  in  which  the  defect  actually 
exists. 

It  is  in  the  sense  of  the  inheritance  of  a  predispusition  to  disease  tliat 
the  role  of  heredity  is  most  important  in  the  c*tiology  of  diseases  of  the 
skin.  Heredity^  however,  may  also  he  responsible  for  the  transmission 
of  specilic  diseases.  T!ie  best  example  of  this  is  the  transmission  of 
syphilis  from  the  parents  to  the  child  in  iitmh  A  similar  transmission 
frnui  tfie  TUfUher  to  the  child  uu^y  occur  in  smallpox,  scarlet  fever,  and 
measles,  and  perhaps  in  other  infecticnis  diseases;  it  is  unc<»rtain  whether 
it  iicrurs  in  tuberculosis  or  leprosy.  The  list  of  diseases  which  may  lie 
directly  transmitted  from  lunlhcr  to  child  in  uirro  is  very  short. 

Bace  and  Kationality.- — Tbci-e  are  a  v*^ry  few  definite  racial  piv- 
disjinsilioiis.  The  best  estahlished  of  these  is  the  prt'di-sposition  of  llie 
negro  to  conjiective- tissue  growths^  as  sfiown  liy  the  relative  frequency  «f 
the  occurrence  of  keloids  and  Tdtroiuata  and  ele|iluvntiasis  in  negroes. 
According  to  BallcR'h  this  predisposition  is  also  shown  to  malignant 
growths,  mesoblastie  tumors  forming  a  larger  proportion  of  the  malifr- 
nant  growths  in  negroes  than  in  Caucasians,  Another  tendency  whielu 
perhaps,  may  be  called  a  racial  characteristic  is  that  of  the  Jews  to 
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dennatoses  of  nervous  origin.  There  are  many  well-recognizecl  national 
or  local  tendencies  to  certain  dermatoses.  Common  illustrations  of 
these  are  the  relative  frequency  of  favus  and  parasitic  diseases  in  Italy 
and  southeastern  Europe;  of  pellagra  in  Italy;  of  leprosy  in  Scandinavia. 
There  are  certain  contrasts  of  this  sort  which  are  curious.  For  example, 
fanis  is  very  common  in  Scotland;  it  is  quite  rare  in  London;  the 
recej^tly  discovered  disease  blastomycosis  has  been  found  in  numerous 
instances  in  Chicago — is,  in  fact,  not  excessively  rare — ^while  it  is  a 
dermatological  curiosity  elsewhere.  But  these  national  and  local  tend- 
encies to  certain  dermatoses  have  very  little  to  do  with  predispositions; 
they  are  almost  invariably  the  expression  of  peculiar  conditions  of  life 
which  are  favorable  to  the  propagation  or  development  of  particular 
affections. 

Age. — Certain  diseases  sliow  a  decided  predilection  for  certain  periods 
of  hfe.  Often  the  reason  for  this  predilection  is  apparent  in  some  cir- 
cumstance favorable  to  the  development  of  the  direct  causative  factors, 
but  frequently  the  reason  is  not  ascertainable.  In  infancy  the  gastro- 
intestinal tract  is  very  susceptible  to  disturbances  and  the  nervous  bal- 
ance is  exceedingly  sensitive;  and  at  that  time  of  life  we  see  frequently 
the  dermatoses  which  are  associated  with  these  conditions,  like  eczema, 
urticaria,  the  erythemas,  and  simple  herpes.  The  infant  skin,  also,  is 
very  vulnerable  to  pus-forming  bacteria,  and  so  impetigo  is  common, 
and  septic  processes  in  the  skin  are  accompanied  by  an  undue  amount 
of  pus.  Certain  diseases  from  their  very  nature  occur  in  early  infancy. 
Of  course  the  congenital  defects,  as  mevi  and  icthyosis,  usually  appear 
in  infancy,  as  do  diseases  which  are  hereditarily  transmissible,  as  con- 
genital syphilis.  The  exanthemata  also  usually  occur  in  infancy,  because 
they  are  so  widespread  and  so  contagious  that  escape  from  them  during 
the  first  few  years  of  life  is  almost  impossible.  In  the  cases  of  chicken 
pox  and  German  measles  there  seems  to  be  actually  greater  susceptibility 
in  childhood,  for  these  two  affections  do  not  readily  attack  adults.  The 
vegetable  parasitic  diseases  are  chiefly  met  with  in  childhood ;  ringworm 
of  the  scalp  and  favus  are  especially,  for  what  reason  we  do  not  know, 
diseases  of  childhood,  and  tend  to  disappear  as  adult  life  is  reached.  On 
the  other  hand,  tinea  versicolor  is  a  disease  of  adult  life.  Lupus  vulgaris 
i^  another  disease  which  usually  begins  in  childhood  or  adolescence.  In 
this  respect  it  is  in  contrast  with  lupus  erythematosus,  which  is  apt  to 
develop  after  twenty-five  or  at  the  time  when  lupus  vulgaris  tends  to 
^t  well. 

At  pul>erty  and  during  adolescence,  when  the  sebaceous  glands  to- 
jjether  with  the  hair  follicles  take  on  a  greatly  increased  activity,  acne 
and  comedones  are  of  almost  universal  occurrence  and  seborrhea  is  com- 
mon.    Early  adult  life  is  the  usual  time  for  the  occurrence  of  lupus 
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fry  lliuni  at  OS  ij.^,  of  psoriasiij,  of  rosacra,  and  nf  Iho  *»ceui>atitm  derma- 
tomes. At  the  time  uf  tlu'  iJu*iio|iause  tluTi?  is  a  tendency  to  the  develop- 
ment of  pigmentary  disturbances,  tu  di.sturlmnces  of  the  sweat  function, 
and  to  functional  nervous  disturbanceii.  Similar  nervous  disturbances 
are  seen,  but  less  frei|iiently,  at  that  other  pliysiological  crisis — ^puljerty. 

in  old  ago  the  skin  becomes  more  or  less  atropliic,  and  is  aeecjrdinglv 
more  sensitive  to  injuria^.  It  also  shows  a  tendency  to  degenerative 
processes.  An  idiopatliic  pruritus  is  an  excwdin*rly  cotnfuon  aJTwlion 
at  this  time,  keratoses  are  apt  to  develop  upon  the  exposi:*d  surfaces,  and 
the  develo]>ment  of  cutaneous  careinomata  is  fre*|uent.  Body  pediculosis^ 
perhaps  from  the  increased  viiinerabOity  of  the  skin,  is  most  commoa 
at  this  time. 

Sex. — ^The  difference  in  ttic  relative  frequency  of  various  dermatoses 
in  men  and  women  is  largely  a  matter  of  dilferenee  in  habits  and  envi- 
ronment. Men  are  more  apt  to  have  the  occupation  dermatoses,  the 
dermatoses  of  venereal  origin,  epithelioma  of  the  lower  lip  and  mouth 
as  the  result  of  smoking,  and,  from  the  same  cause,  leukoplakia  buccalis. 
There  are  certain  dermatoses  associated  with  pregnancy,  like  chloasma 
(the  most  frequent  example)  and  impetigo  herpetiformis.  There  are  a 
few  other  diseases,  of  which  lupus  erythematosus  is  the  best  illustration, 
which  are  distinctly  more  common  in  women  than  in  men  wilhout  any 
evident  reason  for  the  fact.  In  general,  according  to  Didiring,  women 
are  more  frequently  airectcd  with  diseases  of  the  generative  system,  and 
men  with  diseases  of  the  urinary  system  ;  and  women  in  iheir  susct^p- 
tihility  to  diseases  resemble  children  more  tluin  they  do  men. 

According  to  Williams,  men  are  more  than  twice  as  subject  to 
buneles  as  women,  while  neoplasms  are  more  than  twice  as  common 
women  as  in  num.     This  latter  statement,  however,  I  am  sure  diX*s  UQ 
apply  to  nuilignant  growths  of  the  skin. 

Seasons  and  Climate. — The  elFeet  of  seasons  and  climate  upon  dernw 
toses  is  bir^^'Iy  a  ma  tier  of  the  influence  which  they  exert  upon  livi 
surroundings,  and  of  the  favorable  or  unfavorable  conditions  which  the 
present  for  the  development  of  parasites  and  bacteria.  Such  diseases 
are  transmitted  l»y  direct  contact  or  intimate  association  of  individua 
are  likely  to  be  more  fretpient  in  eold  climates  and  during  the  winter 
season.  Illustrations  of  this  are  ^oen  in  the  greater  frequency  of  small- 
pox in  winter  mnl  of  the  great  increasf^  of  scabiesj  which  is  R^n  in 
public  hospitals  in  large  cities  during  (lie  winter  months.  Bacterial  di^ 
eases  arc  most  prevalent  in  liot  climates,  wliicVi  furnish  the  favorable 
conditions  for  growth  presented  hy  moisture  and  lieat  antl  the  accumu- 
lation of  dirt.  Characteristic  illustrations  of  such  diseases  are  the 
endemic  tropical  di^ases,  like  mycetoma  and  Aleppo  boil. 

Certain  diseases  are  directly  traceable  to  the  heat  of  summer  or  the 
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cold  of  winter,  while  a  predisposition  to  others  is  traceable  with  equal 
directness  to  the  same  conditions.  The  sweat  eruptions,  like  prickly 
heat,  are  directly  associated  with  hot  weather,  while  frostbite  is  directly, 
of  course,  the  result  of  cold.  The  inactive,  dry  skin  of  winter  is  more 
vulnerable  to  irritants  than  the  well-lubricated  skin  of  summer,  and 
consequently  the  development  of  dermatitis  or  of  pruritus  without  der- 
matitis from  external  irritation  is  more  apt  to  occur  in  winter.  Chronic 
eczemas,  psoriasis,  lupus  erythematosus,  and  other  scaly  inllammatory 
dermatoses  are  apt  to  l)e  exaggerated  during  cold  weather.  Certain  der- 
matoses, again,  like  herpes  zoster  and  erythema  multiforme,  are  prone 
to  occur  during  the  changeable  weather  of  spring  and  autumn,  because 
such  weather  is  favorable  to  the  development  of  the  constitutional  con- 
ditions which  underlie  these  dermatoses. 

Occupation  and  Mode  of  Life. — These  are,  of  course,  influential  as 
predisposing  or  exciting  causes  of  skin  diseases  as  they  involve  habits 
which  are  harmful  to  the  skin.  The  influence  of  unsanitary  living 
surroundings  is  manifested  in  their  tendency  to  reduce  the  vigor  of 
the  tissues  and  to  expose  the  individual  to  the  attack  of  parasites  and 
microorganisms.  The  influence  of  occupation  in  the  production  of  der- 
matoses is  of  considerable  practical  importance,  and  is  apt  to  be  over- 
looked frequently  unless  one  is  on  the  alert  for  it.  The  dermatoses  which 
result  directly  or  indirectly  from  occupation  are,  in  general,  such  as 
are  produced  by  moderate  but  long-continued  irritation.  Thus  we  fre- 
quently see  eczemas  of  the  hands  in  washerwomen,  janitors,  and  bartend- 
ers from  the  constant  use  of  soap  and  water,  in  painters  from  the  use  of 
turpentine,  in  workers  in  acids  and  alkalies  and  dyostulTs — particularly 
the  aniline  and  arsenical  dyes.  Manual  laborers  show  callosities  and  fre- 
quently septic  infections.  Cabmen,  sailors,  and  farm  laborers  who  are 
much  exposed  to  wind  and  weather  frequently  develop  a  deep  erythema 
of  the  face,  rosacea,  and  keratoses.  Bakers,  typesetters,  carpenters, 
salesmen,  who  stand  at  their  work,  develop  varicose  veins  and  consequent 
leg  ulcers  and  eczemas. 

It  is  not  unusual  also  to  see  dermatoses  which  are  influenced  or  ex- 
cited by  some  avocation  or  diversion  of  the  patient,  and  the  influence 
of  this  is  particularly  likely  to  escape  us  because  we  are  not  apt  to  be 
on  the  outlook  for  it.  Perhaps  the  commonest  illustration  of  such  an 
avocation  dermatosis  is  seen  in  the  eczemas  of  the  hands,  which  occa- 
sionally occur  in  enthusiastic  amateur  photographers.  A  good  illus- 
tration of  this  sort  I  have  seen  in  a  lady  who  for  more  than  a  year  was 
treated  for  what  was  thought  to  be  an  erythematous  eczema  of  the  hands, 
and  who  discovered  quite  accidentally,  after  the  fact  had  escaped  several 
acute  dermatologists,  that  the  dermatosis  was  due  to  primroses  which 
she  cared  for. 
6 
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ExcitiBg  Causes.— A;?  ^uggcstetl  above,  a  prcHiisjio^^iug  clause  of  a 
flermatosis  frutiiieiiLly  bwomes  an  exciting  cause  simply  by  an  increase- 
in  the  intensity  of  iU  action,  so  that  most  of  what  \ms  lK?en  said  under 
the  heading  of  predisposing  causes  is  to  be  regardet!  as  supplementary  to 
jiiiy  further  consideration  of  exciting  causes.  The  exciting  causes  cp£ 
ihTuuitoses  are  naturally  divisible  into  !ocal  and  constitutional  caused, 
but  this  sharp  division  is  by  no  means  constantly  followed  by  nature- 
We  see  many  dermatoses  due  purely  to  external  causes;  we  see  others 
due  as  purely  to  interna!  cauf^ses;  but  we  also  ^^e  many  in  which  internal 
and  external  causes  supplement  each  other.  Indeed,  we  see  few  derma- 
toses of  internal  origin  which  arc  not  more  or  less  modified  by  secondary 
external  infliicuces,  as  scratching  or  infection. 

Internal  Causes/ — The  internal  causes  of  dermatoses  may  be  divided 
into  (1)  toxic,  (2)  nutritional,  (3)  nervous.  The  toxic  causes  may  be 
further  divided  into  (a)  drugs  and  other  chemicals,  (b)  foods,  (r)  bac- 
terial toxins,  (d)  infections.  The  nervous  causes  may  be  divided  intfi 
(a)  peripheral  or  central  lesions  of  the  nervous  system,  (b)  neuroses, 
(c)  reflex  nervous  disturbances,  (d)  emotional  disturt»am^s.  It  is  not 
dillicuU  to  present  a  general  classification  like  the  above  of  the  internal 
causes  of  cutaneous  diseases^  and  for  the  purpose  of  a  comprehensive 
survey  of  the  subject  such  a  classification  is  useful.  It  is  needless  to 
say,  however,  that  no  such  accurate  diiterentiation  of  the  causes  of  der- 
matoses can  be  made  in  practice.  In  the  first  place  our  knowledge  is 
far  too  limited,  and  in  the  second  place  the  causes  themselves  are  too 
complex. 

Toxic  CADSEs.^Toxic  subs^tances  may  affect  the  skin  by  entering 
into  the  blood  and  lymph  and  then  coming  directly  in  contact  with  the 
cells  of  the  Bkin^  or  they  may  produce  their  efl*ect  indiretlly  by  causiBg 
a  disturbance  of  the  nervous  mechanism  controlling  the  nutrition  of  the 
skin.    The  latter  is  by  far  the  commoner  method  of  action. 

Druffii. — The  eruptions  caused  by  drugs  are  instructive,  as  illustrat- 
ing the  lesions  in  the  skin  which  can  Im:;  produced  liy  toxic  substances  in 
the  body;  for  in  the  drug  eriiptions  we  are  not  dealing  with  assunifd 
poisons  in  the  blood  as  the  cause  of  cutaneous  lesions,  but  with  poisoni? 
whic!i  can  be  dehnifely  traced.  The  widespread  importance  of  toxic  sub- 
stances in  the  production  of  dermatoses  is  showTi  by  the  fact  that  dif* 
ferent  drugs  cause  at  times  almost  all  forms  of  cutaneous  lesions.  For 
example,  from  morphine  and  valerian  we  may  get  intense  pruritus  with- 
out lesion;  from  belladonna,  quinine,  the  salicylates,  chloral,  antlpvrine, 
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ami  the  antitoxic  sera  we  may  get  va.'^omotor  disturbances  showing  as 
hy|)era?niic,  macular,  or  papular  eruptions  or  as  eruptions  of  wheals; 
from  the  long-continued  use  of  arsenic  we  may  get  great  thickening  of 
the  horny  epidermis  of  certain  parts ;  from  iodine  and  bromine  salts  we 
may  have  the  formation  of  granulomatous  tumors.  If  these  various 
lesions  can  l)e  produced  by  drugs,  it  is  not  dillicult  to  conceive  of  analo- 
gous eruptions  resulting  from  other  toxic  substances. 

In  the  case  of  certain  eruptions  produced  by  iodine  %nd  bromine, 
whose  salts  are  excreted  partly  through  the  skin,  we  have  perhaps  our 
l)Ost  illustration  of  eruptions  produced  through  direct  irritation  of  the 
(v\h  of  the  skin  by  poisonous  substances  from  the  blood.  In  most  of  the 
drug  eruptions  the  cutanwus  lesions  are  evidently  the  result  of  dis- 
turbance of  the  nervous  mechanism,  particularly  the  vasomotor  mechan- 
ijfm  controlling  the  nutrition  of  the  skin.  Hence  we  most  frequently 
iee,  as  the  result  of  the  use  of  drugs,  eruptions  of  hypera?mic  macules 
or  patches,  of  wheals^  or  of  inilammatory  papules.  But  the  drug  erup- 
tions are  by  no  means  limited  to  these ;  in  fact,  in  their  variety  the  drug 
eruptions  present  at  times  almost  all  forms  of  cutaneous  efflorescence. 

Foods. — Too  little  food  may,  of  course,  act  as  a  predisposing  factor 
of  diseases  of  the  skin  by  lowering  the  resistance  of  the  tissues.  And 
we  sometimes  see  such  a  cause  working,  as,  for  example,  in  sailors  or 
inmates  of  penal  institutions  who  have  not  had  sutHcient  food  or  who 
have  been  deprived  of  the  necessary  variety.  We  see  a  similar  situation 
occasionally  in  a  devotee  of  some  dietetic  vagary,  as  vegetarianism.  But 
the  bad  effects  which  are  seen  as  a  result  of  eating  are  much  more  fre- 
quently due  to  indulgence  in  too  much  food  or  in  indigestible  or  im- 
proper articles  of  food.  Here  the  effects  are,  of  course,  indirect,  the 
vicious  habits  producing  first  gastrointestinal,  toxic,  or  metabolic  dis- 
turbances. 

Among  the  various  articles  of  food  that  are  not  infrequently  the 
cause  of  cutaneous  disturbances  are  strawberries  and  other  small  berries, 
vegetable  salads,  in  which  the  dressing  is  usually  the  peccant  factor, 
pickles,  olives,  shellfish,  sausages,  and  game  which  has  become  "  high."' 
A  too  free  indulgence  in  hot  breads,  griddle  cakes,  buckwheat,  oatmeal, 
and  other  cereals,  and  in  pastries  ^nd  sweets  is  frequently  a  factor  in 
cutaneous  disturbances  through  the  bad  effect  upon  the  digestion.  The 
same  is  true  of  the  habitual  use  of  alcoholic  liquors  with  the  attendant 
disturbances  of  digestion  and  metabolism  which  they  produce. 

Bacterial  Toxins. — Examples  of  eruptions  due  to  the  bacterial  toxins 
are  seen  in  septic  infections,  diphtheria,  influenza,  cholera,  malaria,  and 
in  various  other  infectious  diseases.  The  most  familiar  eruptions  of 
this  sort  are  those  which  are  an  essential  part  of  the  symptom  complex 
of  tj-phoid  and  tj'phus  fever,  of  secondary  syphilis,  and  of  the  cxanthcm- 
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ata.  Eruptions  from  bai'ttTial  toxins  can  he  prmlucod  not  only  h 
toxins  elalKinik'd  by  bat'tcria  in  i\w  jfiilicnl's  \}od\%  but  also  by  bacipna 
toxins  introcliii-tul  frrnii  without,  as  sliown  by  the  ocrnrrenc^  of  derma 
toses  in  connection  witb  tht^  vi^v  of  \]w  tlierafi^utio  sera. 

General  Infrvtions. — The  eruptions  of  the  exanthemata,  with  th 
exception  of  smallpox,  are  probably  illustrations  of  dermatoses  produce 
hy  baeterirtl  toxins.  This  is  also  probal*ly  true  of  the  occasional  prr 
dromal  eruuJion  of  smallpox.  In  the  typical  eruption  of  smallpox,  hois 
ever,  the  eruption  is  probably  due  to  the  direet  attack  of  the  ortranist 
of  the  disease  upon  the  cutaneous  cells;  the  same  perhaps  holds  true  c 
the  eruptions  of  secondar}^  syphilis.  In  the  met^istatic  lesioiiB  whic 
are  occasionally  seen  in  the  course  of  septicaemia,  wc  have  an  ilhistn 
tion  of  the  eruptions  due  to  the  attack  of  imcteria  which  reach  the  ski 
from  within.  This  method,  however,  of  prmiuction  of  cutaneous  lesiioi 
by  the  direct  invasion  of  the  cells  of  the  skin  by  bacteria  from  ii 
blood,  is  certainly  not  nearly  so  frequent  as  that  of  their  productio 
hy  indirect  action  upon  the  skin  through  bacterial  toxins  elaborate 
elsewhere,* 

Autoioxins, — We  are  constantly  confronted  in  dermatology  with  tl 
probleais  of  metabolic  disturbances  and  of  other  forms  of  autointoxici 
tion,  and  there  can  lie  no  doubt  of  their  great  importance  in  the  causj 
tion  of  cutaneous  tliseases.  But  the  knowledge  at  our  disposal  of  tl 
chemistry  of  these  conditions  is  so  meager  and  so  tineertain  that  we  ca 
seldom  do  more  than  cnmsider  generalities.  We  do  not  know  the  aetm 
chemical  substtinces  which  produce  the  s^^nptoms  with  which  we  ai 
familiar;  we  can  only  reason  from  the  broader  features  of  familii 
clinical  pictures.  We  see  situations  of  this  sort  in  what  is  called  tli 
gouty  or  rheumatic  diathesis,  in  hepatic  insufficiency,  in  intoxicatio 
from  intestinal  disturbances,  j)erhaps  in  insufficient  renal  excretion.  I 
these  conditions  it  is  impossible  from  our  lack  of  accurate  chemicf 
knowletlge  to  speak  definitely  of  the  toxic  suhstanees,  but  of  the  chai 
acter  of  the  conditions  as  a  whole  there  is  no  doubt.  There  is  a  definit 
disturbance  of  the  balance  Wtween  assimilation  and  excretion ;  th 
assimilating  apparatus  of  the  body  is  not  i^cjual  to  the  demands  place 
upon  it  by  overgenerous  habits  of  living,  and  there  restiUs  an  accumr. 
lation  in  the  l>ody  i>f  products  not  completely  elaborated  for  excretiot 
That  such  products  are  the  cause  of  dermatoses  we  have  constant  evi 
deuce.  These  conditions  of  perverted  metalx>lism,  like  other  toxic  dii 
turbances,  produce  most  frequently  vasomotor  disturbances  in  the  skii 
like  urticaria,  the  polymorphous  ery^themas,  and  certain  forms  of  ecjiemf 


*  Rii^mAn,  **MAliiria  and  Skin  Diseases,'*  Amrriean  JlfndL,  March  22,  1902.- 
Engman,  Jour,  Ciiton,  Dm.,  November,  1903. 
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They  doubtless  also  are  causal  factors  in  many  other  dermatoses  con- 
cerning whose  origin  we  are  at  present  quite  in  the  dark. 

There  are  also  certain  forms  of  very  definite  disturbances  of  metab- 
olism or  of  autointoxication  in  which,  as  would  be  expected,  we  find 
dermatoses.*  Thus  in  diabetes,  in  pathological  conditions  of  various 
glands  which  probably  elaborate  special  secretions,  as  the  thyroid  and 
suprarenals,  there  are  well-recognized  accompanying  disturbances  of  the 
skin.  Xephritis  also  is  occasionally  accompanied  by  dermatoses,  but  the 
occurrence  of  this  association  is  less  frequent  than  might  be  expected 
in  a  condition  of  such  profound  disturbance  of  excretion ;  and  this  fact 
suggests  that  the  substances  completely  elaborated  for  excretion,  which 
the  damaged  kidneys  fail  to  eliminate,  are  not  as  deleterious  as  those 
which  have  failed  of  complete  elaboration  through  deficient  metabolism. 
True  gout  not  infre(}uently  has  associated  with  it  certain  dermatoses, 
of  which  azemsL  is  the  most  frecjuent.  Hut  the  association  is  not 
common  enough  to  indicate  that  the  uric  acid  salts  are  particularly 
irritating  to  the  skin;  and  gout,  as  distinguished  from  the  "gouty 
diathesis ''  is  not,  in  the  United  States,  at  least,  a  common  cause  of 
dermatoses. 

Xi'TUiTiONAL  Disturbances. — The  dermatoses  due  to  nutritional  dis- 
turbances cannot  be  separated  from  those  of  toxic  origin.  But  there  can 
be  no  doubt  of  the  importance  in  the  causation  of  diseases  of  the  skin  of 
the  lowered  resistance  of  the  tissues  which  occurs  in  many  nutritional 
disturl)ances.  All  that  has  been  said  of  the  influences  of  poor  ancestry, 
of  unsanitary  occupations  and  surroundings,  and  of  similar  circum- 
stances which  produce  a  lowered  resistance  of  the  tissues,  applies  in  this 
connection. 

Nervous  Causes. — The  influence  of  the  nervous  system  in  derma- 
toses is  almost  omnipresent.  We  see  it  most  frequently  when,  by  dis- 
turbance of  its  functions,  the  nervous  system  acts  as  the  means  through 
which  toxic  or  other  underlying  disturbances  affect  the  skin.  We  have 
also  many  illustrations  of  dermatoses  which  are  due  directly  to  patho- 
logical processes  in  the  nervous  system.  In  lesions  of  the  central  nerv- 
ous system,  especially  of  the  cord,  cutaneous  symptoms  frequently  occur. 
The  most  frequent  of  these  is  an  appreciable  change  in  the  texture  of 
the  skin.  In  locomotor  ataxia  we  have  the  erythemas,  urticaria,  zoster, 
bullous  eruptions,  trophic  ulcers,  and  gangrene;  in  spinal  meningitis, 

» Morrow,  "Diabetes and  Skin  Diseases,"  Medical  Rec4rrd,  April  11, 1896.— Sher- 
weU,  Medical  News,  June  29,  1901. — Hyde  and  McEwen,  "Exophthalmic  Goitre 
and  Skin  EHseases,"  Amer.  Jour.  Med.  Sci.,  June,  1903. — Waelsch,  "Skin  Diseases 
and  Metabolic  Disturbances."  Monats.,  vol.  xlii..  No.  10  (abstract  of  elaborate 
paper). — Glaserfeld,  Inaug.  Dissert.,  Munich,  1904,  Abs.  Monats.,  vol.  xli.,  No.  4 
(elaborate  p)aper). 
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erjthematoius  and  vesicular  and  bullous  lesions;  in  syringomyelia  and 
k'pra,  anit'8tliesia  and  tropliie  ulcers  in  addition  to  the  eoinmoner  erythe- 
mas   and    urticaria;    in    lesioiL^   of   the    fc^yuipathetic,    hypera^mias    and 
anjeinraSj  pigmentary  Jistiirhances  and  increai^ed  Hweatiug.     In  pTiph- 
eral  nervous  lesions  the  manifestations  in  the  skin  are  common.     The 
most  familiar  example  of  sueli  lesions  is  zoster.     In  multiple  neuritis  we 
have  sensory  disturbances  of  the  skin  with  pain,  numbness  and  loss  of 
8emation,    and    vasomotor    and    trophic    disturl>an(es    with    erythemaj?, 
atrophy,  and  changes  in  the  skin's  texture.     We  oceasionally  see  vaso- 
motor changes  in  I  he  skin  resulting  in  [Mj!rmanent  vascular  and  nutri- 
tioual  disturbances,  the  best  illustration  of  which  is  found  in  the  Ic 
ieehsfmia  of  liaynaud's  disease.     We  also  see  disturbances  in  the  forma 
turn  of  pigment,  like  leukoderma,  and  nutritional  ebanges  in  the  lu 
and  nails  which,  there  seems  every  reason  to  believe,  are  of  trophic, 
in  other  words,  of  nervous  origin. 

In  many  cutaneous  disturbances  the  inlliiencc  of  rtervojis  reflexes  Ls 
not  infrcfjuently  seen  in  the  occurrence  of  sensory  or  vasomotor  disturb- 
ances at  points  widely  distant  from  the  site  of  original  irritation.     Thia^ 
is  seen   in  many  cases  of  eczema,  herpes,  and   urticaria,  hut  the  niosfej 
unquestionable  illustration  of  it  is  seen  in  those  eases  of  pruritus  arisic 
from  external  irritation  at  some  point  in  which  the  itching  at  the  one 
[Riint  is  referred  to  widely  distributed  ]>arts  of  the  body  and   perhaps 
becomes  general.  H 

Ktfiotiontji  l)i,'iiurhanc(\s, — ^The  intlucnct*  of  the  emotions  is  st*en 
in  rmiuy  dermatoses.  Sensory,  vasomotor,  and  trophic  disturbances  of 
the  skin  may  be  caused  hy  nervous  exhaustion,  fright,  grief,  long*eoi 
tinurtl  anxiety,  and  similar  nervous  and  mental  conditions.  To  »u* 
inllucnces  at  times  can  he  traced  various  dermatoses,  as  urticaria,  ec55< 
mas,  pigmentary  changes  in  the  hair  and  skin»  psoriasis,  ami  lichen 
planus,  as  well  us  rarer  conditions  like  denuatitis  herpetiformis,  pem* 
pbigus,  and  morpho^a.  The  association  of  vnrious  vasomotor  and  trophic 
disturbances  of  the  skin  with  epilepsy  and  insanity  is  not  infrequent. 
The  only  cutaneous  manifestations  commonly  foinid  with  hysteria  are 
disturidinces  of  sensation,  of  which  ana'stliesia  is  the  classical  exam- 
ple. Oceasionally,  however;  there  are  found  bulhe  and  ulcers,  which 
there  seems  every  reason  to  heUeve  are  of  trophic  origin;  I  liave  re- 
cently setm  a  well-detinwi  zoster  of  the  neck  in  the  ease  of  a  man  with 
hyperpyrexia  in  wliieh  competent  neurologists  were  able  to  make  no 
other  diagnosis  than  hysteria.  The  most  frequent  lesions  of  the  skin 
seen  in  hysteria*  however,  are  traumatic  ulcers  au<l  other  traumatisms 
seiTetly  produced  by  the  patients  upon  themselves. 

The  foregoing  lirief  survey  gives  but  an  intimation  of  the  impoHanee 
11  f  the  nervous  svstem  in  cutane^>us  diseases.    As  we  consider  the  various 
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(Ik^«»  of  the  »kia  we  will  have  constantly  iniprei^^eil  upuii  us  the  ini- 
pofUnw  of  the  nervous  system  in  cutane<ius  pathology. 

Bk>4P1«atuky  8y8TEM. — There  is  ix^casionally  seen  a  close  relation- 
ship between  asthma  and  certain  dermato«e8,  especially  eczetna,  urti- 
mii,  and  pi»oriai*is.  Psoriasis  has  been  noted  tn  nppear  and  disap- 
jm  rith  asthma,  and  in  other  cases  has  alternated  with  it.  The 
dplaaation  of  this  association  of  asthma  with  dermatoses  is  probably 
iMUui  in  the  fact  that  both  are  expressions  of  the  same  nervous 
intibility. 

Sexual  Systkm.^ — There  is  a  popular  tendency,  which  is  hardly 
rarrantwi  by  the  fj^cts,  to  attach  great  importance  to  sexual  disturbaTices 
a5  nflcx  causes  of  dermatoses.  During  adolescence  disturbances  of  the 
e^lwceous  glands  with  seborrhea,  comedonas,  and  acne,  are  very  common, 
Imt  thiii  is  the  expression  of  the  greatly  increased  physiological  activity 
of  the  appendages  of  the  skin  rather  than  of  any  pathological  process 
irifiiag  in  the  sexual  organs.  Urethral  irritation  in  the  male  and  dis- 
onk'r(?d  menstruation  are  sometimes  assumed  as  the  cause  of  acne;  but 
lh«€  is  room  for  doubt  as  to  any  causal  relationship  between  the  con- 
I  dttiqug,  and  it  is  not  improbable  that  the  association  is  accidental  or  due 
to  uadftrlying  causes  which  account  for  both  conditions.  Certainly  treat- 
ment of  acne  based  upon  the  relief  of  these  se.xual  disorders  per  se  does 
n«lgive  results  that  warrant  any  definite  conclusions.  Such  vasomotor 
<fclurbnnces  as  enthema,  urticaria,  and  herpes,  arc  at  times  the  result 
of  h*flex  irritatitm  from  tlie  sexual  organs.  The  association  of  menstrua- 
tion* with  nervous  disorders  of  the  skin  is  closer,  apparently,  than  that 
of  sciuai  irritation  in  the  male.  It  is  not  uncommon  to  sw  the  recur- 
"'luie  with  menslrnation  of  herpes,  either  of  fhc  face  or  of  the  genitals, 
«nl  it  is  very  ciunmon  to  see  an  exacerl)ation  of  acne  or  eczema  with 
'nen^truation.  Rarely  the  association  **f  bullous  anil  pemphigoid  lesions 
"ith  menstrual  ilisorders  has  been  observed.  The  assfM-iatifm  of  prcg- 
mnty  witli  dernialoses  is  somclimes  quite  direct.  The  commonest  lesion 
^f  the  gkin  in  pregnancy  is  the  increased  deposit  of  pigment  which  is 
^i»alH)ut  the  face.  Grave  dermatoses,  such  as  scarlatiniform  erythema, 
t'npetigo  herpetiformis,  and  dermatitis  hcrpcliformis  are  in  very  rare 
mbtan(!ps  found  assoeiatwl  with  it.  It  is  not  infrequent  to  see  an  ex- 
'^liiig  disease  of  the  skin  altered  by  pregnancy.  Thus  eczemas  and  pso- 
^iisifi  may  ot-casionally  improve  or  disappear  during  pregnancy,  or,  on 

^Ae  other  hand,  they  may  be  exaggerated.  During  the  period  of  nervous 
Wahihty  which  frequently  characterizes  the  menopause,  we  see  the  same 
''iWmotor  disturbances  that  are  referred  to  above  in  association  with 
®*twtniation. 


Bulklcy^  "MeasiruAtion  tuid  Skin  Diseases/'  The  Rebmati  Co.^  1906. 
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Dentition. — The  gastrmntestinal  troiibles  and  the  nervous  iiritl 
bility  wliich  oet-nr  with  dentition  are  frequently  assfx-iated  with  eczemt" 
and  urticaria,  and  rarely  with  erythemas.  But  dentition  alone  does  m^ 
play  a  role  of  any  importance  in  dermatoses.  ■ 

External  Causes. — Tlie  external  causes  of  cutaneous  diseases  are,  of 
course,  as  numerous  as  the  external  irritants  to  wiiich  the  skin  maybe 
subjected.  For  purpose  of  classification  they  may  he  divided  into:  (1) 
met:hanical;  (2)  chemical;  (3)  actinic;  (4)  baelerial  or  parasitic. 

Mechanical  Causes. — The  influence  of  mechanical  causes  in  pro- 
ducing lesions  of  the  skin  we  see  in  the  innumerable  lesions  that  result 
from  friction,  or  pressure  or  other  forms  of  external  force,  and  such 
obvious  causes  need  no  enumeration. 

Scratchmg.—ThG  most  important  mechanical  factor  in  diseases  of 
the  skin  is  the  sectmdary  etfcct  of  scratching.  The  sensation  produced 
by  scratching;  temporarily  relieves  itching,  so  that  itching  and  scratching 
are  constantly  associated.  The  association  is  so  intimate  that  it  may  be 
stated  as  a  law  that,  unless  voluntarily  restrained^  scratching  always 
varies  in  vigor  direetly  with  the  intensity  of  itching.  Where  itching  is 
moderate,  scratching  will  be  carried  only  to  the  jioint  of  producing  a 
hypera^niia  or  a  moderate  inflammatory  reaction;  where  itching  is 
intense,  scratching  will  he  carried  to  the  point  of  ]>mducing  excoria- 
tions and  dermatitis.  As  the  result  of  the  varying  degrees  of  trau- 
matism from  scratching  we  see  varying  manifestations  of  dennatitiss. 
Where  Hie  itching  and  the  sicraieliing  are  temporary^  there  will  n?sult 
only  an  evanescent  dermatitis,  which  quickly  subsides  and  leaves  no 
traces.  If,  however,  the  two  are  persistent  over  weeks  or  months, 
the  skin  may  become  thickt^ned,  indurate!,  and  pigmented  as  a  result 
of  a  chronic  derniatiiis.  In  acute,  violently  itching  dermatoses,  such 
as  acute  eczemas,  the  essential  pathological  processes  may  be  greatly 
exaggerated  as  a  revolt  of  the  traumatism  which  occurs  from  scratching. 
In  all  dermatoses  where  scratching  is  carried  to  t!ie  point  of  produring 
excoriations,  the  results  of  the  mechanicai  traumatism  are  complicated 
by  secondary  infections  from  the  nails,  and  thus  in  such  conditions  we 
get  a  secondary  pustular  dermatitis.  The  best  illustration  of  this  is  seen 
in  scabies,  in  which  the  t\^iieal  condition  is  a  pustular  dermatitis  that 
is  more  hrrgely  the  result  of  traunmtism  and  seecmdary  infection  from 
scratching  than  of  the  actual  ravages  of  the  parasite  itself. 

Chemical  Causes. — Chemical  irritants  may  be  so  strong  that  mo- 
mentary contact  is  sufficient  to  produce  lesicms  of  the  skin  varying  in 
character,  according  to  the  intensity  of  the  agent,  from  superficial 
dermatitis  to  destruction  of  the  skin.  Among  such  agents  are  carbolic 
acid,  eroton  oil,  the  mineral  acids,  and  the  caustic  alkalies.  Other 
Bubstanecs  which  are  less  active  retjuire  more  or  less  prolonged  contact. 
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Such  are  the  innumerable  more  or  less  irritating  substances  to  which  the 
skin  is  occasionally  or  habitually  exposed.  Any  enumeration  of  them 
is  impossible.  They  range  from  the  ubiquitous  dirt  and  soap  and  water 
to  the  many  irritating  substances  to  which  workers  in  the  different  trades 
and  arts  are  exposed.  The  lesions  which  these  moderately  irritating 
substances  produce  are  usually  varying  degrees  of  dermatitis,  with  which 
may  be  combined  secondary  lesions,  like  excoriations,  fissures,  and  the 
thickening  of  the  skin  which  results  from  long-continued  moderate  der- 
matitis. In  this  class  belong  most  of  the  irritants  which  produce  the 
occupation  dermatoses. 

Among  the  commonest  irritants  of  this  class  must  be  mentioned 
soap  and  water.  We  see  their  effects  in  the  eczemas  of  washerwomen  and 
janitorsj  whose  hands  are  habitually  exposed  to  the  effects  of  water  and 
strongly  alkaline  soaps.  We  see  similar  effects  occasionally  from  the 
exaggerated  use  in  the  toilet  of  mild  soaps  and  water  by  individuals  with 
delicate  skins. 

Another  class  of  chemical  irritants  which  frequently  produce  derma- 
toses are  decomposing  body  secretions.  The  fatty  acids  and  other  prod- 
ucts of  decomposition  are  irritating,  and  occasionally  are  the  causes  of 
dermatitis.  An  illustration  of  this  is  seen  at  times  in  dermatitis  about 
the  genitals  of  infants  from  contact  with  decomposing  urine,  or  under 
pendulous  breasts  from  the  decomposition  of  sweat  and  sebum.  In  the 
eczema  sometimes  seen  about  the  genitals  of  diabetics  we  have  an  illus- 
tration of  a  dermatitis  due,  not  to  an  excretion  which  has  become  irri- 
tating from  decomposition,  but  to  one  which  from  the  sugar  in  it  is 
primarily  irritating. 

In  addition  to  the  many  irritating  substances  which  have  a  more  or 
less  universal  effect  upon  individuals,  there  are  numerous  substances 
which  are  irritating  to  individuals  of  particular  sensibility.  One  of  the 
commonest  illustrations  of  agents  of  this  sort  is  iodoform,  which  in  sus- 
ceptible persons  may  even  in  very  small  quantities  cause  intense  and 
widespread  dermatitis.  The  dermatoses  produced  by  poisonous  plants, 
like  poison  ivy,  belong,  for  the  most  part,  in  this  class. 

Actinic  Causes. — The  effects  which  are  produced  by  what  may  be 
called  actinic  causes  are  seen  in  lesions  of  the  skin  that  result  from  heat, 
light,  x-rays,  and  other  forms  of  radiant  energy.  Aside  from  ordinary 
bums,  heat  is  not  a  prolific  cause  of  cutaneous  lesions.  We  see  occa- 
sional attacks  of  summer  dermatitis  which  are  apparently  produced  by 
heat  independent  of  perspiration,  but  these  are  not  common.  There  is 
occasionally  seen  in  firemen  and  other  persons,  who  are  for  any  reason 
habitually  exposed  to  radiant  heat  from  a  source  of  high  intensity,  a 
chronic  erythema  or  dermatitis  with  much  pigmentation  on  the  ex- 
jK)ged  surfaces.    The  varying  degrees  of  inflammation  or  destruction  of 
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tissues  which  result  from  freezing  arc  the  commonest  manifestations  of 
the  effect  of  cold  iiix>n  the  skin.  As  a  permanent  result  of  freezing,  an 
at  times  as  a  result  of  habitual  exposure  of  the  extremities  to  moderafii 
degrees  of  eoJd»  we  occasionally  see  vasomotor  disturbances,  like  sluggial 
periplieral  circulation  or  erythematous  lupus,  in  which  there  has  been 
a  permanent  alteration  in  the  vascular  tone  of  the  atfeeted  parts.  The 
effect  of  sunliglit  is  seen  familiarly  in  the  dermatitis  which  we  call  sun- 
burn, and  in  the  increase  of  pigment,  which  shows  as  tanning  or  frecklin|;. 
These  lesions  are  not  due  to  heat,  as  is  shown  by  the  fact  that  they  may 
occur  in  a  low  tcnipcrature,  but  they  are  directly  tlie  result  of  tlie  effect 
upon  the  cells  of  the  skin  of  the  actinic  rays  at  the  violet  end  of  the  solar 
spectrum.  The  action  of  x-rays  upon  the  skin  is  analogous  to,  but  more 
intense  than  that  of  light.  Where  their  effect  is  moderate,  the  results 
are  dern\atitis  and  tanning  and  freckling  indistinguishable  from  those 
pr4Kiuced  by  light ;  where  it  is  intense  it  may  cause  complete  destruction 
of  the  tis.siie>i. 

Parasitic  Cau«ks.^ — The  microorganisms  which  are  found  in  th 
skin  are  classified  after  Fliigge  into:  (1)  Streptotrichca^;  (2)  blastomp^ 
cetes  or  yeasts ;  (3)  hyphonivcetes  or  molds;  (4)  scbizomycetes,  fissioa 
fungi,  bacteria.  ^| 

Sfrepfolrirhcir. — Streptotrielieje     are     the     recognized     pathogeni^^ 
agents  in  two  conditions  wbirh  occur  in  the  skin,  actinnmycosis  due  to 
the  ray  fungus  or  actinomyces,  and  madura  foot  due  to  the  streptothrix 
uiai]ura\     Other  streptotrichea^  havu  bcM?u  found  in  lesions  in  the  skii 
in  a  t\'vv  lan;  cases, 

Jiin.slomtfif'lrs  or  Ye^ists. — The  hi astomy cetes  of  tTilchrist  and  Stokfl 
lias  hi'vn  ili'iuoost ratted  to  be  the  pathogt^nie  agent  nf  lilastoitiyi-etic 
tlermatitis  or  blasJtimyt-osis.  Another  y*'ast,  the  SHceharomyce-s  i^ubcu- 
tam-us  tuinefarieiis,  was  appart'iitly  the  pathogenic  agent  of  a  myxoma- 
tous tumor  of  the  skin  which  was  slutlied  by  Curtis.  These  are  the  onll 
two  co:iditions  in  which  Pilastomycetes  are  known  to  he  the  jmthogeti 
agents.  The  so-called  cancer  hodif^s  which  havr  been  described  by  Plin 
mer,  Sanfelice,  and  others  are,  perhaps,  varieties  nf  yeasts,  hut  concern- 
ing their  essential  relationship  to  carcinoma  or  indeed  concerning  their 
morphology,  we  are  not  at  present  in  a  position  to  make  definite 
statetiicnts,  ^m 

Jlifphomtff'rtrs  or  Molth. — To  tlu'se  are  due  a  number  of  well-recog^l 
nizcd  and  common  dermatoses.     In  all  of  these  the  pathogenic  organisms 
are  eharacterizeil  by  a  tendency  to  grow  in  the  horn  substance  of  the 
skin,  eithi^r  of  the  c]ii<leriiiis  or  of  the  hair  or  nails,  and  the  resulting  dcr- 

^  For  detailed  a<?coimt  of  tho  bacteria  of  the  skin  iipft»rf*ncre  must  be  made  to 
the  works  on  bactcriokij^y  or  to  tlu*  t^xrclk^nt  chapters  on  thi^  subject  in  ^acI>eod, 
to  whom  the  author  ra  grt^atly  indebted. 
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raaioses  all  present  certain  general  resemblances.  The  commoner  denna- 
toses  produced  by  hyphomycetes  are  erythrasma,  due  to  the  microsporon 
minutissimum ;  pit3rriasis  versicolor,  due  to  the  microsporon  furfur; 
favus,  due  to  the  achorion  schonleinii;  and  the  different  varieties  of 
ringworm  which  are  produced  by  several  varieties  of  hyphomycetes.  In 
man  these  are  chiefly  three :  the  microsporon  audouini,  the  tricophyton 
endothrix,  and  the  tricophyton  ectothrix. 

Schxzomycetes  or  Bacteria. — The  influence  of  bacteria  in  cutaneous 
diseases  is  ubiquitous  and  extremely  important.  Unfortunately,  how- 
ever, the  bacteriology  of  the  normal  as  well  as  of  the  diseased  skin  is 
exceedingly  complex,  and  our  definite  knowledge  is  correspondingly 
limited.  In  the  first  place,  the  healthy  skin  is  the  normal  habitat  of 
numerous  bacteria.  Tommasoli  has  described  ten  cocci,  six  bacilli,  and 
six  yeasts  which  may  occur  in  any  scale  from  the  epidermis.  Our 
knowledge  of  the  morphology  of  the  bacteria  of  the  normal  skin  and 
of  their  possible  virulence  under  certain  conditions  is  far  from  complete, 
and  this  fact  complicates  the  consideration  of  the  bacteriology  of  almost 
every  cutaneous  disease.  The  most  important  of  the  bacteria  of  the 
normal  skin  is  the  staphylococcus  epidermidis  albus  of  Welch.  This 
differs  from  the  staphylococcus  pyogenes  albus  chiefly  in  that  it  lique- 
fies gelatin  and  coagulates  milk  less  rapidly  than  that  organism,  and 
most  bacteriologists,  perhaps,  believe  that  it  is  the  staphylococcus  pyo- 
genes albus  in  a  state  of  lower  virulence.  It  would  be  a  useless  expendi- 
ture of  time  even  to  enumerate  the  organisms  which  have  been  suggestini 
upon  more  or  less  plausible  grounds  as  the  pathogenic  agents  of  dif- 
ferent dennatoses.  Any  brief  references  to  these  must  be  taken  up  in 
considering  the  various  diseases  in  connection  with  which  the  suggestions 
have  be^n  made.  In  a  general  way  it  may  }>e  said  that  the  bacteriology 
of  cutaneous  diseases  varies  from  definitely  established  knowledge,  which 
meet-!  all  the  requirements  of  the  postulates  of  Koch,  in  some  diseases 
to  the  merest  suggestions  in  others.  Thus  we  know  the  pathogenic  bac- 
teria of  erysipelas,  leprosy,  tuberculosis,  rhinoscleroma,  anthrax,  and 
glanders.  In  other  diseases,  like  acne,  chancroid,  impetigo,  and  sebor- 
rheic dermatitis,  organisms  have  been  described  which  perhaps  are  the 
pathogenic  agents,  but  positive  proof  is  wanting.  In  other  conditions, 
like  alopecia  areata,  dysidrosis,  erythema  nodosum,  and  mycosis  fun- 
goides,  various  organisms  have  been  described ;  but  of  the  bacteriology  of 
these  conditions— even  whether  many  of  them  are  of  bacterial  origin  or 
not— we  really  have  no  definite  knowledge. 

The  most  important  pathogenic  organisms  in  cutaneous  diseases  are 
the  common  microorganisms  of  suppuration.  The  staphylococcus  pyo- 
genes aureus,  the  staphylococcus  pyogenes  albus,  the  staphylococcus 
pyogenes  citreus,  and  the  streptococcus  pyogenes,  are  likely  to  com- 
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plicate  any  lesion  of  the  skin  in  which  the  horny  epidermis  is  destro)*d 
and  we  consequently  have  to  take  into  consideration  their  action  in  der 
matoses.  Usually,  however^  they  only  modify  conditions  which  are  th 
result  of  other  essential  causes.  Jn  certain  conditions,  however,  b&  fii 
unculosis  and  carbnuculosis  and  sycosis,  their  role  is  of  chiefs  if  not  sol< 
importance.  It  is  also  not  disproven  that  they  are  the  active  bacterii 
agents  in  certain  of  the  most  common  pustular  affections  of  the  skii 
like  acne,  and  impetigo  and  chancroid,  in  which  attempts  have  been  mad 
to  establish  other  organisms. 

Animal  Parasites, — The  skin  is  subject  to  the  invasion  of  numeroi 
animal  parasites.  These  may  be  taken  up  more  conveniently  with  tl 
consideration  of  the  diseases  which  they  produce. 
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IV.-PATHOLOGY* 

The  skin,  embracing  as  it  docs  sh  nurijircliensivc!  a  numl>e 
stituent  tissues,  cAhibil.s  at  one  time  or  another  aluiost  nil  of  the  path 
logicijl  cfjnditions  to  which  the  Ijody  is  subject — anannias,  congestioi 
tt'demas,  infiairimations,  hypertrophies,  atrophies,  degeneratinns,  in 
now  growths  of  ils  various  tissues.  Cutaneous  piil.holog\%  llu*refor(\  i 
volves  almost  the  entire  domain  of  human  pathology.  We  have  to  cc 
sider  here  only  the  characteristic  lesions  of  the  skin  and  snch  modifi* 
tioDs  of  the  various  pathological  processes  as  characterize  their  locati 
in  the  skin. 

The  skin  presents  a  uuitpie  advantage  for  the  study  of  patholoj 
that  the  diseased  tissues  are  open  to  direct  inspection  during  life,  Tl 
fact  has  added  greatly  to  the  importance  of  cutaneous  pathology  as 
contributor  to  gi/ncral  pathology'. 

Inflanunation.^ — As  in  all  pathology,  inflammation  is  the  most  i 
portant  process  in  diseases  of  the  skin.  Inflammation  as  it  occurs  in  t 
corium  does  not  dilTer  from  hiOammaiion  as  it  is  seen  in  other  vascul 
structures.  There  is  at  first  hypericmia  with  exudation  of  serum,  d 
pedesis  of  leucocytes  and  erythrocytes,  and  swelling  of  the  protoplasm 
the  fixed  tissue  cells.  As  tlie  process  heconu^^  more  intense  all  of  th( 
phenomena  are  exaggerated »  and  proliferation  of  the  true  connectii 
tissue  cells  and  of  the  cells  of  the  walls  of  the  blood  vessels  occurs,  T 
connective-tissue  bundles  of  the  strouia  are  pressed  apart  by  the  inlilti 
tion  and  may  disintegrate  and  tie  absorberh  In  a  like  manner  and  mf 
quickly  the  elastic  tissue  is  affwted  and  breaks  down  and  is  absorb* 


'  MacLeod. — D»rit*r,  "  La  Pratiq\ie  Demuitologique/' — AuBpitz,  v.  Ztmsw 
Handtufok  of  Skin  Fharmes. — Unna's  "  Hif^^iopulhology."— Adami.  AUbutt'»  Sjfti 
of  McdiciTW. — ^Hektoeo,  **Iiiteraiiti(jnal  Text  Book  of  Piithology.** — Crocker. 
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It  might  be  added,  too,  that  when  repair  takes  place  the  restitution  of 
ihe  dastic  tissue  is  slower  and  less  complete,  so  that  in  scar  tissue  any 
r^lar  elastic  network  is  apt  to  be  lacking.  In  the  blood  vessels  there 
is  seen  every  degree  of  nutritive  change  from  simple  swelling  of  the  endo- 
thelial cells  to  extreme  peri-  and  endarteritis  and  phlebitis. 

The  termination  of  this  process  is  various.  If  the  reaction  is  of  slight 
degree  and  temporary,  the  inflammatory  exudate  may  be  absorbed  and 
complete  restitution  occur  quickly.  If  the  process  is  long  continued 
the  cellular  infiltration  becomes  dense  and  the  proliferation  of  con- 
nective-tissue cells  abundant,  and  when  the  reaction  subsides  restitution 
to  normal  is  comparatively  slow.  When  the  reaction  passes  the  bounds 
of  reparative  and  defensive  activity  it  may  defeat  its  own  purposes,  and 
result  in  such  interference  with  the  nutrition  of  the  parts  that  there 
occurs  not  only  degeneration  of  the  cellular  exudate,  but  destruction  of 
the  fixed  stroma,  producing  suppuration  or  necrosis.  Whenever  these 
occur,  the  removal  of  the  pus  and  of  the  fibrin  deposited  in  the  tissues 
and  of  the  necrotic  masses  renders  the  reparative  process  much  slower. 

In  the  removal  of  the  products  of  inflammation  the  most  impor- 
tant factor  is  the  leucocytes.  Those  which  are  destroyed  liberate  fer- 
ments which  digest  the  fibrin  and  the  other  inflammatory  elements,  while 
those  which  remain  active  serve  as  the  chief  vehicle  for  the  removal  of 
the  inflammatory  products. 

Whenever  there  is  destruction  of  the  stroma  of  the  corium  this  must 
be  repaired  by  the  formation  of  new  connective  tissue.  If  this  destruction 
involves  the  surface  of  the  skin  we  have  ulceration,  and  repair  takes  place 
by  the  formation  of  connective  tissue  and  the  production  of  scars.  We 
have  also  in  a  similar  way  the  formation  of  permanent  connective  tis- 
sue, where  there  is  destruction  of  the  stroma  without  ulceration,  as  seen 
frequently  after  the  lesions  of  lupus,  lupus  erythematosus,  and  syphilis. 
The  condition  is  analogous  to  that  of  interstitial  sclerosis,  and  results  in 
the  formation  of  scars  without  the  occurrence  of  previous  ulceration.  In 
long-continued  inflammatory  reactions  of  moderate  intensity  in  the  skin 
true  interstitial  sclerosis  may  occur  with  the  formation  of  a  large  amount 
of  permanent  fibrous  tissue.  This  is  seen  especially  in  dependent  parts 
after  long-continued  moderate  dermatitis,  or  where  there  is  lymphatic 
obstruction  to  interfere  with  the  absorption  of  the  inflammatory  exudate. 
The  formation  of  young  connective  tissue  is  abundant  in  many  inflam- 
matory dermatoses.  In  these  conditions,  however,  the  new  tissue  does 
not  become  permanent,  and,  as  the  reaction  subsides,  gradually  dis- 
appears. 

The  cellular  infiltration  in  inflammation  of  the  skin  includes  the  vari- 
ous types  of  cells  that  are  usually  found  in  inflammation — erythrocytes 
in  greater  or  less  abundance,  polymorpho-  and  mononuclear  leucocytes. 
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young  connoctive-tissiie  cell^,  iiiul,  in  varying  mnnl>ers  and  nn*lfT  vhi] 
lug  conditions*,  eosinophiles,  plasma  tcJls,  mast  celln,  and  ^iant  cflU. 
descriptions  of  these  reference  must  be  made  to  works  on  patholog)\ 

The  location  of  an  inflammatory  reaction  in  the  eorium  depends  upou 
the  site  of  irritation.  When  the  irritant  is  external  the  first  elmng^gi^ 
found  around  the  blooil  yesnels  of  the  papillary  and  sid>papfllarv  layci^ 
When  it  is  in  the  i-oriuui  itself  tlie  tirst  ehanges  oeeur  in  tlie  neighboring 
bhiod  vessels.  Most  freijuently  inflamtnation  lH?gins  around  the  follicle^ 
of  the  skin,  doulttless  for  tlie  reason  that  these  are  the  nio>t  yiilnernble 
pjirts  and  are  likely,  therefore,  first  to  lie  atteeted  by  injurious  aeenti. 
Diffuse  fillular  intiUratiou  of  the  eorium  rarely  occurs.  ■ 

Epidermal  Inflammation.— As  the  epidermis  is  a  nonvascular  strti? 
ture,  iotlniiiniation  in  it  eanunt  lie  dissocijilrd  from  iutlammatioo  in  the 
underlying  eorium  from  which  it  obtains  its  nutrition.  The  first  step  in 
inflammation  of  the  epidermis  is  effusion  of  serum  and  wandering  af 
leucocytes  and  of  a  few  erythrocytes  into  the  inter-cpithclial  spaces  of 
the  mucous  layer.  As  a  result  of  the  axiema  these  spaces  become  |fl 
tended  and  the  mucous  cells  become  swollen,  with  an  increase  of  \m 
periuucbjar  spaces.  The  nutrition  of  the  cells  is  interfered  with;  there 
is  an  increasenl  formation  of  pigment  and  a  rapid  proliferation  of  |fl 
perfei't  cells,  which  in  their  evolution  remain  more  or  less  moist  and  m 
not  becouie  perfectly  cornifitni  if  the  inthimmatory  reaction  is  intent 
the  epithelial  cells  rupture  or  disintegrate,  the  horn  cells  become  macfl 
attnl,  and  Yesicles,  bulla*,  pustules,  or  areas  denuded  of  horny  epidernus 
develop.  The  formation  of  these  various  lesions,  together  with  the  dis- 
trophies  which  occur  as  a  result  of  inflammation  of  the  epidermis,  will  be 
cous^idered  in  greater  detail  when  we  take  up  the  consideration  of  the 
characteristic  lesions  of  the  epidermis. 

The  clinical  expression  of  inflammation  of  the  skin  is  easily  explained 
by  the  histological  changes.  There  is  first  redness,  varying  in  intensit}^ 
with  the  h}tpera^mia  which  produces  it.  As  a  result  of  the  nutritive 
changes  in  the  epithelial  cells  the  unbroken  epidermis  in  the  afifected 
areas  ha^  a  hazy,  ground-glass  appearance.  The  increastMl  proliferation 
of  epithelium  and  the  incomplete  eornilication  produce  increased  desqua* 
malion.  There  is  more  or  less  swelling  as  a  result  of  the  inflammatory 
exudate.  If  this  is  diffuse,  which  is  rarely  the  case,  the  swelling  is  like- 
wif^e  diffuse.  Usually  the  inflammatory  ejcudate  is  circumscribed,  par- 
ticularly around  the  follicles,  and  these  circumscribed  infiltrations  pro- 
duce  roundish,  more  or  less  conical  elevations  of  the  skin  which  are 
solid  or  contain  free  fluid,  according  as  the  tissue  is  intact  or  has  rup- 
tured under  the  tension  of  the  intiUratiou.  If  the  horny  epidermis  has 
becm  destroyed,  there  is  exposed  a  thin  layer  of  succulent  mucous  cells 
which  show  as  a  blood-red  surface  from  wlrich  escape  of  serum  is 
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checked,  and  upon  which  a  deposit  of  fibrin  and  disintegrated  cells  takes 
place.  When  an  inflammatory  reaction  is  chronic  in  intensity  and  persist- 
ent in  course,  the  dense  inflammatory  infiltration  shows  clinically  in  thick- 
ening and  induration  of  the  corium  which  vary  greatly  according  to  the 
extent  of  the  infiltration.  At  the  same  time  there  is  likely  to  be  hyper- 
trophy of  the  epidermis  with  the  formation  of  a  thickened  but  imper- 
fect horny  layer.  These  various  changes  in  the  corium  and  epidermis 
result  in  a  thickened,  hard,  scaly  skin  of  diminished  elasticity  and  of 
greatly  impaired  function. 

Congestion,  cedema,  and,  to  a  certain  extent,  haemorrhage,  are  all 
features  of  inflammation.  But  in  certain  lesions  of  the  skin  each  of 
these  processes  is  the  salient  characteristic,  the  other  features  of  the 
inflammatorj'  process  being  overshadowed  and  relatively  insignificant,  so 
that  these  conditions  merit  brief  separate  consideration. 

Congestion. — Transient  hypersemia  of  reflex  vasomotor  origin  may 
be  a  physiological  process,  the  chief  illustration  of  which  is  seen  in  emo- 
tional flushing  of  the  face.  Such  evanescent  hyperaemia  is  probably 
entirely  independent  of  any  inflammatory  changes.  Even  these  physio- 
logical h}T)enemias,  however,  if  for  any  reason  they  become  persistent, 
easily  pass  over  into  actual  inflammatory  processes,  as  is  seen  in  the 
inflammatorj'  changes  in  the  flush  area  of  the  face  which  occur  as  a  result 
of  persistent  congestion. 

Aside  from  transient  physiological  flushing,  the  active  congestions 
of  the  skin  represent  simply  the  first  stages  of  an  inflammatory  reaction 
with  the  essential  changes  which  have  been  referred  to  under  slight  in- 
flammation of  the  skin. 

Passive  congestion  is  usually  of  mechanical  origin,  but  in  certain 
conditions  it  is  due  to  vasomotor  disturbance.  It  may  be  accompanied 
by  inflammation  or  it  may  occur  without  it.  If  unaccompanied  by  in- 
flammation there  are  no  histological  changes  except  those  of  slight 
odema.  When  associated,  as  it  usually  is,  with  inflammatory  changes, 
there  is  likely  to  be  an  unusual  degree  of  hyperplasia  of  connective  tissue 
and  of  increase  in  the  production  of  pigment. 

According  to  the  intensity  of  active  hypera?mia  the  color  of  the  skin 
varies  from  a  pinkish  to  a  bright  red ;  in  passive  hyperaemia  the  skin  is 
cold  and  of  violaceous  color.  In  both  active  and  passive  congestion  the 
ct)lor  disappears  on  pressure,  owing  to  the  fact  that  under  pressure  the 
Wood,  which  causes  the  color  and  is  contained  in  the  vessels,  is  driven 
out.  In  contrast  to  this,  lesions  produced  by  pigment  or  cxtravasatod 
blood  free  in  the  tissues  do  not  lose  their  color  under  pressure.  Active 
h^-penemia  may  be  diflFuse  or  it  may  occur  in  spots  or  small  patches  of 
varying  sizes.    True  diffuse  erythema  is  uncommon ;  even  eruptions  that 
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give  llio  ajipoarance  of  ilifTiise  i'VYthuitui  jnv  usufilly  iii*ulr  up  i»f  el*>H']y 
SAdt  ]*uuf'tcite  lt*sif>us  wiiJi'h  iiKire  or  lesa,  completely  coalesce,  Paiv^ive 
hyponviiiia  usually  occurs  in  dilTiuse  areas, 

Ansemia. — (loneralizcd  cutaneous  aua^niia  is  produced  by  geoerd 
constriction  of  tha  cutaneous  blood  vessels.  This  is  &oen  in  several  con- 
ditions. It  may  occur  after  severe  ha?morrhage/  in  which  case  llie 
ana'niia  is  jmrtly  due  lo  the  actual  diminution  in  the  quantity  of  Ulooi, 
but  is  in  larger  part  due  to  a  purposeful  reilex  stimulation  of  the  vii-mv- 
eonstriclor  centers  of  tlie  cutaneous  bUxid  vessels  in  order  that  the  tii^- 
Bues  of  greater  organic  importance  may  have  a  larger  blood  supply. 
Psychical  distnrhances  and  shock  may  also  cause  cutaneous  anaemia,  ami 
it  may  also  take  place  as  a  re.sult  of  toxins  circulating  in  the  hlo<xl  and 
stimulating  the  vasoconstrictor  centers  (MacLeod).  Local  cutaiie^ni* 
anauuias  are  produced  by  local  interference  with  cutaneous  circulatioa. 
A  permanent  vasomotor  disturbance  of  this  sort  may  develop  as  the 
result  of  the  disturbance  of  the  circulation  produced  hy  frostliites.  A 
similar  cutaneous  anteraia  is  seen  in  the  profound  disturbance  called 
Raynaud's  disease.  Localized  anamiia  also  results  from  mechanical  ob- 
struction of  the  blood  flow.  The  best  illustration  of  this  is  the  evan- 
escent, circumscribed  angemia  which  is  often  prmluc^d  by  the  inten?^ 
oedema  of  wheals.  It  may  also  be  produced  l*y  an  enibolus  or  thrombus^, 
by  an  obliterating  endarteritis^  or  by  a  periarteritis.  Except  as  it  occurs 
in  wheals,  circumscribed  anaemia  is  not  a  common  lesion  of  the  skin. 

Clinically  cutaneous  ampjiiia  shows  as  pallor  and  coldness  of  the 
skin,  Cutane^^us  antetnias  due  to  changes  in  the  quality  of  the  blmxl 
are  only  parts  of  general  systemic  conditions.  They  are  seen  in  tuber- 
culosis, syphilis,  malignant  growths,  lcuka?mia»  and  various  other  organic 
diseases.  The  pallor  of  the  various  cachexias  is  not  of  the  same  origin 
as  that  of  the  cutaneous  anaemias  due  to  diminution  in  the  quantity  of 
blood  in  the  skin,  for  in  these  conditions  the  deficiency  is  not  in  the 
quantity  of  the  blood  but  in  its  quality. 

(Edema. — t Edema  of  the  skin,  like  trdemas  in  general,  is  of  me- 
chanit  al  or  of  vasomotor  origin.  Tn  mechanical  o'dema  there  is  transu- 
dation of  serum,  poor  in  albumin  and  leucwytes,  and  there  are  usually 
no  demonstrable  vascular  changes.  The  lymphatic  and  interfasicular 
spaces  of  the  corium  and  the  intercellular  spaces  of  the  mucous  layer  of 
the  epidermis  are  distended.  If  the  condition  is  persistent  the  con- 
nective-tissue fibers  separate  and  undergo  degenerative  changes  and  the 
elastic  fibers  disintegrate  and  are  absorbed.  Vasomotor  oedema  may  be 
regarded  as  an  alverrant  inflammatory  process.  There  are  the  usual 
changes  of  inflammation,  but  the  exudation  of  scrum  is  the  dominant 
feature.  Vasomotor  opdcTiia  of  the  skin  may  be  only  a  part  of  an  exten- 
sive oedema,  involving  all  of  the  tissues  of  the  part,  but  it  also  occurs 
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Si  a  distinctly  cutaneous  lisioo.     In  cuLancous  vasoumlnr  u'llonm  tlie 

I  iwiemnjs  mctet  proununciHl  in  the  papillary  and  .sulipapillaiy  parts  of  the 

cormm,  and  extendi?  upward  into  the  inter-opithdial  .-[>mvs  of  the  >uper- 

jjuvril  niucoiis  layer.    Localized  eutaneous  tedL'uia  producer  eharaoteristic 

[bions  calletl  wlveals,  for  de.^eription  of  which  see  urtiearia. 

Hemorrhage* — In  all  the  inflammatory  proccRsots  there  is  a  fjrrater 
lor  ItNw-  t'vudation  nf  red  cells.     In  certain  violent  types  of  intlanjmation 
lof  the  skiii,  as  zojster  and  variola,  extravasation  of  red  cells  may  necar 
tin  large  numbers  and   produce  hseinorrhairic  lesions.     In   tlie>e  condi- 
Itioas  the  extravasation  of  red  cells  is  a}»|>arciitly  an  exaggeration  of  the 
dinar}-  diapedesis  of  red  cells  seen  in  intlamnuitory  processes  generally, 
addition,  however,  to  this  inflammatory  lurniorrhage  into  the  skin 
fro  occur  true  haemorrhages  into  the  skin  (purpuras)   in  various  sys- 
nic  disturbances.     The  blood  as  a  whole,  with  white  arnl  nxl  cor- 
m^\e$,  intiltrates  the  eorium  to  a  variable  depth.    In  such  lesions  there 
p  a  deposit  of  fibrin  and  abundant  extravasation  of  red  and  white  cell}? 
in  the  tiisueis.     The  lei^ions  usually  disappear  without  damage  to 
f?kiu,  but  in  certain  violent  purpuras  gangrene  of  the  tissues  may 
cm. 
Clinically  haemorrhage  into  the  skin  produces  lesions  whieh  at  first 
w  dark  red  to  blackish  from  the  presence  rtf  dK>xygenat<'d  lilood  ;  then 
(fmrn  the  lil>eration  of  ha^inatin  in  llie  disintegration  of  the  erythrocytes 
he  lesions  become  brownish  puq)le,  then  gnx'nish,  then  yellowish,  and 
tinlly  gradually  disappear:  in  other  words,  the  lesi<jns  ga  through  the 
aiaiMn volution  as  an  t^xtravasation  of  blood  in  tlic  skin  from  a  trauma- 
The  pathological  chaiiges  whieh    inulerlir   tliest*   U^sions  are  not 
dearly  made  out.     They  may  occur  from  diminfshed  perivaseular  ten- 
lion,  as  illustTate4l  by  the  evtravasatii>n  of  blood  itito   the  skin   which 
k?fur><  in  high  altitudes.     In  Sack's  investigations  by  means  of  serial 
ctions,  he  was  able  to  discover  a  rnptiiro  of  the  vessel  walls  in  certain 
nnorrhagic  lesions,     Clieyne  fonnd  bacilli  blorking  the  snnVll  arteries 
legions  which  he  examined.     By  otliers  alterations  in  the  vessel  walls 
f  various  sorts  have  been  invoked  as  an  explanation,  and  ngain  ebanges 
ihp  blood.     That  these  lesions  are  essentially  of  vasomotor  origin  in 
Bany  cases  is  shown  by  their  frequent  association  with  otlier  hsiooH  of 
intlarnmator}'  or  rpd(*matous  eharacter, 

VesicleSi  BuIIab,  Pustules.^ — The  mechanism  of  the  format  inn  of 

sides,  bullae,  and  pustules  is  essentially  the  same. 

7eticles. — Vosicles  are  produced   throngh  llio  pressure  of  senirn   in 

?  epidermis  causing  either  separation  or  rnptnre  of  the  cells,  tlins  form- 

:  caritics  in  the  epidermis  which  are  filled  with  serum.    Two  factors. 
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thercfoiv,  filter  into  th(*  ri*niiHhon  i>f  \rsii'U's:  (1)  Dio  pres.«iirp  of  lb** 
fluid  ill  the  tissues,  and  (2)  the  ^tiTngth  nf  llio  union  Ix^tween  the  cell- 
or  the  strength  of  the?  cells. 

In  certain  rare  conditions  of  the  epidermis  the  fonnation  of  vesicle^ 
is  priniiirily  due  to  a  lack  of  normal  .strength  of  the  prickle  cells  and 
their  intercellular  connections^  bo  that  flight  increaj^  in  pressure  of  the 
lyuipli  in  the  intercellular  spaces  of  the  mueous  layer  results  in  rupture 
of  the  intercellular  connections  and  the  formation  of  cavities.  Such 
vesicles  may  form  without  the  appearance  of  congestive  phenomena.  To 
this  rare  condition  Auspitz  gave  the  name  acantholysiB.  Of  very  much 
more  frequent  occurrence  is  the  formation  of  vesicles  Tinder  conditions 
of  exaggerated  tension  of  the  fluid  in  the  epidermis.  In  Buch  condition?? 
lioth  factors  in  tlie  production  of  vesicles  are  active.  There  is  a  reduc- 
tion in  the  strength  of  tlie  colls  as  a  result  of  the  cedema,  eo  that  they 
give  way  more  readily;  but  an  er|iially  important,  or  more  important, 
factor  is  the  increased  tension  of  the  serum,  which  causes  rupture  of 

the    intercellular    con- 
^  ^       '  nections  or  of  the  ceJU 

themselves.        Wcidea 
fcld    lias    shown 
hulls?  can  be  produd 
\iy  tlic  pressure  factor 
alone. 

In  the  forma  Hon  i 
vesicles  the  n\echanisra 
may  consist  of  mpturc 
of  the  intercellular 
processes  or  of  ruptiJ 
of  the  cells  thetitself 
and,  according  lo 
mechanism  of  tiu 
l)mduction.  Darier 
dlvi<led  vesicles  it 
interstitial  and  paruft^ 
chymatous.  This 
vision  of  vesicles  is 
gr(*at  ]>art  for  conven- 
ience of  study  and 
description,  for,  as  a 
matter  of  fact,  both 
intcreellular  rupture  and  rupture  of  the  cells  themselves  occur  in  the 
ordinary  proecss  r)f  vesicuhition,  hut,  according  to  variations  in  the 
process  the  firrmatit>n  of  the  lesions  may  tcjid  toward  one  method  of_ 
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Flo,  25. —  FunikiATioN  of  Interstitiat.  Vesicle  in 
CHHtiN'R-  ErzKM^.  a,  A\yt^x  of  n  pftpiilii;  &,  stratum 
nim^>t«iini:  c,  »lmtiiiti  grniuiliiHiim;  f/,  fllmOim  ponipum; 
e,  intt*ri'ellulur  i*fKii't-s  rillctl  willj,  clear  aeroue  Hyid;  f/, 
leut'orytt's;  A,  cell  tflmiwiiig  bullooning  tJegeuLTatiun. 
(lJuri«*r,) 
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'  atlwT.  Tbo  typic<*il  parencliyniatnus  vcsiok'  i,s  f<»ynii  in  variola  ami 
mk;  intofeitituil  veidcles  are  those  of  efzenia,  zoster,  scabies^  dcj 
Atitis  lwr|^tifurriii.>.  and  most  iiiHarmrjatoi y  (k'rnjatoses. 
In  the  furinaliori  of  a  vesicle  there  lirst  0(Hiir?j  an  outpouring  of 
and  wandering  of  a  few  leueoovtrs  into  I  he  Jyinphatic  spaces  of 
(Hb  epnlermis.  Wilh  this  there  devi'lops  <r<lenia  rtf  the  eell.4,  and  aa 
the  reaction  progresi^es  and  tlie  livilroshitie  pressure  increases,  inter- 
crlJukr  connection*  break,  cells  rupture,  and  minute  cavities  filled  wilh 
wa-um  appear  in  the  epideruiis.  The  cells  arrmntl  the  cavities  are  ledern- 
iUms^  and  swollen,  or  perhaps  spiudlosluiped  from  prcssnre.  Larger 
resides  are  formed  ordinarily  by  the  rupture  (>f  the  intervening  walls 
nf  these  minute  vesicles.  The  larger  vesicles  tlius  foruKnl  may  he  uni- 
locular, or  more  rarely  multilocular,  with  strands  of  unlirokeu  cells 
ems^iiig  them. 

The  locution  of  vesicles  may  be  in  any  part  of  the  epidermis.     The 
pture  of  the  cells,  of  course,  occurs  at  the  point  of  leasl  resistance 
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Flo.    25, iNTfdlCKlXlTLMl    ViaiCULATlON   IN    UERJktATITia   HERPKTIFultMIS. 

(LereddeJ 


^Sliin  the  area  of  pressure.  In  udeuia  of  the  epidermis  tliis  is  ordi* 
JKilv  in  the  upper  part  of  the  mucous  layer  or  at  the  jum  lure  with 
■granular  layer;  so  that  if  the  (cdcuia  is  diffuse  t!ie  forumtiou  of  the 
'^He  iK'Cur^  at  tliis  site.  Tf,  however,  tlie  outpourint]^  of  serum  from 
.riiim   Into  the  epidermis  is  intense  and  sydden  there  may  be  vio- 
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lent  t<.'!iring  of  I  he  (♦H-  by  t\u'  lltHHl  of  >iMiniu  with  (Ih'  formation  fvf 
I  lie  ve.-iii'li^  ill  IIr»  lowu*t  paris  of  the  mucous  layvr  and  with  uplifting 
of  tlie  L-nlirc  epidurniiH.  If  the  ve^^ifk^  has  formed  in  (he  upper  part  of 
the  luueous  layer,  and  if  after  its  Itjnnation  IIk?  tt^dema  has  dimiiiUkil 
tu  some  de^^ree,  the  epithelial  cells  of  the  tloor  of  the  vt»siclo  may  licTOine 
(joriiitied  and  the  vesiele  11ui8  be  eiietised  mid  uplifted  intact  into  the 
horny  laycT. 

The  contents  of  vesicles  consist  of  con^dahle  plasma,  a  few  leuco- 
cytes and  degenerating  epithelial  cells,  and  epithelial  nuclei. 

At  the  hottoni  of  vesicles  of  a  certain  type  (zoster  and  erythema  mul- 
tiforme) and  in  their  neighborhood,  swollen  round  cells  may  be  ohiserTd* 
whiclu  froTii  their  re<eiul>Ianec  to  sporozna  huve  been  described  a;^  irr- 
nanisms.     Tuna  has  shown  that  these  arc  degi'ucratin<T  cpitlielial  ci4U» 
anil  has  given  them  the  name  **  hadoon '*  cells.     These  have  lost  tbfir 
prickles  by  ruj>ture,  and  if  not  under  pressure  are  round  or  globnkr  « 
fr(uu  ledenia.     I'hey  are,  liowcver,  plastic  and  under  pressure  may  a*-- 
fiume  any  shape.     The  dilTerentiation  of  the  proto])lasni  from  de^ciiera-  | 
tion  has  been  lost,  and  it  lias  hectmie  a  homogeneous  mass  which  stnitj» 
red   with  acid  dyes.     The  nuclei,  showing  the  characteristics  of  otluT 
nuclei  in  having  greater  resistance,  have  not  degenerated,  stain  red,  aiwl 
arc  capable  of  division  so  that  the  cells  may  liecome  nniltinuclcnr.  lik(? 
giant  cells.     As   the  redema  increases  they  gradually  bcvomc  more  nnd  I 
more  swollen  and  finally  break  down. 

A  vesicle  may  term i mile  in  one  of  three  ways:  (1)  If  Iho  rf*a(iii>f» 
fiuhsides  with  the  furination  of  ihe  vesicle,  its  contents  may  l>e  alisorl^ftl 
without  ru[)ture  of  its  walls.  In  that  case  cornitication  takes  place  regu- 
larly in  the  ei'lls  of  iho  door  of  the  vesicle,  ami  tlie  lesion  ends  hy  \h^ 
exfniiation  of  its  roof  without  destnirtion  of  continuity  of  the  honijr 
layer,  (V)  If  the  causative  process  continues  the  roof  of  the  ve-sicle  maj  I 
rupture.  In  ihat  case  the  mucous  layer  is  exposed  and  shows  i\^  a  small 
lirigbt  r(*d  sjwit  from  which  ar:*  c\u*!t'fl  serum  and  olher  inflainmnlorT 
elements,  which  dry  u]>on  the  surface  in  the  form  <*f  a  translucent  law 
eoih]>ost  *1  (*hi(dly  of  fibrin.     (IT)   The  vesiele  may  dev<*lHp  into  a  pustule. 

Pustules.^ I n  all  vesicles  a  certain  number  of  leucocytes  are  present, 
tlieir  number  iiHrciisiug  with  the  age  of  the  vesiele;  for  the  vesicle  ta 
beeome  a  piisUile  it  is  tin\\  nee^ssary  for  the  leucocytes  to  hecofue  alnin* 
ihiut  and  innlerjio  deMcn*Tatiim.  'rbe  reason  for  the  dilferenei*  in  the 
eharaebT  ijf  Ibr  eonb'iits  of  the  various  gradis  of  le<ions  between  vej*tifl«l| 
and  pu>lnles  lias  l>een  accounted  for  by  the  French  schoiil  hy  assuming; 
ditTereut  varieties  of  ehemotaxis.  They  suggest,  for  example,  a  cht*m«v 
taxis  that  attracts  serum,  a  srcond  which  attracts  serofihrinoiis  fluid,  anil' 
a  third,  the  ordinary  form  of  positne  ehemotaxis,  which  attracts  sc^mm 
and  leucocytes.     Accordingly,  certain  lesions  persist  a8  vehicles;  othei^i 
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I  Ik  other  haml,  according  tu  ilie  Freiiult — and  tfieir  contention  is  gen- 
ally  accepted  now — arc  pustules  from  the  st^ri~-'{ pustule  d'emblee ) ,  It 
\vtT\  rare,  however,  for  a  pui^tnle  not  to 
^in  **  ft  Vf'^iclc.  iinj,  on  tlic  other  hond» 
Ttsidt*  if  pet^istent  usually  lK?eomes  a 
ii^ulo  frcini  invar^icin  of  leucocytes. 

The  invasion  of  leuei»eytes  into  pu^^- 
il©  may  be   produced  by  any   positive  I 

K'mtftuolie  ugfuL    This  is  most  frei|uent- 
tlw  toxin  of  one  of  the  cuiinnon   pyo-  .^ 

riir  Mrpnisms.     la  variola  aii<l  Vfiecinja    J' 
Mi^  may  develop  without  secondary 
iin'\um  wilh   the  common  pyogenic  or-    ^' 
ni^-iHs,  their  production  hein^  douhtless     . 
'Ui  the  ^peciiie  orpitiism^  of  the  dis-     ,, 
Pu- twills  may  aUo  l»c  produced  with- 
iDt  inflation  hy  certain  irritating  ehcni-  // 
ilvlike  mercury  and  eroton  oil. 
In  addition  to  the  epidermic  pustules 
liicli  wt*  hare  been  wmsid^ring,  deep  or 
rac  pm^tulcs   also   occur.      These   are 
ml  m  *uppurnti<m  of  the  ftrlliclcs  of 
*kla  and  are  truly  minute  abscesses, 
•'nting  all  of  the  usual  characteristics 
f suppuration  in  connective  tissue. 
BiLUe. — The    forrmition    of    bulUe    is 
lilar  to  that  of  vesicles.     Like  vesicles 
ncTur  in  any  part  of  the  epidermis 
^w  tht!  horny  layer.    Their  site  is  most 
qoent,  perhaps,  between  the  horny  layer 
the  mucous  layer,  but  when  the  clTu- 
I  of  fc<?rum  is  sudden  or  wlien  the  over- 
epidermic,   like   that  of  t!ie  palms 
soles,    is    very    resistant,    the    entire 
Wticrmig  may  \n\  uplifted  and  the  bulla* 
between  tlie  epidermis  and  the  papil- 
~       In    (he   fonrmtiim   of  hulbi3 
M*  ancl  suddenly  apj>hed  heat  a 
uliar  proceiw  may  occur.    Here  we  have 
Intcnsp  heat  a  sudden  develop- 

ani  which  violently  ruptures  the  epidermis  with  the  foroiatiou 
tisfitiea  that  n*adily  fill  with  serum.     Except  under  these  conditions 
I  bullae  in  buniii  are  of  the  usual  inflammatory  typf\ 
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FiCl .  27 . — P  A  R  F,K  CWTM  \  TO  ITS  VeS- 
It-rLATtON      IS'       A     VARlOI.Otrs 

PrMTiLE.  ^i,  Ci'lb  nf  lijuml 
liiycT  alvoWHiK  vtirjotis  tlrj^rr-na 
»»f  jiltrratioii;  7?,  vvW  wittj  hy- 
pLTtro|>liic  mirloii^  Kurrtmiirted 
by  a  clwir  i^piirp;  T,  i'tA\  .sbcm-- 
itj|!;  ft  Hi'ar  fn-riiniclrar  spuPCp 
fiurromulLHi  by  h  layer  nf  pnj- 
tophtsin  wjlli  itif  [>ni"klt'*«  jht- 
sUtinj;;  D,  itihitafinii  of  pt-ri- 
nudoar  i*|Hirc';  A\  c(4t  wiMi  two 
nucid  ;  F,  two  cHls,  rbr  rav'itiea 
of  wtiirh  are  eu'punittHl  by  a 
thin  TTictnbrnric;  ii,  (i\  %'i'sic- 
uliir  cavitii^s  due  probably  to 
(hn  confluence  of  84»vi'r«l  cet- 
liiltir  mviliei*;  //,  /A',  trllular 
spnri'*!  fiUiMi  wi'b  a  libriruma 
network;  /,  /',  /*.  cHL-i  wt^ieb 
havf  esM'aj>ett  ttie  piireiicbyni- 
utous  vt»«irulnfion.     (Darier.) 
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-MttLTILUCUULR,  PAttENCUYWATOUB  PuBTULEi   EaJU^T   StAOC,  Iw  VaJHoUU 

(Ritidfleiwh.) 

hpcmiie  piif^tulun  Thr  pmdiirlion  of  the  piinilrnt  ronUmt^  of  Inillji?  i» 
thus  actGunteil  for  in  the  siinie  way  as  that  of  pustules.  In  additi<*n-  ! 
however,  Darier  has  ^liown  that  the  puriform'contenl^  of  the  biillu*  <«f 
pomphi^us  foliaeeus  may  ho  produced  hy  the  presence  in  the  ^cnini, 
not  of  ordinary  pus  eell.s  (degenerated  leucocytes)*  but  of  degenerated 
epithelial  cells. 

Hypertrophy  of  the  Mucous  Layer:  Acanthosis.^ — In  addition 
to  the  intlaiuniatory  chaugc^  in  the  umcou.s  layer  wiiich  we  have  Iieea 
considering,  the  layer  may  undergo  a  true  hypertrophy,  in  contradi*-; 
tinction  to  a  malignant  proliferation,  as  a  result  of  irritation  prmluced 
hy  pathogenic  agents  which  ure  incapahle  of  causing  degeneration  of  the 
mucous  cells  or  violent  inflammatory  infiltratiou.  To  this  true  hy|K!r- 
trophy  of  the  mucous  layer  Auspitz  gave  the  name  hypt:'raeantho5is 
(from  dufavda,  a  prickle),  and  Vnim  later  suggested  for  these  lesion* 
the  term  acanthoma  and  for  the  e*>ndition  acanthosis.  In  acanthosiB 
there  is  a  proliferation  of  typical  prickle  cells;  the  hasal  layer  h  pre- 
si^rved  intact  and,  as  in  the  normal  epidermis,  limits?  the  proliferation 
of  the  cells.  In  acanthosis,  however,  the  proliferation  of  the  cx»lls  Ib  not 
confined,  as  normally,  to  the  hasal  layer,  but  the  cells  divide  and  mitotic 
figures  may  be  observe*!  for  several  row?  almve  the  liasal  layer.  The 
mucous  hirer  may  lM.»cmne  several  times  \is  normal  thickne?s.  This  in- 
crease in  the  mneous  layer  may  he  accompanietl  or  unaeeompani<»d  bj 
increase  in  the  hornv  laver. 
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As  a  result  of  the  downward  pressure  of  the  hypertrophied  mucous 
laver,  the  interpapillary  processes  become  exaggerated  in  depth  and  there 
is  a  corres^jxmdiug  exaggeration  in  the  length  of  the  papilhe  of  the  co- 
rium.  For  this  reason  the  term  papilloma  has  been  commonly  applied 
to  the  lesions  of  acanthoma,  but,  as  Auspitz  and  Ilnna  have  shown,  the 
apparent  hypertrophy  of  the  papilla^  is  secondary  and  due,  not  to  their 
ailual  upgrowth,  but  to  the  downgrowth  between  the  ])a])illte  of  the  pro- 
liferating epithelial  cells.  Acanthosis  is  usually  accompanied  by  inliam- 
matorv  changes  in  the  corium.  It  is  seen  in  connection  with  numerous 
intlamiiiatory  reactions  and  in  certain  affections  without  inflammatory 
phenomena.  The  process  is  usually  circumscribt^d.  Typical  acantho- 
inata  are  verruca*  and  condylomata.  The  condition  is  seen  in  various 
inrtaiiiinatory  affections,  like  psoriasis,  seborrhceic  eczema,  herpes  zoster, 
lichen  phinus,  in  all  of  which  it  is  secondary  to  inflanmiatory  changes  in 
the  corium.  Acanthosis  also  occurs  in  the  skin  lesions  of  the  granidomata, 
j'vphilis,  tul)erculosis,  sarcoma,  blastomycosis,  and  mycosis  fungoides. 

Atrophy  of  the  Mucous  Layer. — Atro])hy  of  the  mucous  layer  is 
npriM'ntcHl  by  a  decrease  in  thickness  of  the  layer  and  disappearance  of 
the  interpapillary  epithelial  processes.     Where  the  condition  is  marked 
the  layer  is  represented  by  a  thin  line  of  cells,  the  papilhe  are  almost 
ohliteratod,  and  the  boundary   between  the  epidermis  and  corium  be- 
ftinies  almost  straight.     A   greater  or  less  degree  of  atrophy  of   the 
niuer)us  layer  occurs  normally  in  the  general  atrophy  of  the  skin  which 
ijj  cliaractcristic  of  old  age.     This  senile  atro])hy  of  the  mucous  layer  is 
frequently  accompanied  by  an  increased  production  of  pigment  in  the 
fo[H'r  cells  and  by  circumscribed  hypertrophies  of  the  horny  layer.    An 
aimphy  of  the  skin  similar  to  senile  atrophy  may  be  produced  from 
e\i)osures  to  x-rays.     In  the  rare  condition  known  as  diffuse  idiopathic 
atrophy  of  the  skin  there  is,  in  connection  with  the  general  atrophy  of 
the  >kin,  a  corresponding  atrophy  of  the  mucous  layer.     Atrophy  of  the 
mucous  layer  results  most  fre^juently  from  mechanical  causes.     These 
may  Ik?  external  or  internal  pressure.    As  an  example  of  the  former  type 
we  have  the  atrophy  resulting  from  the  continuous  wearing  of  bandages 
or  of  tightly  constricting  garments.     A  similar  atrophy  of  the  mucous 
layer  frr>m  external  pressure  occurs  under  callosities  and  corns,  from  the 
•lownward  pressure  which  they  exert.    Atrophy  of  the  mucous  layer  may 
^^'  pro<luct»d  by  internal  pressure  of  any  sort  that  puts  the  skin  under 
tension.    Illustrations  of  atrophy  of  this  type  are  seen  in  the  skin  over 
malifniant  growihs,  in  ascites,  in  pregnancy,  and  in  extensive  accumu- 
latioHfj  of  fat.    The  atrophic  striae  or  white  lines  which  develop  in  preg- 
nancy are  typical  illustrations  of  this  condition. 

hcudo-Hypertrophy  of  the  Mucous  Layer:  Carcinoma. — In  malig- 
nant proliferation   of  the  epidermis,  carcinoma,  we  have,   in  contra- 


88 


THE   PRINCIPLES   OF    DEHMATULOGY 


uiicaiiuii  01  me  wun 
ly  imilcrgo  degeni 
1 — dyskeratosis. 


distmction  In  Iruc  liyiierlrophy  of  the  pricklt'  culks,  a  pa 
trophy;  that  is,  a  pruliferation  of  pctorly  dilfurentiated  upithdial 
which  do  not  undergo  I  he  noimal  cnolution  into  horn  cells,  hut  i 
only  the  function  of  indchnilu  prolifLTation.  The  culls  revert  ♦ 
type  of  embryonal  cell«,  they  lose  their  prickle^;,  they  become  i 
or  oval,  the  basal  layer  disappears,  and  the  cells  invade  the  surrouji 
tissues. 

Alterations  in  the  Stratum  Corneum. — The  stratum  coni^ 
subject  to  various  pniltob>gical  aUcraliuns,  It  raay  i»ccome  hy  pert  it 
— hyperkeratosis;  it  may  undergo  alrophy;  eornihcatioii  of  the  cell 
he  imperfect — ^parakeratosis,  or  the  cells  nuiy 
changes  resulting  in  anoinaHcs  of  corn i flea  1  ion- 

Hjperkeratosis, — The  term  hyperkeratosis  is  applied  to  those  j 
lions  of  the  stratum  corneum  in  which  there  is  an  increased  thicklj 
the  horny  layer  with  eoniplcte  cornificalion  of  the  cells.  The  exj 
tion  of  hy[n'rkcratosis  lies  in  Ibc  fact  Ihat  the  horn  tndls  become 
resistant  than  usual,  so  tliat  their  dcHpmmation  is  postponed 
layer  ihicker  tliau  normal  accordingly  accuniulates.  This  in^ 
resistance  of  the  trlls  in  hyp<Tker!ilo.^is  i^  duo  to  an  excessive 
tion  of  ki'ratin.  In  i-xtrcnio  cases  the  cells  become  so  completely 
that  they  form  dense,  hard,  almost  homogeneous  horny  masses;  id 
cases  the  hyiJcrkeratosis  j^liows  simply  as  an  increased  accnmulai 
ordinary  horn  cells.  Hyperkeratosis  may  occur  willi  hypcrtroj 
the  mucous  layer,  but  it  may  occur  independent  of  any  acanthosii 
the  other  hand  acanthosis  may  occur  with  or  without  livyRTker 
so  that  the  two  j>rcK'csH?s  are  estHjntially  independent,  hyperkd 
being  due  to  changes  nccurring  independcjitly  in  the  cells  f 
straium  c^orneunK  According  to  Darier  hy|K'rkcratosis  is  alwayi 
ciatcd  with  increased  thickness  of  the  granular  layer,  Imt  while! 
usually  the  case,  it  does  not  alwavs  occur,  ami  indcrd,  in  somt 
the  transit iiund  layer  nuiy  even  he  diruinishid  (Macljeod).  Th^ 
important  factor  in  the  production  of  hyperkeratosis  is  increase^ 
sure  or  friction  upon  the  horn  cells,  to  which  increased  demanj 
their  function  as  a  irrotwlive  structure  they  respond  hy  the  fon 
of  a  nu>rc  resistant  quality  or  a  greater  quantity  of  keratin  thaa  n 
The  most  familiar  examples  of  hyperkeratosis  arc  t)re  horny  masa 
callosities  and  corns  which  develop  upon  exposed  surfaces.  Hyp< 
tosis  may  l>e  circumserihed  or  ditfuse.  It  occurs  m  various  patho 
conijitions  and  in  certain  congenital  anomalies;  in  these  latter  d 
may  be  universal.  i 

Parakeratosis. — Th*^  tcrju  parakeratosis  was  suggested  hy  M 
and  has  \mm  nceepti'd  hy  usage  to  describe  conditions  of  imperfect 
fieation.     In  parakeratosis  usually,  but  not  iuvariahly,  there  is  i^ 
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in  thickness  of  the  horny  layer,  but  in  contrast  to  hyperkeratosis  the 
celk  are  imperfectly  cornified  and  form  friable  scales.  Parakeratosis 
occurs  as  the  result  of  inflammatory  changes  in  the  mucous  layer,  and  is 
always  preceded  by  cedema  of  this  layer,  with  dilatation  of  the  inter- 
epithelial  lymph  spaces,  swelling  of  the  epithelial  cells,  and  infiltration 
of  the  interepithelial  spaces  with  leucocytes.  The  transitional  layers 
are  involved  in  the  same  process,  and  keratohyalin  and  eleidin  arc  usually 
abundant.  This  condition  of  the  deeper  cells  of  the  epidermis  inter- 
feres with  the  normal  evolution  of  the  epithelial  cells  and  their  final 
form  is  rendered  imperfect.  The  horn  cells  remain  moist  and  somewhat 
swollen,  their  nuclei  persist,  and  the  formation  of  keratin  is  incomplete, 
so  that  spaces  remain  between  the  horn  cells,  and  in  these  air,  serum, 
and  leucocytes  are  found.  The  cells  are  less  resistant  than  normal  and 
desquamation  is  therefore  rapid.  The  lesions  of  psoriasis  present  a 
ti'pical  condition  of  parakeratosis.  It  occurs  also  in  scaly  eczemas,  lichen 
planus,  seborrhopic  eczemas,  and  in  various  inflammatory  diseases  of 
the  skin  which  are  accompanied  or  followed  by  descjuamation. 

Anomalies  of  Cornification :  Dyskeratosis. — In  the  words  of  Darier, 
who  has,  perhaps,  done  more  work  in  this  field  than  anyone  else,  **  The 
name  dyskeratosis  is  used  to  designate  epithelial  alterations  in  which  a 
certain  number  of  isolated  Malpighian  cells  become  difTcrentiated  from 
their  neighlx)rs,  not  progressing  toward  normal  keratinization,  but  indi- 
vidually undergoing  special  morphological  and  chemical  modifications; 
dyskeratosis  may  be  considered  as  unicellular  parakeratosis."  These 
anomalous  cells  become  partially  cornified,  but  at  the  same  time  their 
protoplasm,  instead  of  being  converted  into  the  usual  waxy  substance, 
undergoes  what  is  apparently  colloid  or  hyalin  degeneration,  the  process 
resulting  in  peculiar  bodies  which  have  been  regarded  as  sporozoa,  but 
are  now  generally  admitted  to  be  anomalous  horn  cells.  These  cells 
are  roundish,  of  the  size  of  prickle  cells,  and  have  a  granular  proto- 
plasm inclosed  in  a  double-contoured  membrane.  Dyskeratosis  occurs, 
but  with  variations,  in  several  conditions :  in  molluscum  contagiosum, 
forming  the  so-called  molluscum  bodies;  in  Darier's  rare  psorospermosis 
follicularis  vegetans;  in  Paget's  disease  and  other  epitheliomata;  and 
occasionally  in  horns  and  warts. 

Atrophy  of  the  Stratum  Comenin. — Atrophy  of  the  stratum  corneum 
occurs  under  conditions  similar  to  those  producing  atrophy  of  the 
stratum  mucosum  which  we  have  considered.  It  also  occurs  at  times 
in  general  diseases  which  interfere  with  the  nutrition  of  the  skin  and 
in  certain  nervous  diseases,  like  tabes  dorsalis. 

Pathology  of  the  Corium. — The  pathological  })r()cessos  which 
'Kcur  in  the  various  constituent  tissues  of  the  (•r)riuin  present  the  usual 
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featurf>  nf  these  pruce^^sc!?  as  (Ir-v  uuuiir  h\  cither  va.^eiilar  tiasuee,  and 
as  the  eoriulu  is^  lei*?;  eimracteristieally  a  eiUaueous  strueliin?,  viewing  tlK 
skin  afr  an  organ,  tliatj  tlie  epidermis,  so  its  varicuis  patboldj^ieal  allera-" 
tions  show'  fewer  peeiiliar  moilitiealioii^.     The  |iatholn^^y  of  the  coriuiii 
18  the  pathology  of  eonneetivotishiue  and  vusenhn*  stnirlures  La  general, 
and  for  an  intimate  ennsideration  of  the  various  pathfdogjcal  alteratiniiw 
to  wfiieh   ils  eonsfitiieot   I  issues  are  ^ulijeet  refereiiee  nmst  be  made   l«j 
works  ufHjn  general  jnitholugy. 

Blood  Changes  m  Diseases  of  the  Skin,— Iv^sinophilia  is  tl^e 
commi*nesl  ehniige  I'utoid  in  disea.^es  uf  the  ^kiri.  Frenefv  ^  lia^^i  t^htm'^wi, 
however,  Ihat  eu>inopliilia  is  nuich  less  freipteiit  than  has  I>gcu  eommotmlv 
sup]>osed.  lie  exajiiiiietl  thoroughly  iiinrly  jiatieiils  from  tin*  nnl-jud 
department  id  tiiiyV  Uosiiital  who  wore  ^idferiTig  from  skin  di>"  i 
Assuming  tliat  H  re(|idres  more  tluui  five  jier  cent  eosinophile  eells  <" 
constitute  eosino|(hilia,  he  found  eosinophilia  in  only  Ihirtei'ii  of  l^  rV 
ninety  (uitients,  atid  in  only  four  was  the  eosinoplnlia  nuuked.  rtii? 
eonelusituis  are  as  follows; 

**  In  tliesr  ninely  i>atients: 

**  (1)  Tlirre  wi-re  a  very  large  nuniher  who  showed  no  eosinophilic 
at  all 

*'  (2)   There  were  a  few  who  showed  slight  oosinophilia. 

***  (3)   There  w^re  mdy  four  who  showed  marked  eosinophilia. 

"  (4)  There  were  none  of  the  skin  eonditionis  investigattHj  in  whirh 
eosinophilia  wjis  not  tlie  exeeption  ratlier  Ihan  the  rule,  exeept  in  (n) 
pemphigus,  (b)  denualitis  herpetiforniit;,  and  pot?sihly  in  (c)  xanlhomtt 
diabetieoruni. 

*'  (5)  Tltere  were  a  large  nunilH^r  of  skin  aJTcidions  in  wliieh,  as  far 
as  the  reseureli  went,  no  single  ease  of  eosinophdia  occurred. 

•'*  (fi)   There  were  parasitic  skin  diseases  showing  no  eosinophilia, 

"  (7)  ThetT  were  a  few  individual^!  suffering  from  ]isoriasis,  from 
eesjcma,  or  from  syphilis  who  showed  eosinophilia,  bul  many  wlio  showe«\ 
none,  so  that,  owing  to  its  erratic  oecuirence,  the  presence  or  absi*nce 
of  eosiuophilifi  will  not  serve  as  a  tnoans  of  diagnosis  betwc*en  syphilitic 
atTcetions  and  the  other  two. 

"  (8)  There  was  no  evidence  in  favor  of  'Cannon's  law\* 

**  (9)  There  was,  upon  the  whole,  hut  with  individual  exceptions,  a 
relative  ditninution  of  polynioFphonucleatcfl  ci:'lls. 

"(lU)  Tiiere  was  a  tendency  to  a  Tclatively  high  proportion  of 
lymphocytes. 

"  (11)  The  fall  in  percentage  of  polymorphonneleated  cells  was 
approximately  e*jiialed  hy  the  ri^e  in  percentage  of  small  lympbocytes. 

'GuysHospitot  RrfHirh,  IIM»3;  Ahs.  Hrit,  Jmtr.  Drrm,,  1904, 
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'•(12)  Tlio  lymphocytosis  was  not  constant,  except  in  the  patients 
sulfering  from  (a)  congenital  syphilis,  (6)  urticaria,  in  each  of  which 
eondilious  it  was  well  marked.'' 


V.-SYMPTOMATOLOGY 

"Affections  of  the  skin  have  the  particular  characteristic  that  they 
are  visible.  The  lesions  which  they  produce  are  for  a  large  part  directly 
fwvptible,  and  when  we  examine  them  with  the  naked  eye  or  with  the 
lens  we  are  working  with  macroscopic  pathological  anatomy.  Thus  the 
general  symptomatology  of  the  dermatoses  differs  com])letely  from  that 
of  internal  maladies,  in  which  we  must  have  recourse  to  methodical  and 
minute  examination  and  exploration  of  functional  disturbances  in  order 
to  deduce  by  reasoning  the  probable  lesions"  (Brocq).  In  respect  to 
ease  of  direct  examination  dermatology  has  a  unique  advantage  over 
other  departments  of  medicine.  The  lesions  of  the  disease  which  the 
dermatologist  is  studying  are  spread  before  him,  and  the  objective  symp- 
toms are  accordingly  of  paramount  importance. 

Elementary  Lesions 

The  innumerable  clinical  pictures  which  the  dermatoses  present  are 
made  uj)  of  relatively  few  elementary  lesions,  or,  to  use  Besnior's  words, 
essential  ])rimary  eruptive  elements.  These  elementary  lesions  are  of 
two  kinds,  primary  and  secondary.  The  primary  lesions  are  the  original 
forms  in  which  the  various  lesions  appear;  the  secondary  lesions  are  those 
which  develop  out  of  the  primary,  as  result  either  of  their  further  trans- 
formation or  of  adventitious  agents  acting  upon  them. 

A  clear  comprehension  of  the  elementary  lesions  of  diseases  of  the 
>kin  is  prerequisite  to  the  study  of  dermatology,  for  it  is  in  the  terms 
of  these  lesions  that  dermatoses  must  be  described.  For  this  reason  a 
favorite — and  accurate — metaphor  of  dermatologists  is  to  speak  of  the 
elementary  lesions  as  the  a  b  c  of  dermatology. 

The  primary  elementary  lesions  are  tnacnirs,  papules,  vesicles,  pus- 
tuk%  huUcF,  tubercles,  tumors,  and  wheals.  The  secondary  lesions  are 
smJps^  crusts,  excoriations,  fissvres,  ulcers,  scars,  and  stains.  As  will  be 
^•en  on  more  minute  examination,  there  are  a  few  special  lesions  char- 
acteristic of  peculiar  conditions  which  must  be  added  to  the  above,  but, 
lenvinj^  out  these  unimportant  exceptions,  all  dermatoses  are  expressed 
I'V  \*arious  combinations  of  these  elementary  lesions. 

Primary  Legions.  Macules. — A  macule  is  a  circumscribed  discol- 
^•ration  of  the  skin  without  elevation ;  in  other  words,  a  macule  is  a  spot 
JQ  the  skin. 
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Papules. — A  jmiuilf  is  ii  solid  ulcvak'tl  palholng-ical  ff>rnmti<>n  of  ihej 
skill  not-  larger  tlum  a  split  pea. 

Vesicles* — A  ve?^iL'le  is   an  elevatwl  '   pallinlugit^al   foruijitio)!  »»f  thfil 
skin,  not  hir^LM'  than  a  split  pea  and  containing  free  jieron.s  iiuid. 

Pmtules. — A  pustule  ditTerB  from  a  vesicle*  in  that  it  mntains  pns. 

The  onler  in  which  maenlefi,  papnle-i,  vesicles,  and  piifitnleji  are  plari^j 
ahove  is  that  in  wliich  traiisffirmation  of  those  lesions  from  one  to  an-f 
other  naturally  takes  place.     In  many  inflammatory  conditions  the  fir 
pnnetatc  hypi'nrmia  of  the  inflamniatorv  process  shows  as  a  macule;  if* 
the  process  becomes  more  intense,  tlie  exudate  produces  a  minute  swell- 
ing which  shows  as  a  papule;  if  it  becomes  still  more  intense,  it  may  lift 
up  the  epidermis  with  the  formation  of  a  vesicle;  and  if  it  continue* 
still  further,  invasion  of  (he  cavity  of  the  vesicle  with  leucocytes  arul^ 
their  siibsefjiient  degeneration  produces  a  pustule.     It  is  needless  to  i 
that  lesions  do  not  always  go  through  this  complete  evolution. 

Bullae;  Blebs.— A   l>ulla  or  hh^ih  is  an   elevation   of  the  skin  abov^ 
the  size  of  a  split  pea  and  containing  free  fluid. 

Tubercles  and  Tumors.— A   tubercle  is  conventionally  describii'd 
a  solifl  pathological  formation  of  tlie  skin  between  the  size  of  a  split 
and  a  hazelnut,  and  a  tumor  as  a  solid  pathological  formation  of  the 
skin  al>ove  the  size  of  a  luizelnut.     And  the  terms  are  so  us^hI  in  derma- 
tology, but,  as  will  be  «een  on  more  complete  description,  these  deilnit 
do  not  cover  completely  the  meanings  attached  to  these  terms. 

Wheals;  ¥rtic8e;  Pomplii* — A  wheal  is  a  peculiar  circumscribed" 
vation  of  ihe  skin  produced  by  (edeuux  of  the  coriuuL 

Secondary  Lesions.     Scales;  SquamBe. — ^A  scale  is  a  mass  of 
folialiug  or  exfoliated  epidermis. 

Crusts. — A  crust  is  a  mass  formed  upon  the  surface  of  the  skin  fri>na^ 
the  accumulation  of  dried  exndale  or  other  dfhria  of  disease,  ^| 

Excoriations.- — An  excoriatiozi  is  a  superficial  abrasion  of  the  skin. 

Fissures  or  Bhag^des. — A  iissure  is  a  crack  in  the  skin  usually  ex-j 
lending  through  I  he  epidermis  into  the  eoriuui. 

Ulcers. — An  okcr  is  a  circumscribed  loss  of  sutislanee  of  rlie  skin  e3c| 
tcuding  through  the  epidermis  into  the  corium  and  prridueed  by  diseas 

Scars  or  Cicatrices^^^A  sear  or  a  cicatrix  is  a  connective-tissue  forma 
tioii  which  replaces  a  previous  loss  of  substance  of  tljc  iMM'iuui. 


*  Elt^vation  la  a  part  of  the  usual  conception  of  papules  and  vpsicles,  h\Jt  \h 
temia  art*  appliwl  with  afeura<"y  to  some  lesions  wtiich  an*  esni^iUially  <if  Itio  fluiraot^ 
of  papules  and  vesicles  but  are  so  imbedded  in  the  skin  ttiut  iJiey  un*  not  elevat*? 
The  chif*f  illustrations  of  this  are  seen  in  eertiiin  papul*^  and  viVu'It^  which  occur 
upon  the  palms  anil  soles.     Tht^e  le^iiions  are  cssi'iitially  papules  and  vesicles,  but 
owiij^  to  the  unusually  thick  hfirny  layer  whielt  covers  them,  they  arc  bound  do« 
so  thiit  tlie}^  pruduce  no  elevutiiin  of  the  surface. 
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Stains. — A  stain  is  a  discoloration  of  the  skin  due  to  almormal  de- 
fM)-it  (»f  coloring  matter  as  the  result  of  a  pathological  process. 

Various  combinations  of  these  elementary  lesions  occur.  Thus  a 
jttpule  may  rise  out  of  the  center  of  a  macule,  forming  a  maculo- 
papule;  a  vesicle  may  form  upon  the  apex  of  a  papule,  forming  a  papulo- 
vesicle. In  the  same  way  we  have  papulo-pustules,  scaly  papules,  ulcer- 
ating tubercles,  and  various  other  combined  lesions. 

Lesions  of  the  skin,  of  course,  do  not  constantly  conform  to  types, 
and  so  we  see  many  lesions  that  are  on  the  border  line  between  one  type 
and  another.  Thus  there  may  be  room  for  question  as  to  whether  a 
given  lesion  is  a  large  papule  or  a  tubercle,  a  large  vesicle  or  a  bulla,  a 
pustule  or  a  bulla,  but  such  questions  are  academic,  and  the  possibility 
of  their  occurrence  does  not  diminish  in  the  slightest  the  value  of  the 
t\'pical  conceptions.  The  very  vagueness  of  such  an  expression  as,  for 
example,  the  size  of  a  split  pea,  is  useful  as  expressing  the  fact  that 
ve  liave  to  do  with  types  which  are  of  approximate  but  somewhat  variable 
pize. 

The  foregoing  definitions  of  the  primary  lesions  are  placed  together 
in  order  that  they  may  be  the  more  easily  compared  and  contrasted.  The 
lesions,  however,  require  more  of  a  description  than  can  be  included  in 
a  definition. 

Macules. — Macules  are  probably  the  commonest  of  the  elementary 
lesions.  The  term  is  usually  applied  to  spots  not  above  the  size  of  a 
fingernail,  but  it  may  with  propriety  be  applied  to  larger  discolorations. 
Macules  may  be  of  any  shape,  but  are  usually  roundish.  Their  color  is 
various,  according  to  its  source,  but  is  most  frequently  some  shade  of 
rwi.  Macules  may  be  divided  into  two  broad  classes:  first,  those  due 
totleposits  of  coloring  matter  in  the  skin,  and  second,  those  due  to  vascu- 
lar dilatation.  The  macule  produced  by  deposit  of  coloring  matter  in  the 
>kin  may  have  its  origin  in  an  abnormal  deposit  of  cutaneous  pigment 
or  in  a  deposit  of  blood  pigment  from  extravasation  of  blood.  The 
typical  pigmentary  macule  is  the  freckle.  The  pigmented  macules 
vary  in  color  from  light  to  very  dark  brown,  and  of  course  do  not  dis- 
appear under  pres.sure;  they  are  usually  permanent  lesions.  In  contrast 
to  the  pigmented  macule,  there  occur  whitish  or  nonpigmented  macules 
which  are  due  to  the  lack  of  pigment  in  circumscrrlxHl  areas.  The 
macules  due  .to  extravasation  of  blood  in  the  skin  are  bright  reii  to 
'lark  red  or  black  in  color  at  their  first  appearance,  but  fade  with 
'■omparative  rapidity,  changing  from  purplish  to  greenish  and  then  to 
light  brownish  yellow.  They  do  not  disappear  under  pressure.  These 
lesions  are  known  by  the  general  term  purpura.  When  punctate  they 
are  called  pefechi(e;  when  in  streaks,  vibices;  when  in  larger  patches, 
fcchymoses. 
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The  va^^ular  maenlfs  nn/  tlhi^^u  uliicli  jin'  pnnluc*'!!  hy  an  rxrfs.^  of 
bltunl  ill  the  tiitaiieuiis  ciiiiilliiries.     Such  le^iou^  may  he  prudiui'd  U 
pcTiiianent  dihitalion  of  the  siiiull  blood  vessels,  as  seen  in  tclangiecla>ps 
and  ill  Hat  vascular  mv\\.    In  the.^e  the  dilated  Uhxxl  ve^^ls  can  Ix;  r^ifj- 
nizeil  as  such   hy  their  tnrtttous  enin^se.     The  usual  cause  nf  vasculflT 
macules  is  hypera^mia.     T!ie  hyperjrniie  or  erytlieiTmtnu,s  macule  is  red- 
dish, usually  of  roundish  QUtlino,  with  illHlefiucd  tjorders.  and  disappears 
on  pressure,  hecanse  its  color  is  due  to  hlood  which  is  still  within  tlie 
vessels  and  can  therefore  be  driven  out  by  pressure.    These  lesions  whea 
small  (up  to  the  size  of  a  finger  nail)  and  more  or  less  generalized,  aa* 
called  roseola,  ami  when  of  this  character  are  frequently  symptomatic  of 
constitutiiuml    disturbances,   like  the  exanthemata,    typhoid,  aud  other 
septic  conditions,  and  sypliilis.    A  large  hypenemie  area  is  called  ertttJi" 
emu.    A  hyiXTa?rnie  border  ,-urrounding  an  inflammatory  lesion  is  calli'*! 
an  arroin. 

Papules. — The  essential  charftcteristics  of  the  papule  are  gmallae^^ 
of  size  and  the  absence  of  frw  fluid.  In  size  they  may  vary  from  pin- 
point conical  elevations  to  lesions  the  size  of  a  small  pea  or  lentil.  Mosi 
frequenlly  they  are  roundrf  in  outline,  but  they  may  be  polygonal,  angu 
lar,  or  irregular.  They  may  be  acuminate,  rounded,  flat,  or  umhrlicated 
Their  color  is  most  frctpiently  some  shade  of  red,  hut  varies  accordiHj 
to  the  material  of  which  they  arc  composed.  They  are  most  freqnentl, 
due  to  inflammation.  They  may  he  due  to  neoplasms,  to  the  accuniu 
lation  of  solid  excretory  substances,  or  to  otlier  pathological  conditioni 
The  papule  of  acute  inflauiuuUion  is  minute,  roundish,  or  acuminate*  an^ 
surrounded  by  a  reddish  areola.  This  papule  is  frequently  transforme 
into  a  vesicle.  The  [mpule  seen  in  various  sulmcutc  iuflammatory  pro( 
esses  is  usually  larger,  id'  ]»inkisb  color,  and  is  apt  to  be  capped  by  a  scab 
forming  tlie  squamous  papule.  Papules  of  other  types  are:  the  sharpl 
conical  papule,  foruuMl  by  the  accumulation  of  horn  cells  around  lli 
eulranci*  of  a  hair  or  sweat  folliele  ;  the  round  whitish  or  yellowish  papul 
pnxiucerl  hy  th<'  accumulation  of  sebaceous  matter  underneath  the  horn 
epideruiis  in  the  eondilion  known  as  milium;  and  those  formed  by  th 
proliferation  of  epiilu-liuui  in  such  conditions  asmolluseum  contagiosun 

Vesicles. — The  essential  eharaeteristics  of  vesicles  are  smallne^s  c 
size  and  nonjmruleut  free  liipiid  contents.  In  size  they  vary  from  lesior 
hardly  pereeplibh*  without  a  liaud  glass  to  lesions  the  size  of  a  s?nall  pcj 
They  contain  ordinarily  semm,  which  becomeii  mixed  with  a  few  leuc( 
cytes;  rarely  tliey  are  ha^morrhagic.  Perhaps  the  only  exceptions  to  tl 
rule  that  vesiele.s  have  serous  or  banuorrhagie  contents  are  those  forme 
by  the  aecumulaiion  of  sweat  under  the  npper  layers  of  the  epidermi 
At  first  vesicles  are  usually  tense  with  glistening,  clear  contents.  If  Iht 
persist  the   walls   l>ecome  somewhat   flaccid  and  their  contents  Ijecon 
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I  tranalttoent  or  milky.  They  are  usually  globular  or  acuminate  and  occa- 
j  tmhWy  umbilicated.  They  rarely  remain  vesicles  long;  they  either  rup- 
ture, leaving  weeping  points,  or  become  %^esico-pustuies  or  pustules,  and 
occasionally  develop  into  bulla}.  If  they  do  not  rupture,  their  contents 
m  aljsorhed,  their  base-s  become  cornified,  and  their  epidermal  covers 
exfoliate.  When  they  occur  upon  surfaces  where  the  horny  layer  is 
unujually  thick,  as  upon  the  palms  and  soles,  the  resistance  which  the 
homv  layer  presents  above  may  cause  the  vesicle  to  be  imbedded  and 
rtliaut  elevation.  In  such  cases  the  vesicle  appears  as  a  minute  collec- 
tiaii  of  clear  or  slightly  turbid  fluid  beneath  the  homy  layer.  In  such 
iostsiices  the  roof  usually  persists  until  the  contents  are  absorbed  and 
oltimalely  exfoliates.  Where  vesicles  occur  closely  aggregated,  as  is 
uioal  in  acute  inflammation  of  the  skin,  their  rupture  produces  raw 
wce|iing  surfaces  which  may  be  of  wide  extent.  They  are  usually  uni- 
locular, hut  may  be  multilocular. 

Pustules. — Pustules  ^  differ  from  vesicles  chiefly  in  that  tlicy  con- 
tiiB  pus.  They  are  always  of  inflammatory  origin  and  consequently 
liiTca  red  areola.  At  times  there  may  be  pronounced  induration  of  the 
twise.  They  are  yellowish  in  color  except  when  hitniorrhagic,  when  they 
ire  dark  rod  to  black.  They  may  be  superficial  or  deep  seated.  The 
superficial  pustule  is  quite  analogous  in  formation  to  the  vesicle;  the 
Jwp-^aied  pustule  is  really  a  minute  abscess  in  the  corium.  The  super- 
ficial pustules  rupture  readily  with  discharge  of  thoir  contents,  which 
dry  into  yellowish-brown  or  dark  crusts.  The  deep-seated  pustule  points 
upon  the  surface  and  upon  rupture  leaves  a  small  cavity  which  heals  like 
m  other  abscess  with  the  formation  of  scar  tissue.  The  superficial 
puitale  is  followed  by  a  certain  amount  of  temporary  staining  like  most 
otlwfr  inflammatory  lesions,  but  only  in  very  rare  instances  by  j>crmanent 
Ktrring. 

Inflammatory  papules  and  vesicles  usually  itch  intensely.  Pustules 
ordiaarily  itch  slightly  or  not  at  all,  but  are  usually  tenr^er  or  painful 
"r  tccompanied  by  burning.     Pustules  usually  develop  from  papules  or 


'  Ii  must  be  said  that  most  authors  In  tbelr  definitions  do  not  limit  the  she  of 
puituki  to  upproximately  the  dimensions  of  vesit'lt^s,  but  define  aa  pustules  lesions 
•  kijge  as  bulUe  with  purulent  contents.  In  u&age,  however,  the  term  pustule  is 
^X^majHj  applied  to  the  smaUer  lesions,  and  the  lesions  of  the  size  of  buUie  are, 
tlMUfli  they  contain  pus,  still  described  as  buU^o.  Thua  Crocker  defines  vesicles  sls 
being  with  '^free  contents  of  serous  fluid/'  and  blebs  as  ''vesicles  which  are  as  large 
*a  or  brger  than  a  pea/'  and  pustules  as  **  differing  from  vesicles  and  blebs  only 
ia  OQQtaijitrig  pruH."  In  his  description  of  bulhe.  however,  he  says  of  their  contents 
thai  "sometimeis  there  is  sero-pus  or  pt«,'*  and  this  statement,  although  incon«isteiit 
*itii  bill  other  definitions^  is  in  accordance  with  established  usage.  The  lesions 
ibove  the  sixe  of  a  finger  nail  containing  pus  are  ordinarily  spoken  of  as  bullae,  not 
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vosiiL-le^.  I»ur  'M rationally,  as  in  some  cases  of  dermatitis  herpetifom 
riiev  .K»cur  primarily  as  pustules.  The  contents  of  pustules  are  sen 
:i  larp^  number  of  broken-down  leucocytes,  and  a  greater  or  less  ni 
l)t^r  of  erythrocytes.  Of  course  they  are  most  frequently  caused  by  p 
forming  bacteria,  but  they  may  be  due  to  other  positive  chemotai 
ajienis. 

Bulln. — Bulla?  differ  from  vesicles  and  pustules  in  that  they  sn 
largt'P  si/i«.  They  may  contain  serum,  sero-pus,  pus,  or  blood.  Tl 
iiiaxi Ilium  size  is  indefinite.  Spontaneous  bullae  may  be  as  large  8 
.iit»Oft<'  I'iig,  and  traumatic  bullae  from  bums  may  be  of  almost  any  6 
Onliiiarily  bulhe  are  at  the  beginning  globular  with  tense  walls 
iraiisliKviU  contents,  but  they  may  l>e  flaccid  or  turbid  from  the  st 
In  oTiiiiii  conditions  they  rupture  readily,  but  their  walls  are  usu 
ihirk  and  their  contents  are  likely  to  l)e  absorbed  without  rupture.  1 
tiia.x  »Kvur  either  upon  an  indurated  or  nonindurated  base,  and  tl 
riia\  «>r  may  not  be  an  inflammatory  areola  around  them.  They  are 
M»  liki'Iy  lo  tKrur  in  groups  as  vesicles  and  pustules,  but  when  the} 
M>  oviiir  llicy  an*  apt  to  coalesce  into  large  irregular  lesions.  They  : 
di'\rlt>|>  from  other  lesions,  but  they  are  likely  to  occur  as  primary  lesi 
iK-iii;;  (H'tvi^liHl  only  by  transitory  hypenemia.  Ordinarily  the  sul 
n\t'  Mriipioms  accompanying  bullae  are  insignificant — a  feeling  of 
\i\m  or  sliglit  burning — but  in  certain  cimditions  the  subjective  sy 
uniis  arc  much  more  pronounced  and  they  may  itch  intensely. 
nll^■l»alnsm  of  the  development  of  bullae  is  the  same  as  that  of  vesi 
riu'\ .  however,  represent  a  more  intense  process,  either  as  a  result  * 
tm>n'  avlive  local  reaction  or  of  a  reaction  in  an  individual  of  low 
\ii<i!iis;  spontancnms  buihe  are,  aci^^rdingly,  suggestive  of  systc 
,li  .umImiuvs  of  considerable  gravity. 

Tubercles. — The  essential  idea  asstKnatini  with  tul»ercle  in  dei 
»i»!*»^\  In  a  solid  ])athological  formation  of  the  skin — not  necessarily 
\,\\x^\  mlcriiH'diate  in  size  In'twivn  a  papule  and  a  tumor.  TuIh?i 
iiia\  !•*•  «»f  liic  same  pathological  characti'r  as  papules,  and  in  color,  sh 
411J  i^uiluu*  iIm'V  vary  as  do  paj^ules.  The  term  iiiIktcIc.  however,  is  1 
ui.K.i  iVtHjucnlly  to  denominate  the  lesions  of  tlie  skin  which  oi^cur  in 
Uvin»iw  ^raiudomata,  and  is  esjHvially  appliiil  to  such  lesions  as  1 
»s%in  m  lupus,  leprosy,  and  late  syphilis.  The  tuU'rdes  of  infect 
^i«4hulouui(a  an^  situated  in  the  iMrium  or  suUutamHnis  tissue,  arc  s 
y;i  Ji  \n  development,  and  an*  apt  to  Iv  |H*rsistent.  They  may  ulcei 
l\soM»>:  f-cars,  and  they  frequently  undergo  involution  without  ulcerat 
h\\{  \\\{\\  the  jinMluction  of  scars.  The  term  tul>en:'le  is  most  usefu 
i^w  ai»iH»llalion  for  these  neoplastic  lesions,  and  it  has  been  propose 
\\\\\\{  its  use  to  tlicm.  Granulonuitous  tulvrcles  may  be  quite  imbeii 
\\\  llie  nkin  and  without  elevation,  as  fn>iuenily  seen  in  discrete  les 
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if  lupus.  Ordinarily  they  are  elevated,  and  where  they  are  numerous 
they  tend  to  coalesce  and  form  plateaux  of  elevated  skin.  An  objection 
to  the  use  of  the  term  tubercle  is  that  it  is  apt  to  be  assumed  as  indi- 
cating an  association  with  tuberculosis  or  the  tubercle  bacillus ;  the  term 
nodule  has  l)een  suggested  by  Crocker,  and  may  be  used  as  a  substitute 
for  it. 

Onmmata. — The  gumma  is  a  lesion  of  the  same  pathological  char- 
acter as  the  granulomatous  tul)ercle  but  of  larger  size.  The  term  gumma 
is  appM  especially  to  large  subcutaneous  lesions  of  syphilis,  and  also 
to  similar  lesions  of  tuberculosis.  Gummata  are  situated  deep  in  or  be- 
neath the  corium,  and  do  not  at  first  involve  the  superficial  layers  of  the 
skin.  They  may  develop  rapidly  or  slowly.  They  show  as  obtuse, 
rounded  elevations  of  the  skin,  either  of  normal  color  or  some  shade 
of  red.  At  first  they  are  hard,  then  tend  to  become  boggy  in  the  center, 
and  finally  may  open  with  deep  central  ulceration.  Or  they  may  ter- 
minate by  absorption  without  ulceration. 

Tumors. — The  term  tumor  may  be  technically  applied  in  derma- 
toiog}'  to  any  solid  lesion  alK)ve  the  size  of  a  hazelnut.  Its  most  frequent 
application,  and  the  applications  to  which  usage  is  tending  to  confine 
it,  is  to  new  growths  of  the  skin  regardless  of  size. 

Wheals. — Wheals  are  the  characteristic  lesions  of  urticaria,  and  their 
minute  consideration  will  be  taken  up  under  that  subject. 

Scales. — Scales  are  exfoliations  of  the  epidermis.  They  may  vary 
in  size  from  fine,  branny  scales  to  great  sheets  of  horny  epidermis. 
In  thickness  they  vary  up  to  masses  which  may  be  half  an  inch  thick, 
as  seen,  for  example,  in  exaggerated  psoriasis.  Their  character,  of 
course,  varies  according  to  their  cause.  They  are  dry  and  brittle  and 
whitish  unless  mixed  with  exudation,  when  they  are  likely  to  be  soft  and 
grayish  and  of  a  rather  greasy  feel.  Their  quantity  may  he  limited  to 
a  few  minute  des(juamating  points  of  epidermis  upon  a  papule,  or  they 
may  fonn  over  the  entire  lK)dy  to  the  amount  of  a  gallon  or  more  in 
twenty-four  hours.  They  are  the  result  of  inflammation  in  the  skin, 
usually  of  inflammation  which  stops  short  of  the  formation  of  vesicles 
or  of  the  collection  of  serum  in  free  cavities  in  the  epidermis.  Ifyper- 
stmias,  except  the  most  transitory,  are  followed  by  branny  desquamation, 
the  lx?st  examples  of  which  are  seen  in  the  desquamaticm  following  the 
exanthemata.  In  all  of  the  chronic  inflammatory  lesions  of  the  skin 
scales  occur  in  greater  or  less  abundance,  and  in  some  dermatoses,  such 
a<  psoriasis,  they  are  the  chief  characteristic  of  the  disease. 

Crnsts. — Crusts  are  due  to  dried  accumulations  of  all  sorts  upon  the 
>kin.  They  are  most  frequently  produced  by  the  drying  of  pus,  serum, 
blood,  and  epithelium  in  varying  admixtures.  They  may  be  due  to  accu- 
mulations of  fat  with  epithelium  and  dirt,  as  in  seborrheic  eczema,  or 


98 


THE  PRINCIPLES  OF   DERMATOLOGY 


-A 


to  accumulations  of  niii*riK>rgtiiii,<ins,  as  in  favu?.    Ot-eaKi- 
of  distinct  diagDostic  importance,  as  in  favus  and  syp 
have  been  studied  witli  minute  attention.     But,  as  Broa| 
ally  the  most  important   thing  pertain iug  to  crusts  in  c 
necessity  of  removing  them  in  order  to  exaniine  the  underl^^K 

Excoriations, — Excoriations  are  abrasions  of  the  skia- 
deeper  than   the  mucous  layer,  but  fre<[uentiy  involving- 
the  uppCT  surface  of  the  corium.    Tlu  y  are  usually  the  r<?.*^^ 
ing.    They  ordinarily  heal  without  the  production  of  scars -► 
that  the  connective- tissue  structure  of  the  skin  is  not    i^ 
involved  only  very  superficially.    Their  size,  shape,  and  eh^^ 
upon  the  nioile  of  their  production.     Excoriations  due  to  ^^ 
of  distinct  diagnostic  importance.     In  the  iirst  place,  they 
an  intense  degree  of  itching;  if  punctate,  they  indicate  th^^ 
papules  liave  l)cen  gcratchefl  off;  if  in  short  lines,  usually  tb^ 
been  a  flat,  elevated  lesion,  like  a  wlieal,  of  approximately  1''  ^-« 
of  the  scratch  mark;  if  they  are  long  lines — half  an  inch  ^  ^g 
length — and  deej),  they  indicate  a  very  intense  type  of  itching* 
seen,  for  example,  from  llie  invasion  of  parasites  like  Iwly  li*^' 

Eliagades. — Fissures  in  the  skin  occur  upon  surfaces  whi(?" 
posed  to  motion  and  wliich,  froui  an  infiainmatory  or  some  oth^'^ 
logical  process,  have  lost  their  normal  elasticity.  They  arc  com^^ 
seen  especially  about  the  mouth  and  anus,  the  palms  and  soles,  ^^ 
extensor  surfaces  of  joints.  They  occur  in  the  lines  of  cleavugt'  * 
skin  for  the  very  simple  reason  that  they  are  prmiuced  by  the  same  '*^ 
ments  that  determine  the  direction  of  these  lines  of  cleavage*  In  (^ 
circumstances,  as  in  the  fissures  about  the  mouth  in  congenital  syph 
they  are  of  great  diagnostic  significance.  They  usually  heal  will 
ulceration,  hut  if  they  arc  accompanied  hy  t^onsiderahle  loss  of  substi 
they  may  be  followed  l>y  linear  scars.  Tliey  tisually  cause  more 
pain  on  motion. 

Ulcers, — I^lcei-s  are  most  frerpiently  the  result  of  infection,  with 
nary  pus  organisms,  of  superficial  wounds  of  the  skin  or  of  the  foil 
They  are  particularly  prone  to  occur  as  the  result  of  the  infeclii 
ahrasi(ms  Ufjon  surfaces  where  the  skin  is  permanently  congested, 
varioosed  legs.     Aside  from  infection  with  the  common  pus  or; 
they  occur  most  frequently  as  a  result  of  syphilis,  earcinoma,  or 
culosis.     The  character  of  ulcers  is  of  extreme  diagnostic  iniporl 
For  example,  the  ulcers  of  syphilis,  of  carcinoma  of  the  skin,  of  1 
present  characteristics  which  are  almost  or  quite  pathognomonic 
points  about  them  which  are  especial Iv  to  be  observed  are  the  cha| 
of  their   borders  §nd   floors,  their  shape,  depth,  location,  course, 
excretion. 
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Scan* — Scars  are  invariably  the  result  of  loss  of  substancp  of  thu 

priam.    This  mo§t  frequently  is  produced  by  ulceration,  but  it  inay 

tur  as  A  nisult  iif  a  destructive  pathologienl  proress  whicb  disappears 

k  Ab^f>rpt]oD  without  ulceration.     In  the  fornudinri  of  sears  the  pa[>il- 

Vy^^lructnrt^  of  the  corium,  the  hair  follicles,  and  the  glands  disappear, 

I  there  is  usually  left  a  layer  of  connective  tissue  separated  by  a  plain 

Rtflaw  from  a  thin  overlying  epidermis.     The  extent  of  the  sear  tissue 

natJoQ  that  follows  diiTerent  ulcers  of  the  skin  varies  considerably, 

nth  the  rej^ult  that  we  have  thin,  white,  atropine  scars   C^'  cigarette- 

*jier  R^ars "' ) ,  thick,  bnndlike  scnrs.  or  hyperlrnjjhie  scars  which  may 

ont  to  tumors,  as  in  keloids.     In  the  formation  of  scars  there  is 

liny*  more  or  less  contraction  from  the  size  of  the  original  lesion. 

Vt\ii  i{i  pnrlicularly   true  of  thick   scars^  so   that   where  scars  are  ex- 

lleiiflve  they  may  cause  great  deformity  and  iut(*rfcre  materially  with 

I  the  mcihtlity   of  the   parts.     The   character   of   scars   is  of   almost   as 

Jjfniit  liiagnof'trc   signilicance  as   that  of   ulcers,   and   careful   atteution 

to  b<*   g-ivcn    to    their    location,    shape,    texture,    color,    and    other 

Stains, — Stains  are  most  frequently  the  result  of  the  deposit  of  )jlm><] 
piptmt  in  the  ekin  in  the  process  of  intlammatiuu.  Tliey  may  be  pro- 
diused  l»y  an  increased  formati^^n  of  pigment  as  the  re^sult  of  a  jjcrsistent 
idal  dermatitis,  as  in  sunburn,  or  by  tiie  deposit  of  extraneous  in* 
oluhle  pigments  in  the  coriuni,  as  in  powder  stains  or  tattoo  marks. 
Thcjr  Occur  with  particular  frwiuency  as  a  result  of  the  deposit  of  blood 
pignifnt  after  elirouic  inllammatory  lesions,  as  syphilides,  lichen  planus, 

Eruptions 

Composition  and  Configuration  of  Eruptions. — The  combina- 
Ition  of  lesion.s  of  the  skin  which  orvurs  in  any  given  ease  eonstitutes  an 
lemption.  An  eruption  may  consist  of  lesions  of  one  type,  when  it  is 
icilW  uniform ;  but  it  is  much  more  frequently  composed  of  lesions  of 
jdiferent  l\^s,  when  it  is  called  multiform  or  polymorphous.  The  le* 
iiintiguf  an  eruption  may  he  discivte  or  they  may  be  collected  in  cireum- 
[•criM  ith*n»^  forming  patches. 

Tlicre  are  many  terms  used  technically  to  descrilw  the  configuration 
|of  «*fupiiaos-  We  speak  of  an  eruption  as  punctate  when  it  occurs  in 
itmall  discrete  points;  as  guttate  if  the  lesions  are  of  the  size  of  drops; 
>•  nummular  if  the  size  of  a  coin  ;  as  lenticular  when  the  size  of  a  split 
,  pwor  liean;  as  nuirginate  when  having  sluirply  defined  borders;  as  eir- 
lrmat4?or  annular  when  rounded  or  in  ring  form;  as  gyrate  when  occur* 
fnii|f  in  winding  forms;  as  serpiginous  when  creeping  or  spreading  at  the 
|wi4?r;  as  corymbose  when  several  lesions  are  grouped  like  satellite's 
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tis  licrpctiforni  vciwn  occurring  in  aggregaU**! 


arouinl  a  rriiinil  lesion 
groups,  like  herpes. 

Wheri  lesions^  emnbine  into  |iMtelies  tliev  may  assume  an  appt^aninctr 
whirh  is  siiperfjcmlly  quite  (lilTeretil  from  that  of  their  comiKm(.^Dt  el(^ 
Tiieutary  lesions.  In  a  general  way,  the  patches  show  in  an  exaggerated 
degree  the  ehnraeteris^tirs  of  the  elementary  lesions.  For  example,  a 
patch  formed  from  tlie  eoaleseenee  of  sealy  papules  will  likely  be  thicker, 
more  indurated,  of  darker  color,  and  with  a  greater  abundanee  of  scales 
than  the  indivitlnal  lesions,  A  pateh  formed  from  tlie  coalescence  •>f 
tniiercles,  as  for  example,  tho?e  of  hipus,  will  likely  he  thicker  and  ^how 
mm'e  scaling  and  hypertrophy  of  the  epidermis  than  ihe  individ^) 
lesions.  In  a  sup]>nniting  patch  formal  from  the  coalescence  of  pi 
tnlcs,  tlio  base  is  likely  to  be  more  indurated  and  the  pus  crusts  thick* 
than  in  the  discrete  pustules.  It  may  be  difficult  to  determine  the  m 
of  evohition  of  a  patch,  and  information  concerning  this  can  usually  he' 
gained  from  an  examination  of  the  discrete  lesions,  which  are  likely  to 
he  found  like  satellites  around  the  border  of  any  pateh,  The.se  satellite 
lesions  are,  as  a  rule,  tlie  element  a  ry  lesions  of  the  process. 

From  the  grou[Hng  of  lesions  in  patches  deductions  can  frequently  lie 
drawn  as  to  their  mode  of  development.  For  example,  a  Uuckened  patch 
with  sharply  defined  convoluted  borders,  around  which  there  are  discrete 
papules  or  tul>ercles,  usually  means  that  the  lesion  has  developer!  from 
the  confluence  of  a  group  of  papules  or  tuliereles,  A  round  or  annular 
patch  witfi  sharply  defined  borders,  and  witli  a  center  which  is  fading, 
indicates  that  the  lesion  has  been  formed  from  a  smaller  central  lesii 
which  has  spread  peripherally  while  it  was  undergoing  involution  at 
center.  Such  peripheral  extension  and  central  involution  of  a  pat 
logical  process  is  a  very  characteristic  and  not  uncommon  occurrence 
skin  diseases,  and  gives  rise  to  striking  clinical  pictures.  If  several  si 
spreading  rings  occur  near  together  their  borders  in  time  usually  m 
When  this  occurs  it  is  the  rule  that  at  the  points  of  contact  the  p 
subsides,  and  so  larger  lesions  are  formed  whose  borders  are  made 
of  segments  of  circles.  It  is  always  in  this  way  that  gyrate  fignn*s 
formed.  Serpiginous  ulceration  in  the  same  way  produces  ulcers  wi 
scafloiH^l  borders,  and  eruptions  like  psoriasis  and  ringworm,  which  t 
hi  spread  peripherally,  freqnently  produce  fantastic  g^Tate  figures  «f 
large  sixe,  in  which  the  borders  show  the  active  process,  while  large  areas 
of  inclosed  skin  may  he  quite,  or  almost^  of  normal  appearance.  Occa* 
sionally  an  eruption  will  occur  in  a  spreading  ring,  and  after  it  ha^ 
progressed  to  a  certain  size  a  second  similar  lesion  will  develop  in  the 
center;  this  wdl  also  spread  peripherally,  forming  a  second  circle  around 
the  same  center;  and  perhaps  a  third  ring  or  a  central  lesion  will  develop 
within  this.    In  this  way  tm  figures  develop. 
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Secondary  Changes  in  Eruptions :  Secondary  Infection ;  Licheni- 

fication. — The  essential  character  of  an  eruption  may  lie  oljj^cured  by 
jut'identttl  complications;  the  most  common  of  these  art*  secondary  in- 
fection and  traumatism  as  a  result  of  scratching.     Secondary  iDfcx.'tion 
glnmi  iDTariably  occurs,  unless  guarded  against,  in  all  eruptions  in 
wbjth  the  epidermis  is  lost.     In  ulcers  it  may,  by  superimposing  an  acute 
iaflammatory  process  and  causing  the  abundant  fornuition  of  pus,  greatly 
dterthe  original  appearance.    In  eruptions  where  the  surface  is  simply 
denuded  of  epidermis,  the  usual  manifestation  of  secondary  infection  is 
tiie  occurrence  of  pus  and  the  resulting  formation  of  pus  crusts.     It  is 
TefT  frequent  in  such  cases  for  boils  to  result;  occasionally  ulcers  and 
^•Uubtis  intervene;  and  very  rarely  infection  with  the  specific  organ- 
iims  of  syphilis  or  tuberculosis  or  of  gome  of  the  rarer  infectious  dis- 
mvoccui^.     In  these  latter  instances,  of  course,  a  new  disease  is  super- 
im)if»sw]  upon  the  original  pathological  process.     The  etTe<*ts  of  infection 
rith  ihe  ordinary  pus  organisms  most  be  constantly  looked  out  for  and 
gotten  rid  of.     Frequently  it  happens  that  when  this  is  done  we  lind 
that  what  we  thought  was  a  dermatosis  of  another  character  has  disap- 
ptared;  or,  if  this  does  not  happen,  the  true  character  of  the  essential 
process  becomes  plain. 

In  itching  dermatosi*s  the  results  of  scratching  may  alter  marko<lly 
tli(»  appearance  of  the  eruption.    The  scratching  excites  an  inflamniHtory 


Fin.  28. — LicHKNiFicATiox  OF  Skin   of  Forearm.     (Brocq.) 


which,  if  persistent  and  not  too  acute,  results  in  a  thickened 
"mdtiration  of  the  involved  skin.     This  subacute  innainnnitnry  indnra- 
3H  nf  the  skin  has  been  called  by  Jamieson  leather  if  ifiduntfion,  sind 
Broeq  Uchcnification,     Jamiejson's  term   is  more  descriptive  of  the 
ion  and  is  not  confusing,  but  Broc^f's  term  bids  fair  to  become  ea- 
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tablished  in  dermatology  because  of  the  minuteness  and  accuracy  with 
which  he  has  described  the  condition.  The  essential  feature  of  lich< 
fication  is  persistent  subacute  dermatitis.  It  occurs  most  frequently 
a  result  of  scratching  in  itching  dermatoses*  It  may  be  produced  from* 
any  external  irritation,  like  the  friction  of  clothing  or  the  contact  of 
irritating  secTt^tionti.  Under  the  persistence  of  the  inflaiiimatory  pro< 
there  h  an  increased  deposit  of  pigment  in  the  skin;  the  partially  orga 
ked  inflammatory  exudate  makes  the  skin  thick  and  leathery ;  the  non 
surface  markings  are  consequently  exaggerated  and  become  convertei 
into  linear  furrows;  and  the  minute  areas  of  skin  between  these  linear 
furrows  appear  as  flat,  angular  papules,  simulating  the  angular  glisten- 
ing lesions  of  lichen  planus.  The  confusing  feature  about  these  patches 
is  the  appearance  they  have  of  being  made  up  of  closely  aggregated  angu- 
lar papules.  This  appearance  is  due  to  the  exaggeration  of  the  normal 
markings.  The  angular  pseudo-papules  are  not  the  elementary  Ie^ion^ 
of  the  process,  but  are  only  the  result  of  the  exaggeration  of  the  normal 
markings  of  a  skin  thickened  by  a  diffuse  inflammatory  process.  The 
picture  may  be  seen  in  any  chronic  dermatitis.  It  is  not  speciiie,  and 
is  not  a  manifestation  of  the  definite  disease  lichen  planus. 

The  appearance  of  an  eruption  may  be  altered  by  peculiarities  of 
skin  of  the  individual.  The  most  striking  illustration  of  this  fact 
found  in  the  nuaskiiig  of  the  appearance  of  dermatoses  occurring 
dark  races.  In  siich  cases  the  abundance  of  pigment  quite  obscu 
the  ordinary  lints  of  lesions  as  they  occur  in  individuals  like  Caucji- 
sians  with  translucent  epidermis*  This  is  so  completely  true  in  full- 
blooded  negroes  that  the  important  factor  of  color  is  entirely  excluded. 
Certain  peculiarities  in  individuals  occasionally  present  complications 
in  the  development  of  eruptions.  Perhaps  the  most  common  of  such 
complications  are  unusual  development  or  activity  of  the  sweat  or  the 
sebaceous  glands,  or  the  op]>osite  of  these  conditions.  Occasionally  we 
see  a  complication  arising  from  the  development  of  an  eruption  ufvon  an 
area  which  is  already  the  seat  of  a  pathological  process*  One  of  the  com- 
monest illustrations  of  this  is  the  alteration  in  dermatoses  wliich  develop 
upon  extremities  which  are  affected  by  passive  congestion.  In  such  cases 
the  lesions  are  darker  than  normal*  are  indolent^  are  more  ready  to 
ulcerate,  and  are  apt  to  be  followed  by  persistent  pigmentation.  An- 
other alteration  in  the  appearance  of  lesions  is  seen  where  dermatoses 
develop  in  cachectic  individuals,  in  whom,  from  the  relative  diminution 
in  the  quantity  of  blood,  the  lesions  are  apt  to  be  less  florid  than  normal. 

We  occasionally  have  one  definite  dermatosis  superimposed  up<m  an- 
other. The  commonest  illustration  of  this  is  the  development  of  second- 
ary infection  upon  a  weeping  or  ulcerating  dermatosis,  to  which  refer* 
ence  has  just  been  made.     Another  example,  but  one  of  greater  rarity. 
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\  k  the  development  of  epithelioma  in  a  sear  of  lupus  or  a  patch  of  pso- 
riasis. There  is  occasionally  seen  a  combination  of  very  practical  im- 
portance between  the  eruption  of  syphilis  and  seborrhoea  or  seborrhoeic 
dennatitis.  When  combinations  of  dermatoses  occur  one  usually  finds 
a  solution  of  the  difficulty  of  diagnosis  in  the  fact  that  the  combination 
does  not  extend  to  all  lesions,  and  at  different  points  will  be  found 
uncomplicated  lesions  of  one  process  or  of  the  other. 

Color. — Color  is  an  essential  factor  in  the  picture  of  all  eruptions, 
and  in  many  eruptions  it  is  more  or  less  characteristic.  The  predomi- 
nating tint  is,  of  course,  some  shade  of  red.  This  varies  from  the  light 
rose  tint  of  an  evanescent  erythema  to  the  blood-red  color  of  an  inflamed 
surface  denuded  of  epidermis,  or  the  dark  violaceous  color  of  cyanotic 
skin.  Certain  shades  are  distinctive  of  certain  conditions,  as  the  raw-ham 
color  of  secondary  syphilides,  the  apple- jelly  color  of  lupus  tubercles, 
and  the  violaceous  tint  of  patches  of  lichen  planus.  In  extravasation  of 
blood  into  the  skin  dark  purple  to  black  is  seen.  Hyperkeratoses  produce 
a  brown  color  of  the  skin  which  may  vary  from  a  light,  dirty,  b^o^^^lish 
superficial  discoloration  to  black  horny  masses.  The  growth  of  fungi 
upon  the  surface  of  the  skin,  if  unaccompanied  by  apparent  inflam- 
matory reaction,  is  likely  to  produce  brownish  discoloration  similar  to 
that  of  moderate  keratosis,  and  in  exaggerated  instances  this  accumu- 
lation may  even  be  black.  In  certain  conditions  peculiar  coloration  of 
lesions  occurs.  Thus,  in  the  disease  xanthoma  the  lesions  are  chamois 
yellow ;  in  f avus  the  peculiar  crusts  that  form  are  of  a  sulphur  yellow ; 
as  the  result  of  pigment-forming  bacteria  on  the  skin,  such  shades  as 
blue  and  green  are  occasionally  seen.  But  such  colors  are  anomalies,  and 
the  colors  of  most  dermatoses  are  some  shade  of  brown  or  red  or  combi- 
nations of  the  two. 

Distribution  and  Localization  of  Eruptions. — The  limits  of  dis- 
tribution of  eruptions  ^  vary  from  a  single  elementary  lesion  to  erup- 
tions which  involve  the  entire  integument.    The  various  general  forms, 
however,  in  which  eruptions  occur  are  relatively  few.    The  lesions  may 
be  collected  in  a  patch  upon  one  part ;  they  may  be  irregularly  scattered 
over  the  body,  wlien  they  are  spoken  of  as  disseminate;  they  may  be 
generalized,  that  is,  distributed  over  all  parts  of  the  body,  but  not  in- 
volving the  entire  integument;  they  may  be  symmetrically  or  unsym- 
metrically  distributed  as  regards  the  two  sides  of  the  body ;  and  in  cer- 
tain rare  dermatoses  they  may  involve  the  entire  area  of  the  integument, 
when  the  eruption  is  called   universal.      Speaking  broadly,   eruptions 
which  exist  only  at  one  point  are  likely  to  be  due  to  local  causes,  and 


*  Sabouraud,  "Topographical  Dermatology/*  Rebman,  Ix)ndon  and  New  York, 
1906. 


J()4 


THE  rHiN<^ip[j':s  iw  nKi<MAT(»ixK;v 


eruptions  which  are  giJiit'i id izrd  ♦♦r  .^yniiTU^iriral  art*  likely  to  Ik?  dii 
systemic  causes.  Symmetry  of  eruptions  especially  is  supposed  to  inJi- 
cate  systemic  causes ;  and  this  in  usually  true,  as  illustrated  in  the  erup- 
tions of  the  exanthemata,  in  those  due  to  toxjemias*  and  in  thoi*e  due  to 
central  nervous  disturbancM?s,  Ent  the  rule  is  by  no  means  nniversal 
The  fact  that  an  eruption  is  generalized  only  indicates  that  it  is  due  to 
causes  which  are  exertijig  thuir  effect  over  the  general  surface  of  the 
body.  These  are  most  likely  to  be  internal,  hut  they  may  be  widely  rlifr- 
tributed  external  causes,  as  parasites  in  clothing  or  in  (he  skin.  In  the 
same  way  symnietrieal  erupt  ions  may  be  due  to  local  causes  which  from 
their  nature  affect  corre^sponding  parts  of  the  body;  thus  caudes  arising 
in  wind  and  weather,  or  in  occupations,  are  likely  to  affect  ef]ually  the 
exposed  parts  on  both  sides. 

The  influences  which  determine  the  distribution  and  localization  ol 
eruptions  are  many.  These  are  likely  to  be  complex  in  any  case,  hut  i( 
is  often  not  dilVicult  to  discover  the  predominating  influence  which  deter- 
mines the  particular  distribution  of  a  given  eruption.  These  facton 
may  He  in  adventitious  circumstances,  like  especial  exposure  of  certain 
parts,  the  effects  of  clotliini^,  of  occupation,  or  of  habits.  Or  they  ma> 
lie  in  intrinsic  characteristics  of  the  skin  of  certain  part^  from  ana- 
tfMTiical  nr  functional  peculiarities. 

The  hands  and  face,  from  their  lack  of  covering,  arc  manifesth 
particularly  likely  to  be  the  site  of  eruptions  arising  from  the  effed 
of  Hght  and  heat  and  contact  with  external  irritants  of  all  sorts;  ant! 
the  effect  of  tfiese  factors  in  distrilmtion  of  eruptions  on  these  parti 
is  constantly  to  be  seen.  The  parts  of  ihe  body  that  are  covered  b\ 
clothing,  on  the  other  hand*  aro  the  characteristic  sites  of  distribution 
of  other  erui*tions  which  are  favored  by  this  fact.  We  see  illustra- 
tions of  these  in  eruptions  produced  by  the  friction  of  clothing,  b) 
the  harboring  in  the  clothing  of  parasites,  or  by  the  favoring  influence 
of  warmth  and  moisture  and  the  accumulation  of  irritating  secretioni 
which  the  clothing  affords.  In  addition  there  are  many  eruptions  whiel: 
appear  upon  the  clothed  parts  and  do  not  appear  np<jn  the  uncovered 
parts,  in  which  the  factor  of  protection  by  clothing  seen  is  to  be  ^ 
importance,  although  the  connection  may  not  be  apparent.  ■ 

The  functional  and  anatomical  peculiarities  of  different  parts  m 
the  body  arc  easily  reeogniised  factors  in  the  distribution  of  many  erup 
tions.  Perhaps  the  hands  and  fc^t  illustrate  best  this  fact;  they  an 
e4specially  exposeil  from  the  uses  to  which  they  are  adapted  to  the  elTeeti 
of  external  irritants ;  they  are  anatomically  peculiar  in  that  they  an 
covered  with  unusually  thick  i^pidennis ;  and  they  represent  distal  vas 
cular  areas.  It  is  not  surprising,  therefore,  tluit  they  are  special  sitei 
of  distribution  of  many  eruptions  depending  upon  these  various  f acton 
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The  orifices  of  the  body,  partially  from  the  ddicatc  texture  of  the  skin 
surrounding  them  and  also  from  their  peculiar  exposure  to  mechanical 
and  chemical  irritants,  are  especial  sites  of  distribution  of  eruptions. 
Those  parts  of  the  body  which  are  abundantly  supplied  with  glands,  or 
which  from  their  contour  favor  the  accumulation  of  the  secretions  of 
the  skin  upon  them,  like  the  axillae,  the  fold  of  skin  below  the  breasts, 
and  the  genito-cniral  fold,  are  the  especial  sites  of  distribution  of  certain 
dermatoses.  Again,  the  abundance  or  absence  of  hair  is  a  determining 
factor  in  the  distribution  of  some  eruptions.  The  peculiar  textur^  of 
the  skin  of  certain  parts  is  another  factor.  The  skin  of  the  flexures  of 
the  body  and  at  the  muco-cutaneous  junctures  is  delicate  and  thin.  It 
is  consequently  less  able  to  resist  insult  than  skin  of  thicker  texture, 
and  these  sites  are  accordingly  points  of  predilection  in  the  distribu- 
tion of  certain  dermatoses.  The  vascular  peculiarities  of  different  parts 
are  probably  factors  of  importance  in  the  distribution  of  many  derma- 
tosers,  although  the  fact  may  not  have  been  worked  out.  TTpon  certain 
parts  of  the  body,  however,  this  fact  is  clearer.  The  area  of  the  body 
where  the  vasomotor  mechanism  is  most  sensitive  is  the  so-called  flush 
area  of  the  face.  The  points  of  greatest  intensity  of  this  area  are  the 
nose  and  the  center  of  the  cheeks ;  from  these  points  the  area  spreads 
with  diminishing  sensitiveness  over  the  rest  of  the  face.  In  the  distri- 
bution of  several  eruptions  the  influence  of  this  peculiar  vasomotor  area 
is  apparent ;  in  many  others  it  is  intimated.  Crocker  suggests  as  other 
impf)rtant  vascular  areas:  the  entire  head  and  neck;  the  forearm,  back 
of  the  hand,  and  lower  two  thirds  of  the  upj)er  arm  on  the  extensor  sur- 
face; and  the  so-called  bathing-drawers  area,  that  is,  tlie  lower  third  of 
the  trmik  and  the  upper  parts  of  the  thighs.  But  while  these  are  com- 
mon areas  of  distribution  of  dermatoses,  the  importance  of  tlie  particu- 
lar vascular  factor  is  not  established.  The  influence  of  distal  areas  of 
circulation  in  the  distribution  of  eruptions  is  seen  in  the  predilection  of 
the  hands  and  feet,  already  referred  to,  and  of  the  ears  and  nose.  This 
influence  is  particularly  seen  in  the  distribution  of  eruptions  on  the  legs, 
vherc  the  circulation  has  to  overcome  not  only  the  obstacle  of  distance, 
but  gravity  as  well. 

What  has  been  said  of  vascular  areas  applies  in  large  part  to  nervous 
area?,  because  of  the  control  which  the  nerv^ous  mechanism  exerts  over 
the  blood  supply ;  but  independent  of  this  we  see  eruptions  whose  distri- 
bution is  plainly  determined  by  nervous  control.  The  most  striking  illus- 
tration of  this  is  seen  in  herpes  zoster.  It  is  suspected  but  not  capable 
'»f  demonstration  in  many  lesions  which  follow  the  distribution  of 
cutaneous  nerves. 

The  influence  of  the  lines  of  cleavage  of  the  skin  in  determining  the 
distribution  of  eruptions  has  been  minutely  investigated,  but  the  influ- 
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ciice  of  tJiis  factor,  as  distinguished  from  the  influence  of  other  more 
easily  recognized  factors  which  come  into  play  upon  the  same  parts, 
has  not  heen  very  clearly  made  out.  The  influence  of  the  lines  of 
cleavage  of  the  skin  upon  the  configuration  and  grouping  of  patches  of 
eruptions  is  more  capable  of  demonstration  and  is  apparent  in  many 


lesions. 


StTj.iErTivE  Symptoms 


Disturbances  of  Temperature, — ^The  temperature  of  the 
circumscrilu'd  areas  may  be  redmed  as  the  result  of  passive  cnngestioa. 
This  occurs  especially  from  poor  peripheral  circulation,  and  is  usuallj 
seen  in  the  liands  and  feet  and  occasionally  in  the  ears  and  nose;  the 
parts  are  cold  and  clammy  to  touch,  and  feel  cold  to  the  patient.  In- 
creased temperature  of  circumscribed  areas  may  result  from  active  hyper- 
aemia.  The  temperature  in  such  conditions  is  actually  above  that  of  the 
unatTectetl  areas,  but.  of  course,  not  ahove  that  of  the  blood.  Accompany- 
ing this  elevatirm  of  the  temperature  of  the  skin,  there  is  to  the  patient 
a  sensation  of  hcnt  widrh  in  rare  instances  is  of  extreme  intensity. 

Disturbances  of  Sensation. — ^The  normal  sensibility  of  the  skin 
may  be  increased  (hyperaesthesia),  decreased  (hypjesthesia),  or  abolished 
(ana?sthesia).  These  are  all  among  the  rarer  subjective  phenomena  iJ3 
the  skin,  and  are  associated  with  functional  or  organic  nervous  disturb- 
ances. Cutaneous  h}T>enesthesia  is  cluiracterized  by  exaggeration  of  the 
normal  sensifjility  of  the  skin^  which  may  attain  the  point  where  touch- 
ing or  ruiibing  the  skin  causes  severe  pain.  Cutaneous  ana^sthesiia  may 
be  complete,  with  loss  of  both  touch  and  temperature  sense,  or  it  may 
involve  one  w^itliout  affecting  the  other.  Cutaneous  M'pfesthesia  may  like- 
wise be  complete,  involving  both  touch  and  temperature  sense,  or  it 
may  be  partial,  involving  one  or  the  other.  Both  anaesthesia  and  hypa?s- 
thesia  are  usually  confiueil  to  more  or  less  sharply  limited  areas.  It 
occasionally  occurs  that  antesthesia,  or  hypa^sthesia,  and  hyperjpsthesi 
are  successively  manifested  in  the  same  area. 

Painful  Sensations. — Painful  phenomena  in  the  skin  may  be  divide 
following  Brocq,  into  true  painful  sensation  and  pruritus.  It  is  not 
always  easy  to  dissociate  in  a  given  case  these  two  classes  of  sensations, 
but  in  their  extremes  of  manifestation  they  arc  quite  distinct.  Painful 
sensations  in  the  skin  include  the  sensations  of  warmth,  burningj,  smart- 
ing, tension,  constriction,  and  typical  pain.  The  sensations  of  warmth, 
burning,  smarting,  and  prickling  are  usually  associated  with  acute  in- 
flammatory  processes  in  the  skin  in  w^hich  there  is  tejision.  The  sen- 
sation that  we  ordinarily  understand  by  the  word  pain  is  not  of  commor 
occurrence  in  the  skin,  hut  does  occur  both  as  sharp  lancinating  pair 
and  dull  aching  pain. 
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Prnritus. — The  characteristic  disturbance  of  sensation  in  the  skin  is 
itching.  Itching  may  be  regarded  as  the  analogue  in  the  skin  of  painful 
sensations  in  other  structures.  It  is  a  pathological  sensation  distinctly 
associated  with  the  sense  of  touch.  It  is  a  unique  sensation  which  can- 
not be  described  in  other  terms,  and  a  characteristic  of  it  is  that  it 
provokes  a  desire  to  scratch.  The  relief  of  itching  which  comes  from 
scratching  is  probably  explained  by  the  fact  that  in  the  act  there  is  a 
substitution  of  one  sensation  for  another.  When  itching  is  not  intense 
the  substitution  of  a  moderate  sensation  of  pressure  or  friction  is  suf- 
ficient to  allay  it;  in  its  most  intense  manifestations,  relief  is  only  ob- 
tained by  the  production  of  what  would  ordinarily  be  painful  excoriations. 
Scratching  and  itching  are  thus  closely  correlated ;  and  the  intensity  of 
itching  may  be  accurately  judged  by  the  extent  of  the  evidences  of 
scratching  which  the  skin  manifests.  In  its  most  exaggerated  form 
itching  may  amount  to  almost  unexampled  torture.  Itching  is  com- 
monly a  manifestation  of  a  vasomotor  or  inflammatory  process  in  the 
skin.  It  may  occur  without  any  appreciable  pathological  process  in 
the  skin  at  any  point,  and  is  of  very  common  occurrence  in  areas  of 
nomal  skin  as  the  result  of  reflex  irritation  from  itching  lesions  existing 
on  other  parts  of  the  body. 


VI.-DIAGNOSIS 

Means  of  Examination. — The  objective  symptoms  of  cutaneous 
diseases  are  chiefly  those  which  are  appreciable  to  sight.  The  sense  of 
touch,  also,  though  much  less  frequently,  gives  valuable  information. 
In  a  few  rare  conditions,  like  favus  and  pemphigus  foliaceous,  we  obtain 
infonnation  of  diagnostic  importance  through  the  sense  of  smell. 

There  are  few  instruments  for  the  dermatologist  to  use  in  making 
his  examinations  of  the  condition  of  the  skin.  The  hand  lens,  magni- 
fying from  two  to  three  diameters,  is  of  great  assistance  in  the  exami- 
nation of  individual  lesions,  and  its  habitual  use  should  be  cultivated. 
The  typical  characteristics  of  many  minute  lesions  can  be  well  made 
out  only  with  the  aid  of  the  magnifying  lens.  To  determine  the  char- 
acter of  infiltrations  in  the  skin  it  is  often  desirable  to  examine  lesions 
from  which  the  blood  has  been  expressed.  For  this  purpose  a  smooth 
piece  of  glass  is  necessary,  through  which  the  lesion  can  be  examined 
vhile  pressure  is  being  exerted.  Special  instruments  for  this  purpose 
are  made — Hess's  pleximeter,  for  example — but  nothing  serves  the  pur- 
pose better  than  a  plate-glass  spatula,  and  for  occasional  use  a  hand 
lens  or  an  ordinary  piece  of  glass  is  sufficient.  To  obtain  tissue  for 
microscopical  examination  a  cutaneous  punch  is  sometimes  used,  a  sharp 
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rniind  |»uri(  h  nhniH  oul»  iVmrth  to  three  eighthi^  inches  iu  diaiiietifr.  This 
lias  the  advantage  of  giving  a  solid  plug  entirely  through  the  skin  M'hich  I 
is  rnuveiiitiil   for  mounting  and  flitting,     Bnt  its  use  i^  nion:*  p«iiiEiil 
than  tiie  c.xeLsion  of  a  wcsjge-slisiped  pieet;,  and  is?  followed  l»j  more  !?<ar-J 
ring.     In  taking  tissue  for  examination,  it  should  not  be  pinched  up 
with  foreops  and  snipped  ofT  with  scissors,  Imt  an  inrisinn  should  l»e  ' 
made  with  a  small  hlade  along  the  lines  of  cleavage  around  the  lesion^ 
which  h  to  be  excised,  and  after  this  is  done  the  piece  should  be  raise 
and  cut  otT  evenly.     This,  of  course,  can  Im-  made  painless  either  hy  th^ 
injection  of  a  few  drops  of  one-per-eeut  solution  of  cocaine  or  ournine 
or  by  freezing  with  ethyl  chloride. 

The  use  of  the  niieroseo[je  lioth  for  the  examination  of  tiSi^uo 
and  for  the  study  of  niicroiirganisms  must,  of  course,  1»e  eonstantli 
invoked. 

Examination  of  Patients. — The  ideal  conditions  for  the  exam!-" 
nation    uf   a   cutaneous  eru[)tlon  rcHpiire  good   ditlused  dsivlight  and  ^^ 
room  the  temperature  of  which  is  not  cool  enough  to  chill  the  patienflH 
Faint  shades  of  color,  especially  of  yellow  and  l>rnwn,  may  not  be  appre- 
ciable in  artiiicial  light,  and  the  entire  ap]»earance  of  pronounced  erup- 
tions is  likely  to  he  considerably  changed.     So  true  is  this  that  it  is 
not  safe  to  depend  upon  the  examination  of  doubtful  ernptions  under 
artificial  light.     If  an  examination  is  to  be  complete,  it  is  desirable  that 
the  room  should  not  lai  cool  enough  to  chill  the  patient,  for  the  reason 
that  sudden  chilling  of  the  surface  on  exposure  not  only  causes  a  tem- 
fjorarj   anjemia  of  tlie  skin,  from  the  contraction  of  its  involuntarily 
muscle  fibers,  which  is  sufficient  to  obscure  faint  erythemas,  but  cauadH 
an  exaggeration  of  the  normal  mottling  of  the  skin — the  s^j-called  mar- 
mor  cutis — which  may  alter  the  appearance  of  erythenmtous  lesions  ar_ 
even  suggest  an  eruption  wliich  does  not  exist.  H 

It  is  a  good  practice,  hut  one  which  has  to  he  exercised  with  tact,  to 
examine  habitually  the  entire  eruption.     The  partial  examination  of  an— 
eruption  is  often  confusing,  and  it  frequently  happens  that  tlie  charactelH 
of  an  eruption  which  in  a  given  patch  is  obscure  becomes  plain  when 
other  lesions  are  seen.     A  more  satisfactory  picture  of  an  eruption  is 
gotten  hy  complete  exposure  of  the  body  at  one  time,  hut  if  this  cannot 
be  o!^taincd  a  fairly  satisfactory  picture  can  be  tnade  up  l>y  the  examinajB 
tion  of  dilTerent  areas  successively.     In  examining  eruptions  piecemeal" 
care  should  he  taken  that  parts  of  them  are  not  overlooked.     Unless 
patients  are  intelligent,  they  are  apt  to  deny  obstinately  the  existence 
areas  of  oniptions  wlncli  are  not  giving  them  annoyance  or  which,  if  the 
think  about  them  at  all,  they  suppose  are  not  important. 

Upon  the  first  examination  of  a  patient  a  general  mental  inventor 
should  lie  taken.     To  the  priieticed  eye  this  quickly  gives  inlormatioD 
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to  the  k»s.s  cxperieneod  the  sanio  information  may  bo  obtaint'd  if  this 
inventory  is  made  slowly  but  thoroughly.  It  is  the  constant  oxjwricnce 
of  every  expert  that  most  failures  in  diagnosis  in  dermatology,  as  well 
as  in  other  departments  of  medicine,  are  made,  not  because  facts  are 
difficult  to  elicit,  but  because  they  are  overlooked.  The  items  to  which 
attention  is  given  in  the  general  inventor}'  of  the  patient  are  age,  sex, 
social  conditions,  general  aspect,  physical  condition,  complexion,  tem- 
perament, and  other  such  features.  After  this  we  turn  to  the  history 
of  the  patient  and  the  history  of  the  dermatosis.  Under  the  first  are 
to  i)e  considered  the  family  history  of  the  patient,  his  previous  history  as 
regards  health  and  disease,  habits  and  occupation,  the  present  condition 
of  his  health;  under  the  second,  the  duration  of  the  eruption,  its  course, 
itij  distribution  and  extent.  And  after  this  we  come  to  a  minute  con- 
sideration of  the  lesions.  It  is  often  true  that  the  essential  character- 
istics of  an  eruption  so  obtrude  themselves  that  in  a  given  case  no  such 
systematic  examination  is  made,  but  this  does  not  lessen  the  value  of 
the  habit  of  systematically  considering  all  of  the  factors  which  are 
t*ssential  to  a  complete  examination. 

The  roles  which  these  various  factors  play  in  the  symptomatology 
and  etiology  of  dermatoses  have  already  been  considered  under  the  sub- 
jects of  general  symptomatology  and  general  etiology.  Nothing  can  be 
said  uf)on  the  subject  of  general  diagnosis  in  dermatology,  which  is  not 
a  question  either  of  symptomatology  or  of  etiology.  The  capacity  to 
make  a  diagnosis  is,  after  all  is  said,  a  question  of  knowledge  of  symp- 
tomatology and  etiology,  and  the  chief  point  to  be  made  here  is  to 
emphasize  system  and  thoroughness  of  examination  in  order  that  the 
knowledge  which  the  practitioner  possesses  may  not  be  wasted. 


VII.-TREATMENT 

The  treatment  of  skin  diseases  is  both  external  and  internal ;  a  dis- 
cussion as  to  the  relative  importance  of  these  is  as  profitless  as  a  discus- 
i?ion  of  the  relative  importance  of  the  arms  and  legs  or  of  any  other 
essential  things.      At  one   time  botli  external   and  internal  treatment 
may  l)e  important,  at  another  time  the  one  or  the  other.     In  diseases 
like  syphilis,  in  which  the  cutaneous  manifestations  are  but  a  part  of 
the  general  disease,  internal  treatment  is  essential ;  in  other  diseases 
which  are  dependent  solely  upon  external  causes,  external  treatment  may 
lye  all  that  is  needed;  between  these  two  extremes  situations  arise  in 
which  the  two  methods  of  treatment  present  all  degrees  of   relative 
importance.     External  treatment,  however,  is  more  peculiarly  derma- 
tological  and  is  of  more  frequent  application,  for  even  in  diseases  of 


no 


THE  PRLXCIPLES  OF   DERMATOLOGY 

are  few  instances  m  which 


the  skin  due  solely  to  iiiturnal  causes  there 
external  measures  are  not  nt^ded. 

The  suece^<s  of  Ucilli  iritcrucil  and  cxlernal  methods  of  trealment  r^b 
on  the  one  hand,  upon  a  projjcr  appreciation  of  gjrnptoraatology,  eti- 
ology, and  pathology;  and,  on  the  other,  upon  the  intelligent  application 
of  remedial   measures.      In  ilrriuatology,  as  in   medicine  generally,  we 
have  few  spccilic8.     In  certain  discai?es  it  has  heen  found  empirically, 
and,  in  a  very  few  brilliant  instances  by  deduction  from  the  physiological 
action  of  drugs,  that  certain  remedies  have  beneficial  effects  which  may 
be  said  to  approximate  specitie  curative  properties.     But,  if  we  except 
the  iodides  and  mercury  in  syphilis,  the  list  of  internal  specific  remedies 
of  establislied  value  is  so  small  as  to  ad<l  greater  emphasis  to  the  state- 
ment that  successful  treatment  depends  upon  the  rational  application^ 
of  therapeutic  measures. 

Both  internal  ami  external  methods  of  treatment  are  directed  as 
as  possible  to  the  removal  of  causes.  Diseases  in  which  the  essentia 
causes  are  known  and  removable  offer  the  ideal  opportunities  for  treat 
naent.  To  take  a  gross  illustration :  diseases  which  are  due  to  kno^ 
animal  parasites  are  readily  cured  by  measures  which  destroy  the  pars-1 
sites.  But  the  usual  situation  which  confronts  us  in  therapeutics  is  not 
nearly  so  gimple,  and  if  successful  treatment  were  dependent  upon  a 
complete  knowledge  of  pathogenesis,  our  therapeutic  successes  would  be 
very  much  more  linn  ted  than  they  are.  In  some  diseases  we  can  only 
approximately  determine  the  causative  factors,  and  they  may  then  be 
very  complex;  in  many  others  they  are  entirely  unk-nown.  In  such 
situations  as  these  treatment  has  to  be  directed  to  meeting  by  rational 
therapeutic  measures  (he  iudieations  which  are  derived  from  the  sy^mp* 
tomatolog}^  and  pathological  histology.  Fortunately  in  the  majority 
of  such  casc^  intelligent  treatment  so  directed  will  be  successful ;  for 
when  by  treatment  we  succeed  in  the  relief  of  symptoms  the  &kin  is 
usually  able  to  rei^tore  itself  to  normal. 

The  nund>er  of  agents  which  are  recommended  for  various  diseases 
of  the  skin  is  almost  hmumerahle,  hut  the  number  of  remedies  that  it  is 
necessary  to  use  in  order  to  meet  all  of  the  pathological  conditions  that 
we  arc  capable  of  combating  is  not  large.  The  actions  of  many  therapeu- 
tic agents  are  similar  or  overlap  each  other,  and  of  the  agents  of  similar 
properties  experience  has  sho^^Ti  that  a  few  are  of  the  most  practical 
value.  These  comparatively  few  agents  and  methods  of  established 
value  form  our  main  reliance  in  meeting  almost  all  of  the  multifarious 
conditions  of  cutaneous  diseases  which  confront  us.  Each  practitioner 
finds  by  experience  that  the  means  of  treatment  which  he  nses  narrow 
themselves  in  time  down  to  relatively  few  with  which  he  has  familiaritf, 
and  with  which  he  works  with  intelligence  and  assurance.     A  firm  gra^p 
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of  the  well-established  means  of  general  and  dermatologieal  therapeutics, 
rather  than  a  hazy  knowledge  of  the  innumerable  agents  which  are  recom- 
mended for  the  cure  of  this  or  that  disease,  is  the  essential  of  success 
in  the  treatment  of  cutaneous  diseases.  There  are  few  things  more  futile 
than  the  aimless  use  of  remedies  with  whose  properties  one  is  not  famil- 
iar in  an  endeavor  to  find  the  specific  remedy  for  a  particular  disease  or 
case.  As  Sir  William  Broadbent,  I  believe,  put  it,  new  remedies  are 
invented  every  day,  chiefly  for  the  benefit  of  those  who  do  not  understand 
the  use  of  old  ones. 

The  aim  of  treatment,  of  course,  is  to  cure  diseases,  and  not  many 
cases  arise  in  diseases  of  the  skin  in  which  we  need  fear,  on  account  of 
our  patient's  safety,  to  attain  this  end  as  quickly  as  possible.  The  ques- 
tion, however,  sometimes  does  arise  whether  there  is  not  danger  of 
"driving  in  "  an  eruption.  The  possibility  of  such  danger  is  frequently 
the  refuge  of  defeated  incompetence,  but  the  question  may  be  asked  in 
ail  honesty.  It  is  the  almost  universal  opinion  of  experts  that  there  is 
no  danger  of  getting  rid  too  quickly  of  any  eruption.  Such  observers  as 
Hebra,  Unna,  Duhring,  and  Crocker,  believe  that  there  is  no  such  danger, 
and  it  is  hard  to  find  any  theoretical  grounds  for  fearing  it. 

Internal  Treatment 

Under  etiology  we  referred  to  the  various  constitutional  conditions 
which  influence  or  produce  diseases  of  the  skin.    The  internal  treatment 
of  skin  diseases  is  for  the  most  part  the  treatment  of  these  underlying 
conditions,  and  is  carried  out,  it  need  hardly  be  said,  in  the  same  way 
as  when  they  are  not  associated  with  diseases  of  the  skin.     In  skin  dis- 
eases we  are  called  upon   most   frequently  to   correct  disturbances  of 
digestion  and  of  metabolism  and  the  intoxications  resulting  therefrom. 
Disturbances  of  the  nervous  system  also  demand  much  attention.     Dis- 
turbances of  digestion  and  of  metabolism  are  so  frequently  factors  in 
the  etiology  of  the  most  common  skin  diseases  that  their  treatment 
fonns,  perhaps,  the  largest  part  of  the  internal  treatment  of  diseases 
of  the  skin.     The  treatment  of  the  various  conditions  is  a  part   of 
general  medicine. 

There  are,  however,  certain  measures  which  are  entitled  to  special 
consideration  because  of  the  frequency  of  their  use  or  because  of  the 
special  application  which  is  made  of  them  in  dermatology.  They  may 
be  broadly  divided  into  two  classes : 

( 1 )  Remedies  which  are  used  for  their  indirect  effect  in  correcting 
constitutional  defects,  like  tonics,  aperients,  intestinal  antiseptics,  hsema- 
topoietics,  and  general  hygienic  measures,  as  rest,  diet,  massage. 

(2)  Remedies  which  are  used  specifically  for  their  effects  on  the 
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skill  or  oil  pathologietil  leEsioiis  in  the  hkin,  like  nionurv,  the  iotiidft. 
arseaic,  antiinony,  t^ulphiir,  phosphorus,  jaborandi.  t*ir,  erengrilej  cnrlxJic 
aeid,  gaaiacol,  ipjiniru*,  rcsorciii. 

Tiie  specific  uscfuhiess  of  a  few  of  these  agents,  like  the  iodidee, 
mercury,  and  arsenic,  is  umloiibted ;  tlial  of  most  of  the  rest  is  at  least] 
prnhl«'matical. 

Hygiene;  Climate;  Rest;  Diet — The  jndicalioni?  for  spwial  attpji-J 
tion  to  tlicse  genera  J  measures  are  for  the  most  part  the  saine*  lo  di§ea<*ei| 
of  the  skiu  as  in  other  diseases.     Tn  certain  diseases  special  einplrkfl?i« 
upon  one  or  the  other  of  theui  is  at  times  very  highly  important.    More 
tlian  ordinary  attention  to  the  principles  of  right  living  is  called  for  iftl 
various  diseases  which  are  persistent  or  tend  to  recur,  and  which  srej 
excited  by  almost  any  departure  from   the  normal   balance  of  heahluj 
The  cases  are  many  which  are  excited  or  exaggerated  by  carelessnej 
in  eating,  by  lack  of  attention  In  reguhirity  in  movements  of  the  Iniwds, 
physical  or  nervous  overexertion,  by  lack  of  sleep,  or  by  other  hygieoitfl 
peccadilloes.     The  indications  for  special  attention  to  these  matters  is 
only    found    by   careful    examination   into    the   metboiis   of   living  of 
patients. 

Those  diseases  which  are  exaggerated  in  summer  or  in  winter  an 
benefited  by  removal  to  a  suitable  climate — a  measure,  however,  which 
is  not  available  for  most  patients.     The  ordeal  of  a  long,  cold  winter, 
particularly  if  it  is  characterized  by  cold  winds  and  much  cloudy  and 
rainy  weather  such  as  prevail  around  the  Great  Lakes  of  North  Amer- 
ica,  is  exceedingly  trying  to  certain  cases  of  diseases  of  the  skin»  and 
at  times  removal  to  a  softer  climate  becomes  imperative  if  relief  is  to  lie 
obtained.     The  benefit  of  such  changes  of  climate  is  seen  in  many  case^ 
of  chronic  inflammatory  diseases  of  the  skin,  like  eczemas  of  tbe  fa«% 
and  in  other  conditions  in  which  peculiar  susceptibility  to  cold  seems 
to  be  a  characteristic  feature,  like  pityriasis  rubra.     In  cnse«  of  this 
*5ort  removal  to  a  more  suitable  climate  often  gives  complete  n^lief.    The 
necessity  for  avoidance  of  a  sn miner  climate  in  diseases  of  the  skin  is 
not  so  pressing.    There  are  some  dermatoses  which  are  worse  in  summer, 
but  they  are  ordinarily  not  of  the  serious  or  distressing  character  which 
renders  relief  imperative. 

The  usual  indications  for  rest  obtain  in  diseases  of  the  skin,  hut  the 
benefits  to  be  derived  from  complete  rest  are  especially  marked  in  some 
condition^?.  In  extensive  acnte  eczemas,  for  example,  and  in  other  ex- 
tensive inflammatory  disturbances  tbe  patients  do  best  when  they  are 
put  to  bed.  While  drage:in^  themselves  around,  even  if  they  are  not 
undertaking  to  perform  their  nsunl  duties,  tbe  disease  may  resist  every 
effort  at  relief,  but  vHeld  rapidly  when  the  additional  measure  of  rest 
in  l>od  is  taken  advantage  of. 
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The  regulation  of  the  diet  *  in  diseases  of  the  skin  is  a  particularly 
important  matter,  because  of  the  frequency  with  which  dermatoses  are 
wnnected  with  disturbances  of  digestion.     The  indications  to  be  met 
are  the  usual  indications  in  these  disturbances.    The  attempt  to  regulate 
diet  with  specific  reference  to  the  effect  upon  the  skin,  which  is  sometimes 
attempted,  is  of  doubtful  utility.    For  example,  there  is  little  reason  to  be- 
lieve that  the  avoidance  of  fats  which  is  sometimes  advised  in  acne  is  of  any 
advantage  unless  fats  are  contraindicated  by  positive  digestive  disturbances. 
Alcohol. — The  question  of  the  use  of  alcohol  calls  for  careful  con- 
sideration in  diseases  of  the  skin,  for  alcohol  has  a  direct  effect  upon  the 
skin;  it  causes  flushing  of  the  skin,  and  where  there  is  a  tendency  to 
itching  it  is  very  apt  to  excite  it.    The  use  of  alcohol,  therefore,  is  gen- 
erally contraindicated  in  acute  hyperaemic  conditions  of  the  skin  and 
in  itching  dermatoses.     It  is  especially  liable  to  be  harmful  in  inflam- 
matory diseases  of  the  face,  whether  acute  or  chronic,  for  the  flushing 
effect  of  alcohol  is  most  marked  upon  the  face.    Alcohol,  however,  is  not 
to  be  arbitrarily  denied  in  all  dermatoses.    In  patients  who  are  reduced 
in  health  it  may  serve  a  useful  purpose  in  whipping  up  a  poor  appetite. 
The  moderate  use  of  beer  and  malt  liquors  is  at  times  a  valuable  tonic 
in  anaemic  patients  with  poor  digestions.     Beer  also  sometimes  serves 
a  useful  purpose,  when  drunk  in  the  evening  before  retiring,  by  inducing 
sleep  in  nerv^ous  patients.     The  practitioner  is  frequently  confronted 
with  the  question  of  cutting  off  alcohol  from  patients  who  use  it  habit- 
ually.   There  are  certain  dermatoses  which  occur  in  such  individuals 
entirely  independent  of  the  use  of  alcohol,  and  in  these  cases  its  sudden 
withdrawal  is  apt  to  do  harm,  just  as  is  the  sudden  changing  of  any 
other  habit.     Alcohol  is  best  taken  at  the  beginning  of  or  with  meals, 
either  in  the  form  of  malt  liquors,  light  dry  wines,  or  spirits  well  diluted. 
Mineral   Waters. — The  natural  mineral  waters  have  no  especial 
indications  in  diseases  of  the  skin.     Aperient  and  diuretic  waters  are 
useful  in  the  treatment  of  the  intestinal   and  metabolic  disturbances 
which  underlie  diseases  of  the  skin,  but  their  usefulness  depends  en- 
tirely upon  their  general  effects  and  not  upon  any  specific  action  which 
they  exert  upon  the  skin.     The  ferruginous  waters  offer  no  advantage 
for  the  administration  of  iron.    The  waters  containing  arsenic  and  those 
containing  bromine  and  iodine,  which  are  found  in  a  few  European 
springs,  do  not,  in  the  opinion  of  disinterested  observers  who  have  watched 
their  use,  show  any  remarkable  virtues.    They  are,  to  use  the  phrase  of 
Crocker,  especially  "adapted  for  weak  digestions  and  long  purses.'^ 
The  claims  of  remarkable  specific  virtues  in  various  skin  diseases 

*  J.  C.  White,  Tfxms,  Amer.  Derm.  Asaoc.f  1887. — Brocq,  Jour.  Cutan.  Dis., 
Mat.,  1896. — Jamieson  and  W.  G.  Smith,  ibid. — Discussions  Trans.  Amer.  Derm. 
As9oe.,  1906. 
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which  are  made  for  natural  mineral  waters,  particularly  ai?  they  ore 
nsi'd  at  their  springs,  are  grtmtly  exaggeratc^d.  The  benefits  that  arc  dc* 
rived  arc  chiefly  tliosc  that  eoiiie  from  repeated  purgations,  regulated  dict^ 
changed  and  often  agreeable  surroundings,  rest,  and  regularity  of  living. 
Excepting  the  aperient  and  diuretic  waters  it  is  probable  that  the  greatest 
benefit  is  fbie  to  an  ingi^stion  nf  an  increase^l  quantity  of  water.  In  ujv 
opinion  no  weight  is  to  be  attaelied  to  tlie  id*^a  ^^eriously  suggeste*]  that  the 
nahirul  mineral  waters  jxissess  scmie  ray?«teriou!^  potency  from  the  fad  tluii 
ihey  are  miide  in  "'  Nuture't*  lal juratory/'  or  (hat  they  |K»ssess  any  greater 
rcinoiliid  virliii's  Ihiin  waters  nl'  Hi*' same  eunipnsilion  of  artificial  inixtiin?- 

Analgesics,  Antipruritics  and  Sedatives. — For  the  r«*Hef  of  paia 
in  skin  tliseases  tin'  ordinary  anodynes  are  used.  Wliere  relief  is  impera- 
tive morpbine,  as  always,  is  the  reliance,  and  fortimately  in  those  d^T- 
matoses  where  morphine  is  indieate<l,  as  in  painful  zosters  and  epitheli- 
omata,  there  are  no  especial  contraindications;  the  only  objections  to 
its  use  are  those  which  obtain  at  all  times.  Wlien  we  do  not  want  to 
go  to  the  extent  of  using  morphine,  we  depend  upon  ctiKiein,  phenacetia, 
aspirin,  antipyrin,  and  similar  nnalgesies.  The  necessity,  however,  fof" 
the  relief  of  pain  is  not  a  fretpient  condition  in  diseases  of  the  skin. 
The  subjective  sensation,  which  is  of  constant  ocTurrence  in  skin  disease?? 
and  for  whose  relief  the  call  is  incessant,  is  itching,  and  unfortunately^ 
we  have  no  internal  remedies  that  we  can  use  for  the  relief  of  itching" 
with  anything  like  the  certainty  with  which  anodynes  can  be  used  for 
the  relief  of  pain,  ^lorpbine,  even  when  the  situation  is  80  insistent  tk^ 
to  put  away  the  general  objections  to  its  use,  does  not  fill  the  demand,^ 
because  it  produces  in  many  instiineeg  itching  and,  further,  because 
sliort  of  narcosis  it  does  not  satisfactorily  control  the  sensation.  For  re- 
lief of  the  nervousness  which  aecompanies  itching  dermatoses,  and  to  a 
certain  extent  for  the  relief  of  the  itching  itself,  use  is  made  of  the 
usual  sedatives — the  bromides,  chloral,  antipyrin,  phenaeetin,  sulphonal, 
hellailonna,  and  hyoscyannis.  The  etfec^ts  of  these  are  far  fro^n  satis- 
factory. The  use  of  sedatives  is  regarded  by  many  dermatologists  with 
disfavor,  and  if  they  are  prescribeil  freely,  they  are  apt  to  be  abused. 
They  are,  however,  of  distinct  service  at  times  in  itching  dermatoses, 
when  the  patients  are  highly  irritalde  and  nervous.  In  sucb  cases  the 
bromides,  chloral,  sulphonal,  and  an ti pyrin,  when  carefully  used,  may 
perform  a  useful  function.  I  believe  also  that  the  action  of  valerian 
and  asafo'tida  in  relieving  nervousness  may  sometimes  be  made  use  of 
to  good  a<]vantage.  Antipyrin  among  the  coal*tar  anodynes  has  been 
particularly  reeommended  for  the  relief  of  itching  by  Blascbko.  and  is. 
perhaps,  the  best  of  these  preparations  for  tijis  purpose. 

Mercury. — The  preparations  of  mercury,  of  course,  have  their  most 
important  function  in  dermatology  in  their  specific  use  in  the  treatment 
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of  syphilis.  The  mercurial  cathartics  are  also  in  constant  requisition  in 
cleaning  out  the  intestinal  tract  in  the  frequent  dermatoses  which  are 
associated  with  gastrointestinal  disturbances.  In  the  dermatoses  with 
gastrointestinal  intoxication  calomel  and  blue  mass  are  among  our  most 
useful  remedies.  In  recent  years  there  has  been  a  tendency  to  use  small 
doses  of  mercury  in  the  treatment  of  chronic  inflammatory  dermatoses 
for  its  direct  effect  upon  the  skin,  in  the  same  way  that  arsenic  is  used  in 
the  same  sort  of  affections.  In  this  way  it  is  used  in  chronic  thickened 
eczemas  and  other  chronic  inflammatory  dermatoses;  in  lichen  planus 
it  is  widely  used. 

The  Iodides. — ^Potassium  iodide,  and  to  a  much  less  extent  sodium 
iodide  and  strontium  iodide,  perform  an  invaluable  service  in   their 
specific  effects  upon  the  gummatous  lesions  of  syphilis;  and  this  is  the 
chief  use  of  the  iodides  in  dermatology'.     They  are  also  used  for  specific 
effect  with  great  benefit  in  actinomycosis  and  blastomycosis.     In  addi- 
tion to  their  spec-ific  uses,  the  iodides  are  widely  used  for  their  alterative 
effects.     The  salts  of  iodine  stimulate  tissue  ehauges,  and  apparently 
it  is  this  fact  which  renders  them  useful  in  a  good  many  dermatoses. 
They  are  used  with  more  or  less  positive  benefit  in  scrofuloderma  and 
other  strumous  affections,  lupus  erythematosus,  gouty  eczemas,  and  pso- 
riasis.   When  administereil  for  other  than  syphilis,  actinomycosis,  and 
blastomycosis,  they  are  used  ordinarily  in  small  doses,  one  to  five  grains 
three  times  a  day.    Haslimd  has  recommended  the  iodides  in  enormous 
doses  for  the  treatment  of  psoriasis,  but  the  digestive  disturbances  and 
the  other  distressing  results  of  such  doses  render  the  treatment,  even 
if  efficacious,  impracticable.     In  general  it  may  be  said  that  the  use- 
fulness of  the  iodides  in  syphilitic  granulomata  especially,  and  to  a  less 
degree  in  actinomycosis  and  blastomycosis,  is  of  incalculable  value,  and 
that  their  use  in  other  dermatoses  is  of  relatively  small  importance.    In 
view  of  the  uncertainty  of  their  results  and  on  account  of  the  disturb- 
ances of  digestion  and  the  other  difficulties  which  arise  from  their  ad- 
ministration, the  iodides  are  little  used  except  in  the  treatment  of  the 
first-mentioned  group  of  diseases. 

Arsenic. — Arsenic  belongs  to  the  small  class  of  internal  remedies 
which  have  a  specific  effect  upon  the  nutrition  of  the  skin.  This  effect 
is  especially  upon  the  cells  of  the  epithelial  layer,  and  consists,  speaking 
broadly,  of  a  stimulation  of  the  nutrition  of  the  cells.  If  the  effect  of 
arsenic  is  carried  to  an  extreme  degree  there  occurs,  as  shown  by  Ringer, 
Murrel,  and  Nunn  many  years  ago  in  experiments  on  frogs,  a  degen- 
eration of  the  cells  of  the  prickle-cell  layer  so  that  the  whole  epidermis 
breaks  down  and  readily  peels  off.  When  the  action  is  not  so  acute  but 
is  long  continued,  as  in  arsenical  poisoning,  there  occurs,  not  a  com- 
plete degeneration  of  epithelium,  but  a  stimulation  of  the  nutrition  of 
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the  L^lhy  which  is  followed  by  an  increased  production  of  horny  q>i-*| 
dermis  and  of  pigment.    At  tiraea,  also,  there  is  observed  in  man,  as  al 
result  of  the  ijigestion  of  arsenic,  hvperaeniia  of  the  skin  with  exfoliation! 
of  epitleruid  scales.     In  a  general  way  this  action  may  be  compared  i 
to  the  effect  which  occurs  in  the  epidermis  as  a  result  of  active  hypenemia 
of  the  coriuni,  whether  thi8  is  prothiccd  by  internal  causes  or  by  extemali 
irritants.     And  tliis  comparison  may  serve  to  illustrate  the  commonestl 
indication  for  its  administration,  viz.,  dermatoses  in  which  we  use  ex^ 
ternal  remedies  for  tlio  purpose  of  stimulation.     In  other  words,  it 
used  in  chronic  inflammatory   dermatoses  in  which  we  wish   to  cans 
solution  and  absorption  of  more  or  less  well-organized  inflammator 
exudates.     This  action   of   arsenic   u[ion    the   nutrition   of  the  skin 
also  probably  the  reason  for  tlie  benefit  which  has  been  found  empiricaiy 
to  result  froui  its  use  in  certain  dermatoses  in  which  the  lesions  ar 
due  to  disturbances  of  innervation. 

On  account  of  tlie  first  alxive-mentioned  in<licati<»ns — il>  stimulatiT 
action  we  may  call  it — arsenic  is  of  benefit  in  many  chronic  inflamraalnr 
dermatoses;  in  diseases  in  wliich,  as  rt^siilt  of  the  inflammatory  proce 
there  are  thickencnl  indurated  lesions  with  more  or  less  sealing.     Sue 
diseases  are  psoriasis,  lichen  planus,  chronic  thickened  squamous  eczema 
— all  diseases  for  which  locally  we  use  stimuktmg  applications,  like  ta 
Per  crmtra,  arsenic  is  not  only  not  indicated,  it  is  contraindicated,  in  acut 
hj-pcrannic  diseases  of  the  skin,  especially  in  acute  eczemas;  or,  to  cora4 
pare  it  agi^in  with  external  applications,  in  those  conditions  in  which  irri- 
tating local  applications  are  contraindicated.    According  to  the  second  of 
the  above  indications — its  tonic  effect  u]xjn  the  skin^— arsenic  is  used  with 
iK^nefit  in  various  dermatoses  which  are  dependent  upon  disturbances  o£H 
the  nervous  mechanism  controlling  the  nutrition  of  the  skin,  like  pemphi-^" 
gus,  dermatitis  herpetiformis,  chronic  urticaria,  and  disturi>ances  of  the 
sweat  function.     It  is  useful,  also,  perhaps  for  the  same  reas»>n,  in  sorntfli 
acnes  with  sluggish  skins  and  in  acne  produceci  by  the  bromides  ani™ 
iodides.     It  has  been  found  empirically  that  arsenic  is  occasionally  of 
use   in  retarding  or   destroying   malignant  growths.      This  action   has 
been  most  definitely  seen  in  sarcoma,  but  there  is  some  ground  for  be- 
lieving that  it  is  of  value  occasionally  in  carcinoma  as  well,  whether  in 
the  skin  or  more  deeply  situated. 

In  addition  to  its  specific  use  in  skin  diseases,  arsenic  is  given 
a  tonic  in  conditions  where  the  general  indications   for  such  adnjinia 
tration  of  it  are  found. 

The  most  commonly  used  |)reparations  of  arsenic  are  arstmious  acidi" 
solution  of  potassium   arsenite   (Fowler^s  solution),  and  cacodylate  of 
sodium.     Other  preparations,  such  as  the  bromide  and  iodide  of  arsenic, 
solution  of  sodium  arsenate,  arsenate  of  iron,  are  recommended,  but 
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offer  no  advantage  over  the  commoner  forms.  There  are  some  patients 
who  have  a  marked  idiosyncrasy  to  arsenic,  and  in  all  cases  it  is  well 
to  begin  with  small  doses  and  gradually  increase  the  dose,  diminishing 
it  immediately  upon  the  appearance  of  puffiness  about  the  eyelids,  in- 
jection of  the  conjunctivae,  or  gastrointestinal  irritation.  It  should 
always  be  given  after  meals. 

Phosphorus. — Phosphorus  is  a  nerve  stimulant,  and  is  recom- 
mended where  there  are  general  indications  for  such  an  agent.  In  its 
action  upon  the  skin  it  resembles  arsenic,  and  is  recommended  in  the 
dermatoses  for  which  arsenic  is  used.  It  is  a  drug  difficult  of  admin- 
istration, and  opinions  of  authorities  as  to  its  value  in  skin  diseases  are 
conflicting.  It  is  usually  administered  in  the  form  of  zinc  phosphide, 
dose  |>y  to  ^  grain,  phosphorated  oil  in  capsules,  dose  the  equivalent  of 
jff  to  ^hr  grain  of  phosphorus. 

Salicylates. — Crocker  recommends  sodium  salicylate  and,  prefer- 
ably, salicin,  to  meet  the  same  indications  for  which  arsenic  is  used  in 
chronic  inflammatory  dermatoses.  He  regards  it  as  frequently  more 
serviceable  than  arsenic,  and  recommends  it  in  psoriasis,  lichen  planus, 
and  other  affections  characterized  by  an  inflammatory  process  of  sub- 
acute intensity.  He  advises  comparatively  large  doses — 15  to  -25  grains 
ofsaliein  three  times  a  day,  after  meals. 

Qttimne. — In  dermatoses  dependent  upon  nervous  disturbances 
quinine  in  tonic  doses  is  much  used,  and  is  generally  regarded  as  service- 
able. It  is  recommended  in  dermatitis  herpetiformis  and  pemphigus, 
ciironic  urticaria  and  erythema  multiforme,  lichen  planus,  lupus  ery- 
thematosus, and  dermato-neuroses,  like  pruritus. 

Antimony. — ]Malcolm  Morris  and  Jonathan  Hutchinson  recommend 
the  use  of  antimony  in  acute  inflammatory  disturbances  of  the  skin, 
like  acute  eczemas.  Its  uses  are  thus  exactly  opposite  to  those  of  arsenic. 
It  is  given  in  small  doses,  from  3  to  10  drops  of  the  wine  of  antimony 
three  times  a  day,  and  is  contraindicated  by  digestive  disturbances.  In 
acute  hyperaemic  dermatoses  with  itching,  it  has  seemed  to  me  to  ]>e  of 
benefit  at  times. 

Torpentine. — Crocker  highly  recommends  turpentine  for  conditions 
similar  to  those  for  which  wine  of  antimony  is  recommended ;  that  is, 
acute  hvperaemic  disturbances,  like  acute  eczemas  and  hvpera?mic  pso- 
riasis. He  thinks  the  method  of  administration  is  very  important  and 
recommend?  that  it  be  administered  as  follows : 

R   Oil  of  turpentine lTVx-xx\  ; 

Osl  of  lemon ^ij  : 

Mucilage  of  acacia,!  .. 

Water,  J  ^ 
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This  dose  is  to  be  taken  three  times  a  day,  after  meals,  the  last  dot 
to  be  later  than  6  p.m,,  and  during  the  treatment  at  least  a  qui 
barley  water  is  to  be  drirnk  during  the  twenty-four  hours.  These 
cautions  are  in  order  to  avoid  irritation  of  the  urinar}^  organs  froi| 
use  of  turpentine.  An  explanation  of  the  usefulness  of  turpentii 
such  conditions  as  Crocker  recommends  it  may,  perhaps,  be  fom 
its  sedative  effects  on  the  cerebral  and  spinal  centers.  ! 

IchthyoL — Ichthyol  was  introduced  by  L^nna  and  recommend 
an  agent  for  use  especially  against  hypera^mia,  both  by  local  applif 
and  by  internal  administration.  It  and  allied  preparations,  like  thk 
ichthalbin,  are  used  to  some  extent  in  conditions  in  which  there 
indication  for  overcoming  hi^jerffimia,  as  acne  vnlgaris,  rosacea, 
erythematosus.  It  is  administered  in  doses  of  four  to  eight  drd 
capsules,  three  times  a  day  after  meals,  and  is,  perhaps,  at  times  u 

Ergoti — Ergot,  beeaiise  of  its  action  in  causing  contraction  I 
muscular  walls  of  the  blood  vessels,  has  been  more  or  less  used  i| 
ditions  characterized  by  hypera?mia  or  dilatation  of  the  blood  Vi 
like  acne,  rosacea,  erythema  multiforme,  and  urticaria.  Its  val 
problcuuiticaL 

Pilocarpinet — Pilocarpine  has  a  direct  effect  upon  the  skin.  1 
action  eitlicr  nn  the  cells  of  the  sw^^at  glands  or  on  the  nerve  tern 
in  the  cells  it  is  a  powerful  stimulant  of  sweat  secretinn.  Under  iti 
tinuous  use  there  may  be  also  a  stimulation  of  the  growth  of  hail 
do<ses  Just  short  of  producing  free  diaphoresis,  I  to  ^  grain  of 
carpine  hydrochlorate,  it  is  sometimes  of  great  benefit  in  contf 
itching  in  generalized  acute  eczemas,  urticaria^  pruritus,  and ' 
dermato-neuroses.     It  is  a  remedy  that  has  to  lie  used  with  cireumsp^ 

Atropine.— Atropine   in  its  action  upon  the  sweat  glands  j 
oppiosite  of  pilocarpine.     In  large  doses  it  relaxes  the  terminal 
vessels  of  the  skin  and  produces  an  erythematous  rash.    It  also  dep 
the  function  of  the  sensory  nerves  and  possesses  slight  anodyne 
erties.     It  is  sometimes  used  for  excessive  sweating  and  as  a  sa 
in  urticaria  and  pruritus. 

Thiosmamin. — Thiosinamin  has  the  pro|K*rty  of  softening 
tissue  and  is  used  hypoderniieally  for  this  purpose.  Its  etlect  is  n 
tem|xir»rv.  Fibrolysin  is  a  solution  of  thiosinanuu  and  sodium  sail 
which  is  painless.  It  is  furnished  in  tubes  containing  in  sterile  sa 
three  grains  of  thiosinamin  (the  maximum  daily  dose). 

Sulphur. — Sulphur  is,  in  the  popular  mind,  a  sort  of  cut! 
i^iirsaparilla  to  which  all  sorts  of  un authenticated  virtues  arc  at4 
It  is  a  useful  mild  laxative  and  as  such  is  valuable,  especially  fo^ 
dreii*  It  is  excreted  by  the  skin,  and  is  a  mild  cutaneous  stimulaii 
as  a  nile  little  can  he  expected  from  its  internal  administration  l 
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eases  of  the  skin.  It  is  recommended  in  disorders  of  sebaceous  and 
sweat  secretions,  in  rosacea,  acne,  hyperidrosis,  and  sweat  eruptions  gen- 
erally. In  the  form  of  fresh  calcium  sulphide  it  was  highly  recom- 
mended by  Ringer  for  furunculosis,  and  it  has  been  very  widely  used 
in  suppurative  processes  in  the  skin.     I  believe  it  is  useless  in  f urun- 

Culosi:?. 

Tar  and  CarboUc  Acid. — Tar  and  carbolic  acid  have  been  recom- 
mended as  alteratives  in  psoriasis,  eczema,  and  itching  dermatoses.  It 
is  ?er}'  uncertain  that  they  have  any  specific  value. 

Animal  Extracts.  Thyroid. — On  account  of  the  marvelous  effect 
which  the  administration  of  thyroid  glands  has  on  the  skin  in  myxoe- 
dema,  it  and  its  preparations,  like  iodoth3rrin,  have  been  tried  in  many 
dermatoses.  It  is  recommended  as  useful  at  times  in  lupus,  scrofulo- 
denna,  icthyosis,  psoriasis,  chronic  intractable  eczemas,  and  scars.  I 
have  seen  it  markedly  beneficial  in  a  case  of  eczema  in  a  myxoedematous 
patient.  Ordinarily,  however,  the  indications  for  its  administration  are 
not  clear  and  its  l)enefit  is  uncertain.  Its  administration  has  to  be 
j?uar(ied  carefully.  Thyroid  is  most  conveniently  administered  in  the 
form  of  tablets  of  the  desiccated  gland,  the  dose  of  which  to  begin  with 
should  not  Im^  more  than  5  grains  daily,  and  it  cannot  bo  carried  safely 
above  15  grains  daily  if  the  patient  is  not  in  bed.  Symptoms  of  thv- 
roidism  must  be  watched  for:  flushing,  giddiness,  mental  depression, 
palpitation,  and  rapid  pulse. 

Adrenalin. — Adrenalin  has  the  property  of  causing  contraction  of 
the  capillaries,  and  is  both  a  local  and  general  haemostatic.  It  increases 
blood  pressure,  is  a  cardiac  stimulant,  and  increases  the  urinary  flow. 
It  is  comparatively  harmless,  and  its  use  may  be  long  continued  with- 
out bad  effects  (MacGowan).  As  a  local  haemostatic  a  1:  1,000  or  a 
1:5,000  solution  may  be  applied  on  gauze;  15  to  30  c.c.  of  1 :  1,000  solu- 
tion on  gauze  may  be  safely  packed  in  a  wound.  MacGowan  ^  highly 
recommends  adrenalin  solution  in  angio-neurotic  disturbances,  like  ery- 
thema multiforme,  urticaria,  and  purpura.  He  gives  it  in  doses  of 
10  ptt.  of  1:1,000  solution  every  two  hours  by  the  mouth  or  hypo- 
dermically.  It  may  thus  be  continued  for  forty-eight  hours,  and  in 
smaller  doses  he  frequently  uses  it  for  days  or  weeks.  In  a  cachectic 
purpura  in  a  3^-pound  baby  he  gave  with  fccellent  results  i  gt.  of 
1:1,000  solution  every  two  hours  for  a  week.  The  danger  of  producing 
arterial  degeneration  from  the  use  of  large  doses  or  from  the  long- 
continued  use  of  adrenalin  should  not  be  forgotten. 

Ovarian  extracts,  like  oophorin,  have  been  recommended  in  rosacea, 

and  eczema  occurring  at  the  climacteric,  and  extract  of  the  suprarenal 

glands  for  vitiligo. 

»  Jour.  Cut.  Dis.,  February,  1905. 
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Tuberctilm-— TulxTtulhi  may  Ix'  tis^ed  in  dermatology  as 
other  departments  of  medicine  for  diagnostic  and  therapentic  pur|>oges. 
For  therapeutic  purposes  it  is  used  hy  hypodermic  inject iom*.  M  tia.**  ha<l 
a  wide  trinl  \\i  lupus  aud  other  formt^  cd  luhercuhisis  of  tlie  skin  without 
Batisfactory  results,  and  it  is  now  little  used.  For  diagnosis  in  suspected 
vme»  of  tul>erciilo!*i&  the  hypoilciiuic  use  of  tuhercuHn  gives  information 
of  definite  value,  hut  is  not  without  danger.  Because  of  tliifi  danger 
hnal  tuherculin  reaetioug  are  used  for  diagnostic  purposes.  There  are 
four  tests  of  this  sort:  The  Von  Pin|uet,  the  Lignieres,  the  Moro,  and 
tlie  Calmette  aud  WolM*^isner.  The  Vtm  Pirquet  is  a  vaccinal itm  tes^t, 
using  one  drop  of  tul«rculin  and  producing  a  scarification  by  twisting 
a  sharp  instrument,  like  a  chisel  The  IJguicres  consists  in  nihhing  in 
the  tul^erculin  solution.  The  Moro  test  is  an  inunction  of  one  to  one  and 
one  half  grains  of  an  ♦nntinent  of  e<jnal  partes  of  old  tuiwrculin  and  an- 
hvdrons  lanolin.  The  Calmette  is  an  ophthalmic  reaction  produced  hy 
placing  in  the  eye  cmc  drop  of  a  Nnc  per  cent  r»r  one  and  one  half  fwr 
t^eut  tulierculin  solutifui.  The  \  nii  Piniuet  test  has  the  greatest  use, 
but  hecaus<?  of  its  extreme  j-cnsitivcucss  and  of  the  almost  universal  ex- 
istence of  snuill  foci  of  tuberculosis  iu  adults  it  is  of  little  value  except 
as  a  test  of  tul>erculosis  in  cliildren.  In  children  under  four  years  it 
is  a  reliable  test.  The  Moro  test  is  less  sensitive  than  the  Von  Pirquet 
and  is  regarded  as  of  greater  use  in  adults  for  that  reason.  The  Calmette 
test  is  not  without  danger  to  the  eye  and  may  produce  permanent  dam- 
age where  au  intense  reaction  occurs.  All  in  all.  where  a  luUTculin 
test  is  necessary  in  order  to  tletermine  the  character  of  a  cutaneous  lesion, 
a  carefully  carried  out  injection  of  tuherculin  is  the  most  reliable. 
The  technifjue  of  these  testi*  is  given  in  various  works  on  general 
medicine. 

Opsonic  Therapy. — ^ii"  A.  K.  Wright  has  iustitutcd  a  inetliod  of 
treatment  of  infections  hy  the  use  of  hypodermic  injectious  of  slerilize<l 
cultures  of  the  Imcteria.  The  principle  underlying  this  method  consists 
in  raising,  as  a  result  of  the  stimulation  produced  hy  the  vaccines,  tlie 
amount  or  ef^ciency  <d"  the  protective  snlistances  normally  present  in  the 
hlood  serum  to  a  point  where  ih\strnf  tinn  of  the  lufet  ting  organisms 
result. 

In  infections  n^durc's  met  hoi  I  of  dcfenst^  is  hy  phagocytosis, 
phagocytic  cells,  however,  are  unable  to  ingest  the  bacteria  unless  the 
latter  have  l>een  influenced  hy  certain  substances  in  the  serum,  which 
Wright  has  named  ojjscuiins.  Wright  has  shown  that  the  amount  of  these 
opsonins  in  the  scrum  of  infected  individuals  is  less  than  in  the  normal 
individual,  and  that  by  a  coui-sc  of  injections  of  vaccine  properly  car- 
ried out,  it  can  lie  raiseil  above  the  normal.  The  ratio  l>et\veen  thu 
amount  of  opsonins  in  the  serum  of  a  given  individual,  and  the  amou 
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present  in  the  serum  of  a  normal  healthy  individual,  he  has  termed  the 
opsonic  index.    This  is  determined  as  follows : 

Since  the  opsonins  are  a  property  of  the  serum  it  is  immaterial 
whether  the  leucoc\ies  of  the  patient  or  of  a  normal  person  are  used. 
In  order  to  obtain  leucocytes  the  blood  of  an  individual  is  drawn  into 
a  1  per  cent  solution  of  sodium  citrate  in  0.85  per  cent  salt  solution, 
which  prevents  clotting.  This  is  placed  in  the  centrifuge,  the  super- 
natant fluid  removed  with  a  pipette,  and  the  corpuscles,  among  which 
are  the  leucocytes,  are  washed  free  of  serum.  This  mixture  is  thereby 
resolv(?d  into  normal  leucocytes  (ignoring  the  er3rthrocytes)  and  normal 
!*rum.  Serum  from  the  patient  is  obtained  in  a  similar  manner;  his 
leucocytes  may  be  used  instead  of  the  normal  leucocytes,  if  desired. 
Similar  amounts  of  the  two  serums  are  then  added  to  definite  quantities 
of  a  !JtaphyIococcus  emulsion  which  contains  a  suitable  number  of  bac- 
I'Tia.  To  each  of  these  tubes  is  then  added  identical  quantities  of 
washed  leucocytes,  the  mixtures  incubated  for  fiftc^en  to  thirty  minutes, 
and  at  the  end  of  this  time  the  average  number  of  cocci  contained  in  the 
I'Udxvtes  of  both  tubes  is  determined  after  staining.  The  ratio  between 
the  two  averages  is  the  opsonic  index. 

In  preparing  the  vaccine  to  be  injected,  lK)uillon  cultures  of  the 
Maphylococcus  are  made  and  incubated  for  three  weeks  at  37°  C.  This 
i>  then  sterilized  at  G5°  C,  for  from  twenty  minutes  to  an  hour,  and 
one  half  })er  cent  carbolic  acid  or  lysol  added.  Of  this  1  c.c.  is  an  aver- 
age (lose.  The  dosage  is  regulated  more  accurately,  however,  on  the 
l»a>is  of  the  number  of  cocci  injected  rather  than  on  the  volume.  The 
numl)er  of  cocci  in  unit  volume  of  culture  is  measured  indirectly  as 
follows:  A  mixture  of  e(]ual  quantities  of  the  sterilized  culture  and  of 
normal  blood  is  stained  on  a  slide  and  the  ratio  of  cocci  to  blood  cells 
'leiermincHl.  One  may  easily  compute  from  this  ratio  the  number  of 
c-occi  in  a  cubic  centimeter  of  the  culture.  The  average  emulsion  con- 
taints  from  2,500  to  5,000,000,000  of  cocci  to  the  cubic  centimeter. 

In  the  case  of  the  tubercle  bacillus,  Wright  uses  Koch's  tuberculin  T. 
R. taking,  however,  the  precaution  of  sterilizing  it  for  an  hour  at  00°  0. 
The  blood  of  the  patient  is  tested  as  to  its  opsonic  powers,  and  the  prog- 
f'^s  of  the  ca.se  is  regularly  controlled  by  subsequent  similar  determina- 
tions.  The  first  effect  of  the  administration  of  the  vaccine  is  a  tempo- 
i^ry  diminution  in  the  antibacterial  (phagocytic)  power,  which  Wright 
calls  the  negative  phase.     This  endures  for  a  varying  time,  according 
to  the  individual  and  the  amount  of  vaccine  injected,  and  is  followed 
^'V  a  stimulation  of  the  formation  of  opsonins  resulting  in  an  increase 
^f  the  antibacterial  power,  which  as  a  rule  rises  for  several  days,  de- 
crnasing  again,  however,  to  a  point  somewhat  above  the  starting  point. 
The  injection  of  vaccine  is  then  repeated. 
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Wright  attributes  his  few  failures  id  the  use  of  this  method  toil 
neglect  to  tletemiioe  tlie  extent  of  this  negative  phase,  the  negative  phsseij 
froTTi  the  series  of  infections  nverlajjping  each  other,  and  thus  caasi 
a  (lef^rease  in  the  ojjsunix-  index,    lie  speaks  of  this  as  a  cumuhitivc  pha/^I 
By  [iroper  <h»sage  nm\  jiro[icr  sparing  of  the  injections  the  negative  \\\\m 
may  bo  eliminated  largely,  and  a  euinulative  positive  phase  efetaljlisbeil 
Tlie  latter  is  represented  by  a  high  opsonic  index.     Wright  and  othcn 
liave  reported  favondde  results  from  the  use  of  this  nietliod  in  vuriooi 
pns  infeetions  of  the  skin,  including  furunculosis,  sycosis,  and  acnq 
and  in  lupus  vulgaris,    T^arger  experience  is  showing  the  method  to  M 
only  a  limited  fie  hi  of  usefulness. 

The  list  of  agents  enumerated  above  is  fairly  comprehensive  of  tlie 
remedies  which  are  used  internally  tor  their  direct  effect  upon  the  gkill 
A  consideratinn  of  them  is  n<d  likely  to  impress  one  with  the  great  im4 
portante  of  s|iccific  internal  medication  in  the  Ireatnient  of  skin  (iii^aRe«.1 
It  rather  hrings  ns  hack  to  I  he  propusitiim  that  the  suceeasfiil  Ireatuient 
of  diseases  of  the  skin,  in  so  far  as  it  consists  in  tfie  use  of  inteniilj 
reme<lies,  niiist  depend  uptm  rational,  as  distiuguii^Jied  from  fc^peciJic,! 
therapeuties. 

K.X  FKHN  \  L    Trt  K ATM  EST 

VarielU'S  of  Ejternal  AitjtHvalwns 

Upon  the  hnsis  of  their  thera])enlic  elTeets,  mtvst  of  the  local  appli- 
cations used  in  dermatology  can  Ik?  divided  into  the  following  gr<vup^: 
(1)  detergents,  (2)  sootliing  and  prottH'tive  applications.  (;])  antipni- 
ritic  applications,  (4)  amestlieties,  (5)  stimulating  applications,  (ti) 
caustics,  (7)  keratolytic  agents,  (8)  keratoplastic  agents.  A  brief  con- 
sideration of  these  groups  is  useful  for  the  purfmse  of  comprehensive 
orientation,  and  especially  for  the  purpose  of  indicating  the  principles 
of  action  upon  which  the  use  of  local  applications  depends. 

Detergents, — Detergents  are  used  to  remove  the  grease  and  scal^ 
of  the  skin,  pus,  cmist*,  and  extraneous  matter.  Water,  alone  or  with 
soap  and  various  other  substauees,  is  used  in  the  form  of  batlis,  wet 
dressings,  and  lotions.  Bathing  or  washing  is  usujiJly  irritating  to 
acutt-dy  inflamed  surfaces;  sueh  surfaces  may  he  cleanse<l  at  times  bv 
the  application  of  wet  dressings,  which  are  less  irritating  because  of 
their  cooling  effect  and  the  protection  from  the  external  air  that  they 
afford.  When  it  is  undesirable  to  use  water,  surfaces  can  be  cleansed 
with  oils  and  thin  neutral  fats. 

Soothing  and  Protective  Applications. — ^The  general  purpose  of 
soothing  applications  is  to  relieve  irritation.  This  may  he  done  in  vari- 
ous ways:  by  protective  applications;  by  applications  which  from  their 
evaporation  cool  the  surface;  by  dilute  astringents  which  tend  to  over- 


TREATMENT  123 

come  hjperaemia ;  and  by  agents  which  have  a  positive  sedative  effect 
upon  the  nerve  endings.  The  first  three  forms  of  these  are  curative ; 
they  relieve  symptoms  by  influencing  the  pathological  process.  The 
fourth  form — agents  which  have  a  sedative  effect — may  not  be  curative, 
may  in  fact  be  harmful,  only  relieving  symptoms  by  dulling  sensation. 
Soothing  applications  are  indicated  in  all  sorts  of  conditions  of  irrita- 
bility of  the  skin,  but  especially  in  acute  inflammatory  diseases.  Simple 
protective  applications,  while  they  have  only  the  negative  property  of 
preventing  irritation,  are  often  all  that  is  necessary  in  order  to  allow  a 
sensitive  surface  to  become  quiet.  In  furnishing  protection  to  an  acutely 
inflamed  cutaneous  surface  we  have  to  bear  in  mind  protection  not 
only  against  dirt  and  traumatism,  but  more  especially  against  the 
irritation  which  comes  from  contact  with  external  air.  Protection  is 
furnished  by  the  use  of  inert  powders,  by  the  application  of  ointments 
and  similar  preparations,  by  wet  dressings,  and,  less  commonly,  by  other 
forms  of  covering.  Agents  which  reduce  irritation  by  a  cooling  effect 
owe  this  property  generally  to  the  presence  of  water,  which  evaporates 
during  their  application.  The  cooling  agents  used  in  acute  inflammatory 
conditions  all  depend  largely  upon  the  evaporation  of  water.  Volatile 
substances  like  alcohol,  which  are  irritating  to  the  broken  skin,  may  be 
used,  usually  in  dilute  solutions,  upon  unbroken  surfaces,  and  owing 
to  their  quicker  evaporation  cool  more  rapidly  than  water.  To  cause 
contraction  of  the  injected  capillaries  in  acute  inflammatory  conditions, 
and  in  that  way  to  counteract  the  irritation  of  an  inflammatory  process, 
very-  dilute  astringents  are  used,  such  as  subacetate  of  lead,  acetate  of 
aluminum,  ichthyol.  For  direct  sedative  action  upon  the  nerve  terminals 
in  the  skin  such  agents  are  used  as  opium  and  carbolic  acid  in  very 
dilute  forms. 

Of  course  we  often  combine  all  of  those  indications  in  one  appli- 
cation, or  indeed  one  agent  may  meet  all  of  the  indications.  Thus,  for 
example,  a  mixture  may  be  made  as  follows : 

Tr.  of  opium,  )  . .  _ 

Sol.  of  subacetate  of  lead,  )      ^  ' ' 

Zinc  oxide 5i j ; 

Water ad  O.i. 

In  such  a  mixture  the  opium  and  the  lead  salt  are  astringent  and  seda- 
tive; in  the  evaporation  of  the  water  there  is  produced  cooling  of  the 

surface  which  is  soothing  and  also  tends  to  constringe  the  blood  vessels ; 

the  inert  zinc  oxide  powder  which  is  deposited  upon  the  surface  is  slightly 

astringent,  but  chiefly  furnishes  mechanical  protection  and  at  the  same 

time  increases  evaporation  from  the  surface. 
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uritic     Applications. — ^Tlie    soothing    applications    art'  i 

V,  liLriiiisu   iuhin^i;  i?^  tlic  ilniff  nmnifostatinii  nf  irrilatuinJ 

In  adflitioa,  lu^u^ever.  to  the  sonlfiing  appliLiitinns  llicre  J 


Antipruritic    Applications. — ^Tlie   soothing   applications   art' 
arilifinirilit*. 
Ike  skill. 

other  ugents  which  hyv  used  distinct ly  for  their  antipruritic  actij 
These  lint i] pruritics  may  aet  uillier  hy  prudiioing  a  din^'t  sedative  m 
upon  tlie  .Hi'iisory  iiKMlianism  of  tin'  skin,  or  Uy  producing  as  a  mm 
tiiie  another  sensation  in  \hv  skin.  An  example  of  the  first  groui 
carbolic  aeid,  whirh  is  distinctly  anrcsthctic  to  the  skin.  Of  the  agp 
which  rchcvf  ilrhing  liy  sulistituting  unother  sensation  for  itchi 
montlioh  whieli  sicts  hy  producing  a  sensation  of  cold,  is  an  ex; 
Natnre  furnislies  in  scratch rng  an  instinctive  metliod  of  relieving 
ing  hy  sutistituting  another  sensjition.  l*ufortnnately  its  effect  is 
porarVt  and  the  tranniatisni  which  it  pnxluccs  is  the  cause  of 
dtunagi'  in  i telling  (Icnnatoses, 

Anaesthetics. — ^  Agents  for  producing  aniesthesia  in  the  skin  are* 
used  frci[uently,  hecause  the  indications  for  producing  complete 
thesia  in  the  skin  are  forlnnately  not  of  fretiuent  occurrence,  and 
they  do  occur  cannot  readily  be  met.  For  parthd  anaesthesia  carl 
acid  in  various  strengths  is  use^d;  for  more  complete  anaesthesia,  eoci 
eucaine.  and  orthoform.  For  evanescent  complete  anaesthesia  ra| 
evaporating  lirjuids,  which  can  Ije.  s]>rayt^  upon  the  surface  like  lu 
ethyl  chloride,  are  used.  The^e  by  their  rapid  evaporation  freeze 
surface  ami  rrnrlcr  it  nunnentarily  anaesthetic, 

StinLulating  Applications. — These  are  used  chieliy  to  prodnf 
greater  or  less  inthirinnalory  reaction  in  order  to  cause  the  absorpi 
of  pathological  proiluets  in  the  skin.  Their  chief  indication  is  forj 
removal  of  the  partially  organiziMl  exudates  which  result  from  persijj 
inflamnmtory  processes  of  low  intensity*  Stimulants  are  indicated  J 
in  sluggish  wounds  to  render  tlie  reparative  process  more  active.  ' 
stimulating  applications  use<l  in  dermatology  are  nearly  all  dilute  di 
tions  of  strong  irritants  or  caustics.  Among  those  in  common  usd 
tar,  sulphur,  mercury  and  its  salts,  esy>ecially  the  hicldoride,  green  flj 
silver  nitrate,  carholic  acid,  iodine  and  its  compouuds  like  iwtofo 
balsam  of  Pern,  and  chrysarohin.  Most  of  these  irritants  largely  dih 
are  ant ijiriiri lies. 

Caustic S>- — t'aiistics  range  in  intensity  from  irritants  which 
stroy  tlie  t^pidermal  cells  with  w^hich  they  come  in  contact  and  oi 
their  exfoliation,  to  those  which  penetrate  deeply,  destroying  alt 
sues.  Anujng  those  of  weaker  intensity  in  common  use  are  salie 
acid,  bichloride  of  mercury,  tincture  of  iodine,  resorcin,  miistj 
capsicum  J  cantharitles,  and  nitrate  of  silver.  To  pro<luce  super^ 
caustic  action  in  the  coriuoi  when  its  tissues  are  ex|x>sed,  nit) 
of  sUvcr  and  carbolic  acid  are  the  agents  of  commonest  use. 
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are  never  to  be  relied  upon,  however,  when  deep  destructive  effect  is 
nooessary,  for  the  coagulation  of  albumen  which  they  produce  prevents 
their  deep  penetration.  Stronger  caustics  are  glacial  acetic  acid,  tri- 
chloracetic acid,  chromic  acid,  and  sodium  ethylate  (which  must  be 
fresh).  Strong  caustics  which  will  destroy  the  epidermis  and  penetrate 
deeply  are  the  common  mineral  acids,  of  which  nitric  acid  is  the  most 
frequently  used,  acid  nitrate  of  mercury,  arsenic,  zinc  chloride,  caustic 
potash.  These  latter  are  only  used  wlien  it  is  intended  to  produce  im- 
mediate destruction  of  circumscribed  masses  of  tissue,  like  warts,  moles, 
and  small  malignant  growths.  In  the  attempt  to  cause  the  immediate 
destruction  of  lesions  like  warts,  which  are  covered  with  homy  epi- 
dermis, one  is  apt  to  be  surprised  by  the  resistance  which  the  horn  cells 
offer  against  destruction.  So  great  is  this  that  where  it  is  desired  to 
cause  destruction  of  tissue  by  any  but  the  most  powerful  caustics  it  is 
advijiable  first  to  dissolve  off  the  horny  epidermis  by  moderately  strong 
solutions  of  caustic  potash  or  zinc  chloride.  Such  caustics  as  nitric  acid, 
zinc  chloride,  and  potassium  hydrate  destroy  very  rapidly  any  tissue  with 
which  they  come  in  contact,  and  their  action,  therefore,  has  to  be  guarded. 
Of  these  caustic  potash  is  the  most  destructive  and  penetrates  most 
deeply. 

Keratolytic  Agents. — Keratolytic  agents  are  those  which  cause 
solution  of  the  horny  epidermis;  their  action  is,  of  course,  chemical. 
Salicylic  acid  is  the  best  illustration  of  these,  and  is  the  one  which  is 
ordinarily  used  when  one  wishes  to  remove  masses  of  homy  epidermis. 
Soaps  containing  free  alkali  are  also  used.  Many  substances,  as,  for 
example,  boric  acid,  are  keratolytic  to  a  slight  degree.  The  alkaline 
caustics  are  all  markedly  keratolytic,  and  for  the  rapid  solution  of  horny 
epidermis  their  dilute  forms  are  used,  as,  for  example,  liquor  potassae. 
For  more  extensive  applications,  especially  when  it  is  desired  to  remove 
large  accumulations  of  homy  scales,  use  is  ordinarily  made  of  green 
^p,  which  owes  its  keratolytic  action  to  the  free  potassium  hydrate 
contained  in  it. 

Keratoplastic  Agents. — Keratoplastic  agents  are  agents  which  tend 
to  hasten  the  conversion  of  soft  epidermal  cells  into  horn  cells.  The 
method  of  their  action  is  not  entirely  settled,  and  probably  varies  with 
different  agents.  Unna  has  attempted  to  explain  the  therapeutic  prop- 
erties of  a  large  number  of  agents  which  in  their  weaker  action  are  kera- 
toplastic by  classifying  them  as  reducing  agents  in  the  chemical  sense, 
that  is,  agents  which  abstract  oxygen  from  other  substances.  According 
to  his  theory,  such  agents  have  a  superficial  and  a  deep  effect ;  in  their 
weaker  action  they  promote  comification  by  abstracting  oxygen  from  the 
epithelial  cells.  In  their  stronger  action  they  abstract  oxygen  not  only 
from  the  epithelial  cells,  but  also  from  the  endothelial  cells  of  the  super- 
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Jk'iui   blood  vessels   as  wl-II.     As  a  result  ihu  t'Tidothelial  cells  aliriiik, 
the  vessels  are  diminished  in  caliber,  and  ihe  blorjd  supply  in  diminished. 
They   are  accnrdingly   anti|i!i1ngisti(\     Further,    they   are  antiparasitic 
against  organ isn is  m  the  skin  bei-ause  they  deprive  them  of  their  supply 
of  oxygen.    Among  weak  i-educing  agents  he  includes  iehtliyol,  thiol,  si 
phur,  and  the  quieksilver  salts;  among  the  strcmger.  tar.  aristol,  resorcin, 
jjyrugallie  at  it],   nud   ehrysarobio.      Unna's   tlieory   of   reiUieiug   ageui 
has  hat)  wide  attention  and  it  it*  an  ingenious  application  of  a  chemi^ 
prHieiplt\  but   Ihat  the  property  of  his  reducing  agents  of  alistraeting 
oxygen   from  the  tissues  is  the  explanation  of  their  therapeutic  projier- 
tiofi  is  not  clear.    That  the  ahstraction  of  oxygen  from  pathological  cells 
causes  their  more  rajiid  eornitication  may  l>e  true,  and  may  well  he  t 
explanation  of  the  action  of  certain  keratoplastic  agents,  but  that  tJ 
diminution  in  the  oxygen  supply  of  the  endothelium  of  the  capillaries 
the  cxphmation  of  the  shrinking  of  the  blood  vessels  h  oiK»n  to  weigh 
objections.     The  same  is  true  to  a  less  extent  of  his  explanation  of  t! 
parasitic  action  of  his  n^iucing  agents*.     Most  of  his  reducing  ageni 
are  irritants — in  fact  in  concentrated  forms  they  are  keratoh^tic  ageni 
and  are  only  keratoplastic  when  in  ililution& — and  Ix^redde  suggests  thi 
the  explanation  of  their  action  resta  in  the  defensive  reaction  of  the  tii 
sues  which  they  produce. 

It  may  well  be  that  eornitication  is  hastened  by  agents  whieW  abstrai 
oxygen  from  the  epithelial  cells,  but  that  action  is  probably  only  one 
several  that  promote  eornitication.  It  is  not  unlikely  that  the  abstrai 
tion  of  liquid  from  a  raw  epithelial  surface  will  hasten  eornification 
the  cells,  and  from  what  wc  know  of  the  effect  of  pressure  and  frictioi 
in  favoring  the  production  of  horn  cells,  it  is  probable  that  substances 
that  exert  slight  pressure  upon  the  soft  epithelial  cells  will  have  the 
game  elfect.  Thus  the  keratoplastic  action  that  is  noted  from  the  ai)ph- 
cation  of  various  powders  upon  raw  cpitlielial  surfaces  may  be  due  partly 
to  their  drying  action  and  to  tlie  mechanical  pressure  exerted  by  the  thia 
layer  in  which  they  cake.  Further,  all  remedies  which  are  classed 
astringents,  whatever  their  methods  of  action,  are  probably  more 
less  keratoplastic. 

We  do  not  frequently  have  lo  avail  ourselves  of  keratoplastic  ogeni 
as  such;  the  cells  undergo  normal  cornilieation  with  sullicient  rapidi 
if  the  underlying  pathological  conditions  are  removetL  The  keratoplastic 
reme<iies  ordinarily  used  are  those  enumerated  above  as  the  reducing 
agents  of  TTnna. 

Antiseptics, ^ — In  dermatology,  as  in  general  surgery,  asepsis  is  bei 
ter  than  antisepsis,  and  where  noninfected  lesions  of  the  skin  occur  oi 
always  aims  to  avoid  infection  if  possible.     But  pus- forming  organisms 
are  so  ubiquitous  tliat  only  the  greatest  care  in  protecting  open  lesions 
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friifii  fontanunation  will  pivvriii  iulVvUdn  ujiIuj^s  iuili.>i'|>Li<'  u|>[ilN'a1mns 
lin^uwd.    IttJced  infection  with  pus  organisms  is  thi'  nilo  in  I^'sumis  of 
f  the  dkin  in  which  thii  homy  laycT  is  lo.st,  unlt^ss  thr-  lesions  havr  eotii- 
I  potent  care  from  their  appearance.     The  vigor  with  which  antit^cptic 
ii|>|jli(«liQn^  have  to  be  applied  varies  eoasiderably  under  difTcrent  cir- 
icumistancei?.     In  acute  infeetefl  dermatitis  the  use  of  strong  anti^iepties 
li  impnicLicable  and  fortunately  they  are  not  required,  for  the  appliea- 
ffcms  of  the  blandest  wet  dressings,  such  as  boric*-aeid  solution  or  normal 
Inlt  ^lution.  by  providing  thorough  drainage,  are  ssuflieient  to  clean 
[ip  the  surfaces.     In  the  tre-atment  of  infections  in  extensive  open  sur- 
I  of  the  skin,  wet  dressings  are  the  most  satisfactory  because  they 
Ijrrmidc  for  drainage.    In  treating  small  suppurative  surfaces  or  in  pro- 
lleeting  against  infection  of  larger  open  surfaces,  oiohnents  containing 
linliw'ptics  are  often  satisfactory,  but  are  open  to  the  objection  that 
rv  (lt»  not  allow  drainage.     In  infective  processes  deep  m  the  skin  he- 
ath an  unbroken  epidermis,  the  external  application  of  antiseptics  is 
»,  for  the  nnbroken  homy  layer  presents  an  effectual  barrier  to  their 
fttion.     Antiseptics  in  the  form  of  powders  are  also  used  on  sup- 
orating  surfaces  and  especially  on  ulcers,  but  if  the  secretion  is  abun- 
^itnt  ihey  are  apt  to  be  unsatisfactory^  becanse  they  cake  and  form  crusts 
under  which  the  secretion  accumulates.    The  antiseptics  used  in  derma- 
tologr  are  those  commonly  used  in  general  surger)% 

Parasiticides* — There   is  frajuent  demand   for  the   use  of  para- 
lliiicides  against  the  animal   and  vegetable  parasites  which  attack  the 
Those  in  commonest  use  are  sulphur  and  its  compounds,  cspe* 
dly  sodium  hyposulphite  and  potassium  sulphide,  the  mercurial  salts, 
Peruvian  balsam,  naphihoL  and  chrysarobin. 


Local  Remedies 

The  local  remedies  which  are  used  in  diseases  of  the  skin  are  very 

many.  It  is  not  practicable  to  consider  all  of  tlie/u,  nor  is  it  desirable,  for 

klhf^  properties  on  account  of  which  they  are  used  in  dertnatology  are 

ho:§e  which  are  described  in  general  works  on  materia  mediea  and  thera- 

mic*,   A  few  of  them,  however,  are  entitled  to  consideration  here,  either 

ause  of  the  frequency  of  their  use  in  dermatology  or  because  of  their 

'"iTpical  character. 

Boric  Acid. — Boric  acid  is  a  weak  disinfectant,  and  antiseptic  and 
eraloplastjc  agent.  These  properties,  however,  are  not  suftlciently 
ctire  to  render  it  a  valuable  therapeutic  agent,  were  it  not  also  the 
ct  ihttt  it  is  soothing  in  its  effect.  It  is  a  common  ingredient  of  mildly 
Btiiseptic  sootliing  preparations,  whether  in  the  form  of  ]x>wders,  lotions, 
ointments.  The  pure,  impalpable  powder  is  not  irritating,  and  can 
10 
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be  dustal  upon  intlanied  f^urfacf^s.  It  is  soluble  in  twenty-five  part*  of 
water,  and  its  saturated  solution  is  an  exeeetiingly  useful  mixture  for 
cleansing  and  for  application  in  the  form  of  wet  dress injET^.  Boric  acid* 
in  the  proportion  of  ten  to  twelve  per  cent,  is  an  excellent  u(i«litif>rj  to 
soothing  ointments. 

Salicylic  Acid* — Salieylie  aeid  is  a  disinfectant  and  anti:?i^}>iw^. 
When  greatly  diluted — one  to  tw^o  per  cent— in  ointments  and  powders 
and  other  forms,  it  is  astringent  and  soothing  and  keratoplastic.  la 
stronger  proporlions  it  is  the  keratolytJe  agent  par  excellence;  it  slowly 
but  perfectly  dissolves  epithelium,  loosening  the  epidermis  from  the  Cfh ' 
rium  with  the  production  of  very  little  inflammation.  It  is  for  tlufl 
reason  the  chief  ingredient  of  afiplications  which  are  nst^l  for  then*-- 
moval  of  callosities  and  other  horny  hypertrophies.  Salicylic  acid  is 
one  of  the  very  commonly  used  drugs  in  dermatology.  In  the  propor- 
tions of  one  or  two  per  cent  it  may  he  adde<1  with  effect  to  many  applica- 
tions for  acutely  intiamed  surfaces.  In  slightly  stronger  prop<irtions. 
up  to  live  per  eent.  it  is  used  as  an  antiseptic,  antiparasitic,  and  kwa* 
tolytie  agent  in  dermatoses  which  are  not  acutely  inflamed.  For  tJie 
removal  of  horny  masses  it  is  use<il  much  stronger,  from  ten  to  twaty 
per  cent.  In  such  eases  it  is  best  combined  with  a  vehicle  like  eolJodion. 
which  limits  its  aetioo  sharply  to  the  particular  point. 

Resorcilip — HcsorcLo  in  its  therapeutic  properties  is  very  similar 
to  salicylic  acid.  It  is  antiparasitic  and  antiseptic;  in  weak  proportions 
—one  to  three  per  cent — it  is  astringent  and  keratoplastic  and  nonirri- 
tating;  in  stroog  proportions — ten  to  twenty  per  cent — ^it  is  keratolytic. 
It  is  a  frequent  addition  to  external  applications  in  the  proportion  of 
one  to  three  per  cent  for  its  antiseptic  properties.  In  the  proportion  ot 
ten  per  cent  it  is  used  on  account  of  its  kera tolytie  properties  when  it  ii 
desired  to  cause  exfoliation  of  t!ie  epidermis.  It  has  largely  been  m 
through  ITnna's  recommendation  as  an  antiseptic  against  the  organic 
of  I'nnfrs  sehorrho:^ie  eczema. 

Sulphur, — Sulphur  is  a  tj^ical  representative  of  Unna's  reducing 
agents.  It  is  antisi^ptie  and  parasitic:  hi  dilute  strength  it  is  keralo 
plastie  and  astringent ;  in  stronger  proportions  it  is  irritating  and  caui^ej' 
exfoliation  of  the  epi<lcrmis.  Sulphur  is  itself  inert,  hut  on  the  surface 
of  the  skin  some  of  it  is  converted  into  hydrogen  sulphide  and  upon  raw 
surfaces  there  are  formed  from  it  sulphurous  and  sulphuric  acid,  and  it^^ 
therapeutic  properties  are  in  large  part  or  wholly  due  to  these  changes. 
In  the  strength  of  two  to  four  per  cent  it  can  he  used  upon  inflameil 
surfaces  without  producing  irritation.  For  its  stimulating  and  parasitic 
effect  it  is  used  much  stronger,  ten  to  fifteen  per  cent,  hut  such  strengths 
are  apt  to  produce  dermatitis.  Sulphur  is  a  peculiarly  useful  antiseptic 
and  parasiticide  in  skin  diseases,  and  is  one  of  the  very  frequently  used 
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ij^entjs.    Sulj>hyr  is  oRicial  iti  ihe  form  nf  suhliiiuMl  j^ulphur,  prtrijH- 
laled  sulphur,  nml  waslied  milplnm     Prtn-iprtatpd  sulphur,  fx^cause  of 
iita greater  purity,  is  the  prefcrabk^  fnrm  for  Jm-sil  appliculitiiit!. 

One  of  the  greatest  disadvantages  in  i\w  use  of  sulplnir  is  that  it  ia 

iMolnble.    To  overcome  this  objeetion  a  L'olioidal  sulphur  hm  \yeen  in- 

tffwinoed  which  iii  soluble  in  water.     For  nioKt  purpoBe.H  it  may  he  used 

ibsrtrengths  of  live  to  ten  per  cent  in  water  or  ointments.    The  iiidiio- 

jtioDft  for  itn  use  are  the  same  as  those  for  eulphur. 

IchthyoL — lehthyol  lias  the  therapeutic  properties  uf  siil|>hur.  It 
'iMi^lrong  rcdueing  agent;  it  is  antiseptic  and  antiparasitic;  in  dilute 
«trpn|rth  it  is  keratoplaBtic  and  astrijigent ;  pure  it  is  slightly  irritating. 
[  h  was  introduced  by  Unna,  and  has  l^cen  especially  rcconmiended  for 
lili  property  of  causing,  both  by  it-s  local  application  aud  by  its  internal 
liueYiliiniiiution  in  the  calil>er  of  dilated  eajjillaries.  It  has  accordingly 
[been  largtdy  used  both  in  inHamnmtory  conditions  for  its  astringent 
tcffect,  and  in  otfier  patbohjgical  processes  with  dilated  blood  vessels, 
lit  ]»  a  valuable  astringent  much  used  in  acute  infiamniatory  processes, 
llHuase  it  1*5  not  irritating  except  when  in  strong  proportions.  Its  dirty 
"ipfiea ranee  and  l)ad  oili>r  are  objections  to  it. 

Mercury  and  its  Salts.— Metallic  mercury  in  the  ftu^m  of  mercurial 
Uintnient  is  c-omnif>nly  used  l>y  inunction  for  its  specific  elfect  in  syphilis, 
fcrt'urial  ointment  is  also  a  e^^ninionly  used  but  dirty  antl  object i(uialde 
itasiticide.     Aside  from  tlieir  sjiecific  use  in  syphilis  the  salts  of  nier- 
ury  are  among  our  most  valuable  local   therapeutic  agents  in  dernui- 
»logy,  l>ecause  of  their  antiseptic,  antiparasitic,  and  stimulating  prop- 
lies.    In  dilute  proportions  they  are  slightly  stimulating  to  the  skin, 
like  other  stimulants,  where  their  action  is  very  weak  they  are 
ling  ancl  antipniritic.     In  strong  proportions  they  excite  derma- 
is  and  cause  exfoliation  of  the  epidermis.     Tiie  salts  of  mercury  most 
nmmoQly  used  in  dennatology  are  the  bichloride,  ammoniated  mercury, 
tai  calomeh     The  bichloride  is  too  irritating  for  use  in  irritable  raw 
di^nimtoscf?,  but  in  very  dilute  solutions,  1:10,000  to  I  :oJHKK  it  is,  in 
«*  form  of  wet  dressings*  one  of  our  most  useful  antiseptic  ap|>lication8 
«i|jpurating  wounds  of  the  skin.     The  trichloride  in  strong  solutions, 
l:I»tMK)  to  X  itOi),  is  used  in  certain  conditions  for  tlic  pur]>osc  of  pro- 
udng  exfoliation  of  the  epidermis.     Ammoniated  mercury,  two  to  ten 
er«*Qt,  in  the  form  of  ointment  is  much  used  as  an  antiseptic  and  lot^il 
Iruiulant.     Ammoniated  mercury,  three  to  five  per  cent,  in  ointment 
an  efficient  and  nonirritating  application  for  small  areas  of  suppu- 
f  dermatitis.    In  stronger  proportions,  eight  to  twelve  per  cent,  it  is 
il  stimulating  ointment  for  exciting  a  healthy  inflammatory  re- 
ad in  psoriasis*     The  properties  of  calomel  are  similar  to  those 
F  ammoniated  mercury,  and  it  is  used  for  the  same  purposes.    Mercury 
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and  inert uriiil  suits  wju-n  jjpplted  in  ihe  roriii  of  nitilmt'nti?  are  Rudily 
absorbed  by  the  s^kin^  especially  if  they  art^  niblM*d  in,  and  cam  Uiertv 
fore  must  be  taken  iu  avoid  their  too  extensive  application. 

Iodine  and  the  Iodine  Preparations.  —  Iodine  h  a  penetrating 
antiseptic  and  parasiticide^  and  is  a  violent  irritant  to  the  skin.  In  the 
form  of  the  tincture  it  is  much  used  when  it  is  desired  to  prodvice  an 
acute  inllauiniatory  reaction  in  the  skin  and  to  cause  tlie  deep  de^^t ruc- 
tion of  bacteria.  Its  eilect  upon  bacteria  below  the  epidermis  is  prob- 
ably produced  througli  the  inflanmiatory  reaction  which  it  excites  rallwr 
than  by  any  direct  action  npmn  tlie  bacteria.  Numerous  synthetic  com* 
pounds  whieh  depend  upon  iodine  for  their  antiseptic  properties  are  in 
use  in  dcrniatoh)gy,  like  itxlofornu  aristol,  enropben,  iodol.  In  it-^  pmil- 
iar  way  iodoform  is  the  most  valuable  of  these.  After  toiioforra,  m 
without  the  disadvanta^je  of  a  penetrating  disagreeable  ckIof,  aristol  il 
perhaps  the  most  usefuK  It  is  nonirritatintj,  and  is  a  satisfactory  anti- 
septic and  kerjitopbistic  agent.  i 

Carbolic  Acid. — Carbolic  acid  is  antiseptic,  antipruritic,  and  anai!^^^ 
thetic.     If  is  usctt  as  an  antiseptic  in  derniatrilogy,  as  in  general  surgery," 
but  its  chief  use  in  dernuitology  is  on  account  of  its  benumbing  elTect 
upon  the  sensory  nerves  of  Ihe  skin.    It  is  \he  cutaneous  ange^thelic,  aod 
is  the  most  fref[uent!y  ascd  antipruritic  remedy.     It  is  elfoctive  again>t 
itching,  not  ouly  in  intlammatnry  dermatosci*,  but  wlien  the  skin  is  appur- 
ently  normal     For  itst  antipruritic  effect  carbolic  acid  i.s  used  in  the 
strength  of  one  to  five  |>er  cent.     Carbolie-acid  solutions  wlien  applied 
continuously  in  wet  dressing  may  prniKice  gangrene  of  Hie  skin.     This 
may  occur  even  (ram  wrt  dressings  of  one  per  cent  solution.     Because  of 
tbii*   danger,    wet   dressingH  of  carbnlie-arid    sfdution  are  not    safe  anil 
should  bt*  avoided.    Pure  carbolie  aeid  is  dcstmctive  of  living  tissues,  but 
it  is  not  a  xijry  jienetrating  caustic.     A  single  application  of  the  pUTf 
aeid  i)T  nf  a  wry  strong  solution  may  be  made  to  small  areas  of  the  skin 
for  ana^stlictie  etfcrt  or  for  destruction  of  organisms,  hut,  «m  account  of 
the  possibility  of  neerosis,  finch  an  application  should  not  be  Te|>eateii 
until   ttir  surface  luis  entirely  recovered   from  the  previous  application. 

Tar. — In  dilute  strength  tar  is  antijuiiritic  and  astringent.  In 
stronger  proportions  it  is  a  stimtdaut  or  irritant.  Tur  is  tlie  type  of 
sti  mil  biting  appHtalinus  wliieh  are  used  to  produce  a  1  tea  I  thy  reaction  in 
subaeiite  inllauuuatory  dermatoses.  It  is  a  particularly  useful  stinmlanl 
in  sueli  eonditions,  and  this,  in  connection  with  its  antipruritic  action, 
lirings  it  into  tonstant  recpiisition.  It  is  one  of  the  nu^st  useful  of  the 
deTmatotogist's  remedies,  hut  its  proper  use  requirt^s  more  than  ordinaq^ 
care.  Tar  is  the  remedy  with  whicli  the  dermatologist  usually  pasi^H 
from  Soothing  to  stinmlating  applicatimis  in  the  stage  of  subsidence  of  in- 
lianimato ry  dermatoses.    In  taking  this  step  it  is  wise,  in  order  to  avui^ 
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harm,  to  proceed  very  cautiously,  and  at  first  to  use  very  dilute  prepa- 
rations (two  to  four  per  cent),  and  to  increase  the  strength  tentatively. 
As  an  antipruritic  in  acute  inflammatory  conditions  a  strength  of  two 
to  four  per  cent  may  be  all  that  can  well  be  used.  As  a  stimulant  in 
chronic  inflammatory  dermatoses  it  is  used  in  strengths  of  from  six  to 
twenty  per  cent,  and  occasionally  where  it  is  desired  to  produce  a  strong 
reaction  a  vigorous  application  of  the  pure  tar  may  be  used.  Tar  is  a 
Yery  complex  substance,  containing  oil  of  turpentine,  creosote,  resins, 
and  various  other  ingredients,  and  according  to  its  origin,  varies  some- 
what in  its  composition.  In  dermatology  we  use  pix  liquida  (wood  tar), 
oleum  cadini  (oil  of  juniper),  and  oleum  rusci  (oil  of  birch).  These 
do  not  differ  materially  in  properties,  but  pix  liquida  and  oleum  rusci  are 
apt  to  be  the  most  reliable  preparations  in  America. 

Tar  is  ordinarily  used  with  an  ointment  or  paste  as  the  vehicle.  It 
is  very  sparingly  soluble  in  water,  and  therefore  cannot  be  readily  used 
in  lotions.  To  provide  for  its  use  in  aqueous  solutions  several  liquid 
preparations  of  tar  have  been  suggested;  the  best  of  these  are  Bulklc/s 
liquor  picis  alkalinus  and  Duhring's  compound  tincture  of  coal  tar. 
Bulkley's  formula  is  as  follows: 

Pix  liquida oij ; 

Potassa  caustica oi ; 

Aqua    fji. 

To  make  Duhring's  compound  tincture  of  coal  tar,  one  part  of  coal  tar 
should  be  digested  in  six  parts  of  tincture  of  quillaja  with  frequent  agi- 
tations for  at  least  eight  days.  The  product  is  a  browmish-black  tincture 
which  in  water  forms  a  yellowish  emulsion.  Both  of  these  are  used 
largely  diluted — in  strengths  of  from  one  to  ten  per  cent. 

Chrysarobin. — Chrysarobin  is  antiseptic  and  antiparasitic  and  a 
powerful  irritant  to  the  skin.  After  tar  it  is,  perhaps,  the  most  typical 
of  the  stimulating  applications  which  are  used  in  dermatology.  It  is 
a  more  powerful  stimulant  than  tar  and  must  be  used  with  correspond- 
ingly greater  caution,  except  in  dermatoses  where  the  production  of  an 
acute  inflammatory  reaction  is  not  especially  to  be  dreaded.  Chrysarobin 
i«  a  valuable  agent  in  the  treatment  of  fungus  diseases  of  the  skin,  but 
its  especial  use  is  in  the  treatment  of  chronic  inflammatory  dermatoses 
to  produce  a  healthy  reaction.  In  certain  dermatoses  like  psoriasis,  the 
reaction  excited  in  the  lesions  is  apparently  much  less  than  that  in  the 
surrounding  skin.  Chrysarobin  is  used  in  the  strength  of  from  two  to 
ten  or  even  twenty  per  cent ;  in  weaker  proportions  it  is  often  quite  a& 
effective  as  when  used  stronger,  and  it  does  not  tlien  excite  the  acute 
dermatitis  which  accompanies  its  use  in  greater  strengths.    In  addition 
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tn  the  irrilaliori  vvhii4i  it  produces,  chryf^arobm  has  the  great  objection  : 
of  staining  everj^thing  with  which  it  comes  in  contact.    It  stains  the  skin 
a  broAiTiish  color,  the  hair  a  greenish  yellow,  and  the  nails  a  reddish 
brown,  and  these  stains  disappear  rather  Blowly.    On  aceoimt  of  the  stoiD- 
ing  of  the  hair  and  of  tlie  conjunctivitis  which  it  is  liable  to  cause  when  | 
used  upon  the  face,  it  cannot  well  be  nsed  about  the  hpad.    It  also  gtaina 
clothing  a  walnut  brown,  but  this  can  be  removed  by  dilute  solutirm  of  j 
caustic  8oda  or  solution  of  chloriiiated  soda.    In  spite  of  the  drawback! 
to  its  use,  elirvsarobin  is  so  valuable  a  remedy  that  it  cannot  be  dispeni^ 
with.     It  is  ordinarily  used  with  ointments.    In  order  to  limit  the  extent  ' 
of  its  application  and  to  avoid  staining  the  clothing,  it  is  f requeiitl]r ] 
employetl  in  the  form  of  a  varnish^  like  the  follow^ing: 

Chrysarobin 1  to  10  parts. 

Solution  of  gutta  percha  (traumaticin) .  ,ad  HMJ      *' 

This  is  a]if>lied  in  the  sarue  way  as  collrtdion  and  dries  upon  the  surfat^ 
leaving  a  protective  ct>vering. 
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The  principal  forms  in  which  external  remedies  are  applied  in  der- 
matology eimsist  of  powders,  lotions  and  other  lirpiid  applications,  oint- 
meiitSt  and  pastes.  Certain  other  forms  are  less  commonly  used,  as 
soaps,  plasters,  gelatine  and  similar  dressings.  All  of  these  different 
forms  have  certain  advantages  under  certain  circumstances,  and  arc 
worthy  of  consideration. 

Powders* — Powders,  when  spread  upon  the  surface  nf  the  skin,  have 
certain  properties  which  are  dependent  upon  their  physical  form.  In 
the  first  place  they  are  convenient  to  use,  and  when  they  adequately  meet 
the  therapeutic  demands  they  furnish  an  agreeable  form  of  application. 
They  aiford  a  certain  amount  of  protection  to  the  surface.  They  are 
absorbent  and  at  the  same  time  promote  evaporation,  so  that  if  secretion 
is  scant  they  provide  suflieiently  for  its  dissipation.  They  are  thus  sooth- 
ing and  cooling  to  the  surface,  and  this  and  the  mechanical  protection 
wbidi  they  furnish  are  their  most  important  functions.  The  cooling 
property  of  inert  powders  d«?}iends  upon  the  fact  that  they  promote 
evaporation  from  the  surface,  the  explanation  being  as  follows:  The 
evaporation  surface  of  the  skin  is  practically  a  plane  surface.  When  a 
layer  of  powder  is  applied  to  the  skin^— we  will  imagine  for  clearness 
that  this  is  a  single  layer  of  particles— the  surfiu^e  is  covered  with  a 
layer  of  approximately  spherical  bodies,  over  the  surface  of  each  one 
which  the  secretion  of  the  skin  spreads.  The  evafiorating  surface  is  then 
represented,  not  by  the  plane  area  of  the  skin^  but  by  the  total  area,  oj 
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dinitting  that  evaporation  imJy  occurs  from  the  upper  hemisphere  of 

ith  spherule,  by  one  half  the  total  area  of  all  the  spherules  which  cover 

*  surface.    In  other  wnnU.  tlie  evaporating  area  is  increased  from  two 

'  lour  times.     (Total  area  of  surface  covered  is  irK-,     Total  area  of 

is  4irH*.)     It  is  evident  that  if  we  want  to  provide  for  the 

fevnporalion  of  only  a  very  tslight  amount  of  ftecretion,  as.  for  example, 

HHeuflible  perspiration,  a  very  thin  layer  of  powder  is  sufilicient.    If  the 

KtetioD,  howerer,  is  rather  abundant,  a  thicker  layer  of  powder  should 

in  order  to  provide  for  its  more  rapid  abi^orption.    The  disad- 

which  renders  powders  a  not  very  effective  means  of  external 

lijjplication  is  that  the  protection  which  they  furnish  is  only  .nlight^  and 

|lhevareea>ily  rubl)ed  off,  and  if  a  secretion  is  abundant  they  cake  upon 

|tlw  fnrfnm  and  form   masses   which   are   mechanically  irritating.     To 

iwid  irritation  it  is  important  that  powders  should  be  impalpable. 

Tlie  ordinary  method  of  applying:  powders  is  to  dust  them  over  the 

liOTfaoe.    In  order  to  get  a  continuous  effect  frora  them,  Unna  has  sug- 

bsfUj  their  application  in  hags.    The  bags  are  made  of  a  loose-meshed 

piiiM  tind  quilted  in  opposite  directions,  so  that  the  powder  cannot  shift 

Blvmt     These   bags    are   bound    upon    the   Burface.      Occasionally   this 

Bethrxl  of  applying  powder  is  useful 

Tbe  almost  inert  powders  which  are  used  upon  the  skin  are  numerous, 
biwag  the  most  common  are  zinc  oxide,  zinc  carbonate,  and  zinc  stea- 
Ite,  calamine,  magnesium  carbonate,  bismuth  suhnitrate,  talcum,  kao- 
prq)ared  chalk,  starch,  orris  root,  lycopodium.  Of  these  the  oxide 
[  lint!  is  the  most  commonly  used.  Btearate  of  zinc  is  a  verj^  light 
of  greasy  feel  which  adheres  readily  to  the  skin,  fonning  a  layer 
iloes  not  prevent  the  exit  of  liquids,  but  protects  against  their 
orption  from  without.  Calamine  is  an  impure  carbonate  of  zinc  of 
iilmoD-pink  color,  and  is  useful  in  mixtures  with  white  fx^wders  to 
^A  flesh  color  With  equal  rjuantity  by  weight  of  zinc  oxide  it  makes 
sh  powder  which  is  hardly  noticeable  on  the  skin.  Magnesiura 
iibonate  is  very  light  and  is  the  most  absorbent  of  these  powders.  The 
liable  powders,  especially  starch,  have  the  objection  of  caking  read- 
when  moist,  and  of  decomposing.  Lycopodium,  which  is  a  pollen,  is 
i»t  go  ohjec^tionable  in  this  particular.  According  to  (iruendler*  the 
bijitive  alisorhent  power  of  pf^wders  w  as  follinvs :  Mtignesium  rarbooate 
ill  takf?  up  5^  times  its  weight  of  water;  infusorial  earths  aud  siliceous 
B^iitancea  3^  times  their  weight  of  water;  kaolin,  1^;  zinc  oxide,  1| ; 
imli,  1  ;  talcum,  |;  lycopodium,  |  ;  prepared  chalk,  f . 
In  addition  to  the  inert  powders  winch  are  applied  ftir  their  physical 
vi»f  certain  powders,  usually  largely  diluted  with  iiterf  powtlers,  jire 
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applied  on  account  of  their  medicinal  action.    Such  are  antiseptics,  lite j 
boric  acid,  salicylic  acid.  io<loforiiu  arii^lol,  camphor,  calomel^  carbolic] 
acid,  orthoform*     In  using  powder^;  merely  for  their  physical  elTect,it| 
is  often  desirable  to  mix  theni ;  for  example,  we  get  a  powder  of  goodj 
weiglit  by  mixing  zinc  oxide,  winch  is  heavy,  with  starch,  which  is  light,! 
or  by  mixing  zinc  oxide  with  taleura  or  with  lycopndiuni  and  stnrch. 
If  a  powder  is  to  be  used  upon  the  face  it  is  very  des^iralile  to  hav«  itol 
a  flesh  color,  like  the  mixture  of  zinc  oxide  and  calamine  referred 
above.    Another  flesh-colored  powder  suggested  by  Unna  has  the  follow-" 
ing  fornmla : 

^  Zinei  oxiiH 2  parts ; 

Magnesii  carbonatis , , .  .  3  '' 

Boli  albaj , 3  " 

Boli  rubra 2  **' 

Amyli  oryzaa ,  , .  .  .  !<► 

To  all  of  these  inert  powders  il  is  a  good  plan  to  add  a  non irritating 
quantity  of  some  antiseptic;  hnric  acid,  in  the  f^trength  of  about  tea  to 
twenty  per  cent  is  the  most  frequently  eligible  addition.  Salicylic  aei<i 
(one  to  two  per  cent),  aeetanilid  (live  to  ten  per  cent),  are  ntjcd  in  the 
same  way.  Carbolic  acid  (one  to  two  per  cent),  camphor  (five  to  ten  per 
cent),  are  used  as  antipruritic  powders. 

We  have  in  orthoform  an  auicstbetie  powder  which  is  nonirritating 
npon  application,  and  is  said  to  be  nonpoisonom.  In  the  proiK>rtif>n 
of  ten  per  cent  mixed  w  itli  other  powders^  as  boric  acid,  it  is  antestlietic* 
hut  it  has  the  great  objection  that  it  frequently  causes  a  violent  derma- 
titia,  and  sloughing  of  the  skin  may  occur  from  its  use.  It  is,  of  course, 
not  absorl>ed  by  the  nnbroken  epidermis,  and  is  only  aniesthetic  upoD 
denuded  surfaces. 

An  excellent  way  of  getting  the  effect  of  powders  is  by  suspending 
ineoluhle  powders,  like  oxide  of  zinc,  in  lotions.  When  these  are  applied 
to  the  surface  and  evajioration  takes  place  the  powder  is  left  in  a  thin, 
smooth  layer.     Such  mixtures  will  l>e  considered  under  lotions. 

Glyceriiie,^— Pure  glycerine  is  exceedingly  hygroscopic,  and  when 
rubbed  upon  the  skin  it  nbstracts  water  rapidly  and  is  irritating.  Whoa 
largely  diluted  with  water,  however,  it  acts  like  the  fats,  and  in  the  pro- 
portion of  two  to  ten  per  cent  in  wiiter  is  sootliing.  It  is  a  common  adcfi- 
tion  to  lotions  to  give  them  body  and  to  prevent  their  too  rapid  drying. 
Tn  order  to  still  further  increase  these  properties  one  may  add  a  few 
grains  of  tragacanth  with  glycerine.  1  to  five  grains  to  the  ounce. 

Baths. — The  application  of  water  to  the  skin  produces  Imth  physical 
and  chemical  effect^?.  The  mere  contact  of  water  with  the  skin,  espe- 
cially if  accompanied  by  motion,  produces  a  certain  amount  of  stimul-a- 
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tion.  But  the  chief  physical  action  of  water  upon  the  skin  is  thermal. 
Either  cold  or  hot  water  applied  to  the  skin  causes  temporary  contrac- 
tion of  the  capillaries,  which  is  subsequently  followed  by  their  dilatation. 
The  application  of  tepid  water  causes  an  immediate  dilatation  of  the 
cutaneous  capillaries.  The  action,  therefore,  of  water  of  any  tempera- 
ture which  appreciably  varies  from  the  temperature  of  the  skin  pro- 
duces either  primarily  or  secondarily  a  transitory  hyperaemia  and  is 
stimulating.  The  chemical  effect  of  water  upon  the  skin  is  that  of  a 
detergent.  It  dissolves  dirt  and  excretions  upon  the  skin,  and  causes  a 
certain  amount  of  maceration  of  the  horny  epidermis.  Where  the  homy 
layer  is  unbroken  this  effect  upon  the  skin  is  minimal,  but  there  is  even 
then  some  absorption  of  water  by  the  horny  cells  and  a  certain  amount 
of  maceration.  That  this  is  not  greater  is  due  to  the  fats  which  infiltrate 
the  horny  layer,  and  when  solvents  of  the  fats,  like  soaps  and  the  alka- 
lies, are  dissolved  in  the  water  this  effect  is  greatly  increased.  Where 
the  homy  layer  is  absent  water  is  taken  up  freely  by  the  deeper  cells  of 
the  epidermis,  causing  them  to  swell,  some  of  them  to  the  point  of  rup- 
ture, and  upon  such  surfaces  water  is  an  irritant.  It  may  be  readily 
seen  from  the  foregoing  that  the  application  of  water  to  the  skin  in 
dennatoses  is  not  a  matter  of  indifference.  Too  frequent  bathing,  espe- 
cially with  soap,  by  depriving  the  skin  of  its  fatty  protection  increases 
its  vulnerability,  while  the  hyperaemia  which  follows  bathing  tends  to 
exaggerate  any  inflammatory  process  which  may  exist. 
Baths,  according  to  their  temperature,  are  classified  as  follows : 

Cold  baths  from     40°  to     65°  F. 

Cool  baths   from     65°  to     80°  F. 

Tepid  baths   from     80°  to     95°  F. 

Warm  bath    from     95°  to  100°  F. 

Hot  baths    from  100°  to  110°  F. 

Cold  and  cool  baths  are  stimulating  to  the  nervous  system,  and  may  be 

u^  for  their  general  physical  effects,  and  in  certain  dermatoses  they 

may  be  valuable  in  stimulating  a  sluggish  skin.    They  tend  to  make  the 

skin  firmer  and  to  improve  its  texture.     Both  these  and  other  baths  are 

coDtraindicated  where  cutaneous  irritants  are  contraindicated.     To  get 

the  tonic  effect  of  cold  baths  they  should  not  be  prolonged  beyond  a  few 

minutes;  they  are  distinctly  depressant  when  overdone.     Baths  for  the 

purpose  of  increasing  elimination  have  to  be  somewhat  prolonged,  from 

five  to  twenty  minutes.     When  extended  to  the  duration  of  fifteen  to 

twenty  minutes  they  are  depressant.    Turkish  and  other  forms  of  vapor 

baths  are  used  especially  for  increasing  elimination,  and  they  may  be 

uj«d  to  advantage  in  certain  dermatoses.    The  action  of  these  baths  is 

purely  thermal,  furnishing  a  convenient  method  for  the  application  of 
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hf^al  lo  slimulale  tho  eirculatinii  nf  Oiv  ^kiii  and  the  activity  of  itii|jl 
Such  batlis  are  also  direetly  stiiimlating  to  the  skin  itself.    This  slid 
lathig  etfeet  is  inerea.sed  l>y  following  the  hot  bath  with  a  euid  bath 
cold  sponge  bath. 

The  chief  u^  of  warm  and  hot  baths  in  derma tolo^rv  is  for  tl 
stimulating  and  <]etergeiit  etTeets,  and  for  this  purpose  they  are  usu* 
combined  with  alkaline  soaps  or  other  alkalies.  They  are  not  only  ij 
for  cleansing  purposes,  hut  much  use  is  made  of  them  in  chronie  dt 
dermatoses  or  where  there  is  exiensive  formation  of  horny  epidermis 
the  purpose  of  getting  rid  of  tlie  excess  of  horny  scales.  Such  ba 
should  be  prolonged  for  ten  to  twenty  minutes  in  order  to  produce  raaoi 
tion  of  the  epidornds.  | 

The  continuous  bntli  was  introduced  by  Hebra  in  the  treatmem 
certain  dermatoses  in  which  there  is  loss  of  extensive  areas  of  epidcri 
such  as  pemphigus  and  burns.  The  continuous  bath  consists  in  ' 
mersing  tiie  patient's  entire  ImhIv  except  the  bead  in  a  Imth  of  hm]y  t* 
perature,  which  may  lie  continued  uninterruptedly  for  weeks  without  \ 
apparent  ill  effc^cts  upjon  the  health.  The  use  of  such  baths  is  still  ) 
om mended.  The  continuous  bath,  however,  is  difficult  to  carry  out,  I 
in  my  opinion  it  is  to  be  condemned  except,  perhaps,  in  extensive  of 
of  certain  tyfws  of  pemphigus. 

iledicate<j  baths  have  a  sriuiU  field  of  usefulness  in  dermatol^ 
Aeide  from  the  etfect  of  the  water  they  furnish  a  convenient  method] 
the  application  of  a  few  drugs  in  certain  dermatoses.  Me<licated  bi 
should  be  tepid  or  warm  and  of  five  to  ten  minutes'  duration.  Theyi 
usually  given  as  fidl-length  baths,  which  are  conventionally  estiml 
at  thirty  gallons  of  water.  The  most  frequently  used  nieilicated  b| 
with  the  [ ire paro lions  for  thirty  gallons  of  water  are  the  following:    ' 

Emollient  Bath,  j 

Bran 2  to  5  pounds ;      | 

Starch 1  to  3        '•       ^ 

Gelatine 1  to  3        "      ^M 

Linseed 1   to  3        ''       T 

Or  size 1  to  3        " 

Any  of  tiiese  materials  should  be  allowed  to  steep  for  five  to  len  mini 
before  the  bath  is  used.  These  baths  are  slightly  detergent  and  arej 
irritating.  They  are  chiefiy  used  as  a  substitute  for  plain  baths  wheii 
tatter  are  irritating  to  the  skin.  . 

Alkaline  Bath.  ^ 

So<lium  bicarbonate   ,iij  to  Jx ;  j 

Or  borax SU  to  Jx ;  ' 

Or  potassium  carbonate , ,  • .  Jij  to  J^i*  I 
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The  alkaline  bath  is  non irritating,  and  may  be  used  as  a  siibstitule  for 
the  plain  bath  when  bathing  is  necessary  in  acute  inflamiuatorv  derma- 
toses. It  is  also  antipruritic,  and  is  valuable  for  this  effect  in  such  con- 
ditions as  urticaria  and  prurigo.  It  is  used  also  for  its  detergent  effect, 
but  where  a  detergent  effect  is  desired  a  more  effective  bath  is  made  by 
one  half  to  one  pound  of  green  soap. 

Salt  Bath. — Four  to  ten  per  cent  sodium  chloride.    Stimulating. 

Snlphnr  Bath. — This  is  most  conveniently  prepared  with  potassium 
sulphide,  2  to  4  ounces.  Sulphur  baths  may  also  be  made  by  using  one 
ounce  of  Mem inckx's  solution,  the  formula  for  which  is  as  follows: 

9  Lime  o^; 

Sublimwl  sulphur   'i ; 

Di?itilled  water o*^. 

Boil  down  to  (J  ounces  and  filter. 

Startin's  sulphur  bath  is  as  follows: 

?  Precipitated  sulphur 5i j ; 

Sodium  hyposulphite oh 

Dilute  sulphuric  acid ,>ss ; 

Water ad  O.i. 

Mix  and  add  to  bath. 

The  sulphur  bath  is  useful  in  scabies  and  in  certain  inflammatory 

dennatoses. 

Acid  Bath. 

1{  Xitric  or  hydrochloric  acid 5^- 


Mercurial  Bath. 

B  Corrosive  sublimate. 

Sodium  chloride  or  hvdrochloric  ac 


. ,    y  aa 3i  to  Siii. 

'id,  [  ^ 


.V5  an  antiseptic  bath  and  for  use  in  syphilodermata. 

Neither  the  sulphur,  acid,  nor  mercurial  bath  should  be  given  in 

ni^tal  tul)s. 

Iodine  Bath. 

?  Iodine Sss ; 

Potassium   iodide    *ss ; 

Glycerine    oiij. 

or 

1}  Iodine    oss ; 

Liquor  potassae Ji  to  Jij- 
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Bromine  Bath. 

5  Bromine gtt.  xx ; 

Potassium  bromide Jij- 

Potassium  Permanganate  Bath. 

Potassium  permanganate oiss  to  5ij. 

Antiseptic  and  sedative. 


Menthol  Bath. 

R  Five-per-eent  solution  menthol  in  )  ^      ^     _.  ,     .,     ,    ^, 
,    ,    ,  5.  .-^ss  to  Si  to  the  bath. 

alcohol , 


(.5SS  to  5i  to 


All  of  these  baths  can  be  used  as  local  baths  as  well  as  full  baths. 

Tar  Bath. — This  is  giveit  by  anointing  the  surfaces  with  tar  and  then 
placing  the  j>alient  in  the  bath  for  from  one  half  to  one  hour.  lie  is 
then  washed  olT  with  soap  and  sponged  off  with  cool  water,  and  either 
IK)wdered  with  an  inert  powder  or  anointed  with  fat  or  oil.  It  is  only 
indicated  when  a  violent  stimulating  effect  is  needed.  Instead  of  using 
tar,  the  following  mixture  may  l)e  substituted: 

jsci,  )  __ 
Oleum  fagi,     j 
Spirit  us  vini   rc»ctificatus, 
Oleum  olivarum, 


IJ  Oleum  rusci,  .  __ 


^'  laa 25 


The  natural  thermal  and  mineral  baths  have  the  same  indications  as 
artificial  baths  of  the  same  characters.  They  are  usually  sulphur  baths 
or  simply  hot  baths.  Some  of  them  give  a  temporar}'  velvety  feel  to  the 
skin,  doubtless  due  to  the  presence  of  aluminum  silicate  or  other  sili- 
cates which  they  contain.  There  is  no  reason  to  believe  that  they  possess 
any  unique  properties. 

Wet  Pack. — The  stimulating  eifect  of  the  cold  bath  may  be  gotten 
by  wrapping  the  patient  in  a  sheet  wrung  out  of  cool  or  cold  water.  Vig- 
orous rubbing  is  given  while  the  pack  is  continued,  and  after  a  few 
minutes  the  body  is  dried  with  vigorous  rubbing.  The  warm  wet  pack 
may  be  used  as  a  substitute  for  the  warm  bath  for  a  detergent  effect.  The 
patient  is  first  wrapped  in  a  sheet  wrung  out  of  warm  water,  and  then  in 
a  dry  blanket,  and  left  from  twenty  minutes  to  an  hour.  After  this  the 
skin  is  rubbed  down  to  remove  scales  and  crusts  and  exfoliating  epi- 
dermis. To  avoid  too  great  drying  of  the  skin  it  is  well  to  anoint  the 
body  with  an  oil  or  fat  after  either  the  hot  or  cold  pack. 

Very  hot  water,  as  liot  as  can  be  borne,  is  a  very  effective  antipruritic 
in  certain  intolerable  forms  of  pruritus,  like  pruritus  ani  and  vulva\ 
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For  this  purpose  the  water,  as  hot  as  can  l)e  borue,  should  ho  applied  on 
rtnupresfi^j  which  are  changed  every  few  seconds  until  the  itching  is 
relieved. 

Wet  Dressings. — The  constant  application  of  watery  solutions  to 
the  skin  is  made  in  the  form  of  wet  dressings.    These  not  only  bring  the 
remedial  agents  in  direct  contact  with  the  surface,  but  also  afford  pro- 
tection and  drainage,  and  are  more  or  less  cooling  and  therefore  sooth- 
ing to  irritated  surfaces.    Wet  dressings  may  be  applied  either  under  an 
impenious  covering  or  without  such  a  covering.    When  it  is  wished  to 
obtain  the  greatest  amount  of  soothing  effect  from  wet  dressings  they 
should  not  have  an  impervious  covering,  in  order  that  the  dressing  may 
remain  cool  from  evaporation  from  the  surface.     Under  other  circum- 
stances, as,  for  example,  when  it  is  desired  to  get  the  effect  of  heat  and 
moisture  (a  poultice  effect)  wet  dressings  should  be  covered  with  an  im- 
perrious  outside  layer,  such  as  paraffin  paper  or  thin  rubber  tissue.    If, 
1^  is  usually  the  case,  it  is  desired  to  promote  free  drainage,  wet  dress- 
ings should  be  applied  well  wrung  out  in  order  that  their  absorptive 
power  may  be  greatest,  and  a  covering  applied  to  prevent  drying.    Almost 
all  of  the  lotions  may  be  used  in  the  form  of  wet  dressings.    As  a  soothing, 
antiseptic,  and  slightly  astringent  wet  dressing,  boric-acid  solution  is 
one  of  the  most  useful.    Normal  salt  solution  may  be  used  in  the  same 
way.   \^Tien  a  stronger  antiseptic  wet  dressing  is  desired,  bichloride  solu- 
tion in  the  strength  of  1 :  5,000  or  1 :  10,000  is  our  most  useful  appli- 
cation. 

Lotions. — Lotions  are  liquid  mixtures,  usually  with  water  as  the 
menstruum,  occasionally  with  alcohol  or  some  other  liquid  of  similar  con- 
astenee.  Plain  water  is  ordinarily  used,  but  occasionally  for  this  is  sub- 
stituted limewater,  rose  water,  or  elder-flower  water.  Use  is  made  of 
limewater  because  of  its  soothing,  slightly  astringent  properties.  Lo- 
tions in  intensity  of  action  may  be  said  in  a  general  way  to  lie  between 
powders  and  ointments.  They  are  ordinarily  more  effective  applications 
than  powders  and,  unless  continuously  applied,  are  less  active  in  their 
effects  than  ointments.  They  furnish  an  agreeable  and  convenient 
method  for  intermittent  application.  They  are  convenient  for  use  where 
an  extensive  surface  is  to  be  treated,  or  about  the  face  or  in  the  deep 
creases  of  the  body  where  the  use  of  greasy  applications  is  disagreeable. 
As  already  pointed  out,  lotions  are  soothing  through  the  reduction  of 
temperature  produced  by  their  evaporation.  Aside  from  this  their  thera- 
peutic properties  depend  upon  their  composition.  The  intermittent 
application  of  lotions,  particularly  if  they  contain  powders  in  suspen- 
sion, is  apt  to  cause  extreme  dryness  of  the  surface.  This  can  be  avoided 
hy  adding  five  to  fifteen  drops  of  glycerine  per  ounce.  Some  of  the 
lotions  which  are  intended  for  intermittent  application  may  be  given  a 
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littk*  more  IkjcIv  aiul  reiuk-nnl  diMtiulci'iit  In  the  addition,  together  t 
glycerine,  of  tragaeanth.  from  one  to  two  or  thrw  grains  tn  the  oii 
Where  it  is  wished,  on  the  other  hand,  to  increase  the  drying  eSm 
lotions  aud  the  rapidity  of  evaporj^ition  a  little  alcohol  is  added.  | 
ten  to  sixty  drops  to  the  ounce.  Upon  an  nnhroken  skin  alcohol  ma 
added  in  greater  strength  for  its  cooling  elTect.  i 

Jjolions  are  usually  applied  inlerinittently  hv  dahhing  thera  npoi| 
surface  for  n  few  minute>5  at  a  time.  If  a  more  poi?sitiye  efTeet  is  ded 
clothr*  wet  with  the  lotion  are  intermittently  applied.  When  the  grei 
eiTeet  i^  det4ire<l,  wet  dre.ssingH  wrung  out  of  tfie  lotion  are  contimiq 
applied.  | 

Aeerjrding  to  their  properties  lotions  are  soothing,  antiprut 
stimulating,  arnl  antiseptic.  Several  of  these  propertiei*  are  usually  c 
bined  in  one  preparation.  The  antipruritic  lotions  are  nearly  all  m 
ing  lotions,  as  are  the  astringent  and  stimulating  lotions  in  their  w© 
strengths,  Only  nonirritating  lotious  are  suitahh*  for  continuous  a] 
cation  to  the  surface. 

Of  the  iunumerahle  combinations  which  may  be  made  in  lotions, 
following  Ifjrmuhe  nuiy  be  regarded  as  among  useful  or  a.s  ty| 
examples:  I 

Boric-acid  solEtion,  either  saturated   (four  per  cent)  or  with  a 
quantity  of  dislilkd  water.      This  is  soothing,  slightly  astringent, 
antipruritic.    It  combats  the  formation  of  pus,  and  applied  eontinno 
as  a  wet  dressing  is  one  of  our  nuist  useful  applications  in  acute  infl 
matory  diseases  of  the  skin. 

Normal  salt  solution  may  tie  use<l  in  the  same  way  as  boric-acid  f 
tion,  csperially  ds  a  perfectly  nonirritating  dressing.  ' 

Solution  of  Aluminum  Acetate  {Liquor  Burrowii). — This  it 
eight-per-cent  solution  of  aluminum  acetate  in  w^ater.  Diluted  with  i 
four  to  eight  parts  water  it  is  an  extremely  soothing  and  slightly 
tringent  lotion,  very  useful  in  acute  inflammatory  dermatoses.  It  is  J 
chiefly  in  the  form  (if  wet  dressings.    Another  good  formula  is:       | 


Alumiuuni  acetate* . 

1  to  'A  iH'v  cent; 

2  to  4 

Boric  acid    

Hesorcin 

1  to  2         " 

Water 

ad 

100 

Lead  and  Opium  Wash, 
IJ   Sol.  soljacetate  of  iead. 
Glycerine,  aiid 
Tinct,  opii, 

W^ater  or  fresh  milk 5^- 

A  soothing  astringent  application  for  acute  inflammatory  dermat 


aa nxv-xv ; 
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The  dilute  solutions  of  subacetate  of  lead  and  of  subacetate  of  lead 
and  tincture  of  opium  are  extremely  useful  in  acute  itching  dermatoses*, 
and  are  widely  used.  Some  caution  should  be  observed  in  the  use  of  solu- 
tion of  subacetate  of  lead  upon  the  face.  Subacetate  of  lead  solution 
mixed  with  water  gives  a  white  insoluble  precipitate,  and  if  it  is  used  upon 
ulcerated  surfaces  involving  the  corium  the  precipitation  of  lead  salts 
maj  form  a  permanent  whitish  stain  when  the  surface  heals.  This,  how- 
ever, does  not  interfere  with  the  use  of  this  preparation  in  weeping  ecze- 
mas where  there  is  no  destruction  of  the  corium.  A  solution  of  sub- 
acetate of  lead  in  the  strength  of  one  half  dram  to  one  dram  to  the  ounce 
of  water,  is  an  antipruritic  lotion  somewhat  irritating  to  acutely  in- 
flamed surfaces,  but  valuable  to  subdue  itching  where  the  inflammatory 
process  is  not  too  acute.  The  mixture  of  lead  and  opium  in  the  strength 
of  five  to  fifteen  minims  of  each  to  the  ounce  is  best  used  in  the  form 
of  wet  dressings,  in  the  same  way  as  boric-acid  solution  and  solution  of 
aluminum  acetate. 

Similar  preparations  to  the  above  for  use  on  circumscribed  surfaces 
are: 


Morphine  acetate,  i        ' 


9  Lead  acetate, 
Morphine  ac( 
Distilled  water ad    §i 


If  Extr.  opii  gr.  ij ; 

Liq.  plumbi  subacetat.  dil.,  )  __  - 

»  V  aa 5*^' 

Aqua,  J 

It  is  very  common,  in  order  to  get  the  effect  of  powders  upon  the 
surface,  to  add  to  soothing  and  antipruritic  lotions  insoluble  powders, 
which  are  left  upon  the  surface  after  the  evaporation  of  the  water.  The 
powders  usually  added  are  zinc  oxide,  calamine,  prepared  chalk,  or  bis- 
QiQth.  The  most  commonly  used  lotion  of  this  sort  is  calamine  lotion  of 
about  the  following  formula : 

^  Oxide  of  zinc,  )  ..  ^ 

n  .  Ua oss; 

Calamine,         J 

Glycerine,         )  . .  m  •_   .     <  *" 

Carbolic  acid,  J 

Water,  or  limewater ad     .^i. 

Antipruritic  Lotions. 

If  Borax  or  sodium  bicarbonate gr.  xv ; 

Glycerine lT\,x ; 

Water  . . . ! ad  gi. 
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IJ   Sol.  subacet.  lead Tlixv-xxx ; 

Diet,  water ad    5^- 

^  Benzoic  acid gr.  xv; 

Glycerine 3i ; 

Water ad    gi. 

For  pruritus  and  urticaria. 

IJ  Comp.  tinct.  coal  tar ttiv-xi; 

Water    ad    Si. 

For  itching  dermatoses. 


R  Carbolic  acid,  »  ..  ^ 

*  aa TTiv-xxx; 


lie  acid,  ) 

L  j 

Glycerine,        J 

Water    ad    ^i. 


IJ  Alcohol    oij ; 

Water    ad     Ji. 

Antipruritic  evaporating  lotion  for  unbroken  surfaces. 

^  Menthol    1  to  2  per  cent ; 

Camphor  chloral  1  to  2         " 

Carbolic  acid 1  to  2        " 

Alcohol,  or  alcohol  and  water,  or  alco- 
hol and  distil,  extr.  hamamelis. .  .ad  100         " 

For  pruritus  in  noninflammatory  surfaces. 

IJ  Alum gr.  X ; 

Water Si- 
Astringent  and  sedative. 

Distilled  extract  hamamelis. 
Slightly  astringent  and  soothing. 

Lotio  Nigra,  or, 

^  Lotio  nigra,)  _. 

Aq.  calcis,    J       ^ 

Soothing  and  astringent. 

IJ  Tannic  acid gr.  x ; 

Water 5i. 

Soothing  and  astringent. 
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IJ  Alum gr.  V ; 

Zinc  sulphate gr.  i j ; 

Glycerine    TT\,xv ; 

Rose  water 5^- 

Astringent. 

R  Zinc  sulphate,  )  __ 

X,  ,     .  ,  ,       .   V  aa gr.  v-xv ; 

Potassium  sulphuret,  \ 

Water 5i. 

Astringent  and  stimulating. 

IJ  Silver  nitrate gr.  ij-x ; 

Water    5i. 

Antipruritic,  astringent,  antiseptic. 

Liniments  and  Oils. — Liniments  are  liquid  oily  preparations. 
They  may  be  made  either  with  oil  as  the  menstruum  or  with  mixtures 
of  oil  and  water.  The  oils  ordinarily  used  are  olive  oil,  linseed  oil,  liquid 
vaseline,  and  occasionally  cod-liver  oil,  oil  of  sweet  almond,  cotton-seed 
oil,  and  other  oils.  The  liniments  which  are  mixtures  of  water  and  oil 
approximate  in  their  properties  the  lotions  and  are  used  in  much  the 
same  way.  The  liniments  made  of  oil  alone  may  be  regarded  as  liquid 
salves.  They  do  not  protect  the  surface  as  thoroughly  as  salves,  but  they 
i^read  readily  and  are  more  easily  used  over  very  large  surfaces.  One 
of  the  commonest  uses  for  oil  is  for  removing  crusts ;  for  this  purpose 
dressings  wet  with  the  oil  are  applied  until  the  crusts  are  thoroughly 
macerated  and  can  easily  be  wiped  ofiF.  A  favorite  mixture  for  such 
use  is 

If  Boric  acid Sss ; 

Olive  oil    ad    5^- 

The  oil  pack,  similar  to  the  wet  pack,  is  a  convenient  and  very  useful 
measure  occasionally  in  extensive  inflammatory  conditions.  Cloths 
are  dipped  in  a  liniment  or  oil,  such  as  the  boric-acid  and  olive-oil 
miiture  above,  and  the  patient  is  then  vn'apped  in  these.  Such  a  per- 
manent dressing  is  an  effective  and  agreeable  application  when  large 
surfaces  have  to  be  covered. 

Examples  of  liniments  commonly  used  are  the  following : 

I)  Calamine,    )    . 

Zinc  oxide,  \      ' 

Limewater 


ter, ) 


Oliveoil,     f^ ^^' 
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Calamine  liniment.  One  dram  of  lanolin  may  be  added  to  this  to 
make  it  more  of  a  creamy  application  (Crocker). 

Carbolic  acid  (one  half  to  one  per  cent)  is  commonly  added,  and  any 
other  drug  soluble  in  water  may  be  added. 

Calamine  liniment  is  similar  to  calamine  lotion,  and  is  a  soothing* 
protective  application. 

^  Limewater    J^s ; 

Linseed  or  olive  oil 'ss. 

The  well-known  carron  oil,  much  used  formerly  for  bums;  soothing, 
but  mussy  and  disagreeable  about  the  face  or  on  hairy  surfaces. 

^  Lard,           )  . .  ^^ 

Limewater,  j       ^ 

When  this  is  shaken  up  it  forms  a  temporary  thick  emulsion  which 
is  a  bland,  cooling  liniment.  Carbolic  acid,  boric  acid,  and  other  drugs 
may  be  added  to  it. 

!9  Carbolic  acid 5  per  cent ; 

Olive  oil    95 

Stimulating  and  antipruritic  liniment. 

!9  Carbolic  acid oi-ij ; 

Liquor  ])otassa3 oi ; 

Linseed   oil 5^- 

Oil  of  bergamot   q.  s. 

Shake  before  using. 

Bronson's  antipruritic  oil.    A  stimulating  antipruritic  application. 

^   Turpentine oi ; 

Oil  of  cade oi ; 

Olive  oil ad     5^- 

Stimulating  liniment  for  psoriasis  (Crocker). 

Ointments/ — Ointments  are  solid  or  semisolid  preparations  of  fats 
or  fatlike  substances  with  which  may  be  incorporated  various  other  reme- 
dies.   They  are  the  most  commonly  used  of  external  applications. 

The  functions  they  serve  are  various.  They  supply  fat  to- the  skin; 
they  afford  a  vehicle  for  the  application  of  remedies ;  they  furnish  a  pro- 

*  Ointmenta  and  pastes:  E.  Wende,  Amer.  Medical  Quarterly,  June.  1899. 
Preparation  and  use  of  ointments:  Bulkley,  Therapetdic  Gazette,  August  15,  1891. 
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tective  covering  to  the  skin,  especially  against  air  and  water ;  they  hinder 
evaporation  from  the  surface  and  prevent  the  drying  of  the  skin;  and 
thev  are  to  a  certain  extent  detergent,  softening  crusts  and  scales  upon 
the  surface  and  rendering  their  removal  easy. 

Ointments  should  possess  the  following  properties:  They  should  l)e 
smooth  and  homogeneous  and  spread  evenly.  Their  melting  point  should 
U*  somewhat  al>ove  the  body  temperature,  so  that  wlien  applied  to  the 
surface  tliey  soften  but  do  not  too  readily  liquefy.  They  should  be  non- 
irritating  except  when  drugs  are  added  to  give  them  that  property. 
Thev  jihould  be  free  from  grittiness,  and  to  that  end  drugs  incorporated 
with  them  should  be  in  solution  or  in  impalpable  powders.  They  should 
k  frt»e  from  rancidity ;  if  possible,  therefore,  they  should  be  physically 
and  chemically  stable,  and,  if  they  are  not,  they  should  be  used  only  when 
freshly  prepared  or  should  be  kept  at  a  low  temperature,  not  above  5[)°  F., 
w  that  decomposition  will  not  readily  occur. 

The  defects  which  are  most  frequent  in  ointments  are  rancidity  and 
the  presence  of  gritty  particles  of  the  drugs  incorporated  with  them. 
Rancidity  arises  from  the  decomposition  of  the  fats  into  their  fatty  acids 
and  glycerine,  both  of  which  are  irritating,  and  is  very  apt  to  occur  un- 
less carefully  guarded  against.  Palpable  particles  in  ointments  arise 
only  from  careless  preparation,  but  are  of  common  occurrence. 

The  fats  which  are  ordinarily  used  in  the  preparation  of  ointment 
bases  are  lard,  lanolin,  vaseline,  olive  oil,  oil  of  sweet  almonds,  liquid 
viseiine,  paraffin,  white  and  yellow  wax,  cocoa  butter,  spermaceti.  The 
combinations  of  these  are  innumerable,  the  different  fats  being  mixed 
especially  with  the  view  of  giving  proper  consistence  to  the  ointment 
base.  Hard  fats,  like  spermaceti,  cocoa  butter,  wax,  and  paraffin,  are 
added  to  give  stiffness ;  glycerine,  oil  of  sweet  almonds,  olive  oil,  liquid 
viseline,  to  soften. 

As  to  the  relative  absorbability  of  fats,  there  is  a  good  deal  of  diver- 
sity of  opinion.  Lanolin  being  a  fat  analogous  to  skin  fat,  is  usually 
j^id  to  Ije  taken  up  most  readily  by  the  skin ;  similar  strong  claims  are 
made  for  certain  other  proprietary  preparations,  like  vasogen.  The 
accuracy  of  these  claims  is  open  to  question.  For  example,  Aubert  * 
found  that  oils  and  lard  penetrated  best  with  simple  unction,  but  if 
friction  was  used  lanolin  was  most  penetrating.  Luff,-  on  the  other 
hand,  found  that  vaseline  preparations  were  most  rapidly  absorbed  and 
lanolin  most  slowly.  According  to  my  clinical  experience  there  is  little 
practical  difference  in  the  relative  absorbability  of  different  ointments. 
Any  of  th*em  will  be  absorbed  upon  sufficient  friction,  and  if  absorption 


*  Journal  of  Cuianeous  and  Genito-Urinary  Diseases,  December,  1892. 
^Manat.  f.  Prak.  Derm.,  Bd.  XI,  Heft  2. 
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is  desired,  the  uiast  im|K>rtiiiit  point  is  to  have  the  ointment  of  \m\ief 
consistent u  for  easy  friction  without  hiiviug  it  too  soft, 

Tlie  ointment  buses  wliidi  are  ordinarily  us^d  are  benzoinaUtl  lurd, 
cold  cream,  vaseline,  and  lanolin.  Others  leas  frequently  Mm\  are 
Hebra's  diachylon  ointment,  Unna's  casein  ointment,  resorbin,  mollin, 
epidermin,  and  other  j^peeial  formulne,  Benzoinaied  lard,  cold  cmm. 
and  vasoline  are  nil  rjiltuT  ^^off,  and  for  use  in  warm  weather  or  whm 
an  ointment  of  ^reati'r  firmness  is  needed  it  is  w(^11  to  add  frrym  fiv<Mr» 
twenty  per  eent  of  while  or  yellow  wax  or  iitirallin.  liiiizoinated  lanl, 
vaseline,  and  huiolin  are  all  oeeasion:dly  irritating.  This  is  seklom  if 
ever  trne  of  cold  eream. 

Benzoinated  lard  is  the  most  frwpiently  nsed  ointment  base,  its 
chief  objection  is  that  it  is  v(^ry  liable  to  become  raneid,  and  for  this 
reason  it  should  not  be  made  the  base  of  ointments  intended  for  appli- 
cation on  acntely  inflamed  surfaces  imless  known  to  lie  fresh.  lt> 
melting  point  h  100°  to  104"'  F.,  and  it  is  too  soft  to  make  a  fimi 
ointment. 

A  thicker  ointment  base  analogons  to  benzoinated  lard  is  simple 
ointment^  the  nngnentum  of  the  United  States  Pininnacopo^ia,  wbitH 
conisists  of  eight}'^  per  eent  lard  and  twenty  per  cent  wliite  wax. 

Vaseline  or  petrolatum  is  not  a  fat  in  the  eheTriical  sense,  that  is,  it 
is  not  a  condnnation  of  glycerine  with  fatty  acids,  but  is  a  mixture  of 
hydrocarbons.  Its  physical  properties  are,  however,  those  of  a  fat.  Tai^- 
line  has  the  great  advantage  of  stability  and  does  not  become  rancid. 
It  has  the  disadvantage  (X^casionally  of  lieing  irritating  to  an  individual. 
In  prescribing  it  care  has  to  be  used  to  obtain  a  reliable  product  free 
from  irritating  properties. 

Lanolin,  or  adeps  lanae  hydrosns,  and  similar  preparations  are  puri- 
fied wool  fats.  It  is  especially  claimed  for  them  that  they  have  greate 
absorbaliility  than  other  fats,  a  claim  which  is  not  established.  Lanolin" 
has  the  advantage  of  being  freely  niiscible  with  water.  An  objection  to 
it  is  that  it  is  too  sticky  for  use  alone  as  an  ointment,  and  cannot  n?ad- 
ily  be  spread  upon  a  surface.  In  the  proportion  of  twenty  to  fifty  per 
cent,  however,  it  is  a  good  addition  to  ointments  for  the  purpose  of 
rendering  them  firmer  and  more  adhesive;  when  mixed  with  an  equal 
quantity  of  rose  ointment  or  vaseline,  or  with  thirty  per  cent  of  olive  or 
almond  oil  or  liquid  vaseline,  it  makes  a  smooth  ointment  of  proper 
consistence. 

Cold  cream,  unguentnm  aqiise  rosa&,  a  combination  of  spermaceti, 
white  wax,  almond  oil,  and  rose  water,  is  for  most  purposes  the  most  ele- 
gant of  ointment  bases.  It  is  cooling  and  bland  and  is  not,  like  lard  and 
vaseline,  occasionally  irritating  to  a  skin.  Rose  ointment  also  does  not 
become  rancid  nearly  so  readily  as  lard,  but  in  time  may  become  so. 
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Many  formulae  are  Tised  which  are  variations  upon  the  ofl&cial  formula 
of  rose  ointment. 

Bose  ointment  contains  nearly  twenty  per  cent  of  water,  and  it  is  a 
h-pe  of  a  large  class  of  bland  ointments  containing  water  which  owe 
their  cooling  property  chiefly,  according  to  Unna,  to  the  evaporation  of 
the  water  which  they  contain. 

Uima^s  Cooling  Salve. — Unna  has  taken  advantage  of  this  principle 
to  construct  formulae  for  cooling  salves.  He  has  suggested  two  forms 
of  these,  one  a  salve  of  ordinary  consistence  (unguentum  refrigerans), 
the  other  a  soft  creamy  salve  (cremor  refrigerans).  The  cooling  salves 
are  composed  of 

IJ  Lanolin    10  parts ; 

Benzoinated  lard,  or  a  similar  ointment 20      " 

Water  or  some  watery  solution 30      " 

The  creams  contain   the  same  proportion  of  lanolin  and  benzoinated 
lard,  but  twice  the  quantity  of  water.    Examples  of  his  formulae  are  the 

following : 

IJ  Lanolin    10  parts ; 

Benzoinated  lard * 20      "' 

Rose  water 30      " 

The  usual  unguentum  refrigerans." 


1 


IJ  Lanolin    10  parts ; 

Ointment  of  zinc  oxide 20      " 

Rose  water 30      " 

Unguentum  refrigerans  zinci. 

IJ  Lanolin    10  parts ; 

Benzoinated  lard    20      " 

Distilled  water   24      " 

Ichthyol    6      " 

9  Lanolin    10  parts ; 

Benzoinated  lard    20      " 

Rose  water 60      " 

The  usual  cremor  refrigerans.    It  may  be  made  with  limewater. 

^  Lanolin    10  parts ; 

Vaseline  20      '' 

Sol.  peroxide  of  hydrogen 20-40      " 

*  Duhring  published  this  formula  for  a  "soft  creamy  ointment"  in  1895  (**Cu- 
taDeous  Medicine/'  p.  205). 
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Engman's  Salves. — Engman  has  recently  suggested 
salves  and  creams : 

Cremor  Laxolini  (Engman). 

^  Oil  sweet  almonds 8 

Lanolin 8  o 

Limewater 1  3> 

Oil  of  rose q.  s. 

Melt  the  lanolin  and  oil  of  almonds  together,  and  add  t^ 
and  oil  of  rose  while  cooking,  stirring  constantly.    Keep  ii^ 

UxQUKNTUM  CuEMOR  (Engman). 

^  White  wax,    [  ..  1      rrJ 
Spermaceti,  ) 

Lanolin  4  oum  " 

Oil  of  cocoa 1  oun  ^        ^^ 

Oil  of  sweet  alinomls 8  oun^^         ^ 

Tr.    benzoin 30  drop^^^^^ 

Oraiifjc   llowiT   water 2  ouncr^^*  " 

Melt  the  oil  and  wax  together  and  add  the  Tr.  benzoin  ai^^ 
flower  water  while  cooling,  stirring  constantly.    Keep  in  ice  bo:?^' 

Ckemok  Tkacjalaxi  (Engmati). 

IJ   Tragacanlh    3  drani.s ; 

Water,  hot 8  ounces. 

Make  ])aste  and  add  cremor  lanolini  8  ounces. 

Diachylon  Ointment. — Diachylon  ointment  is  an  oleate  of  lead  o^^    ^^ 
ment  which  was  suggested  by  Hebra.    It  is  a  valuable  astringent  soothe ^    ^ 
ointment  alone,  and  is  also  an  excellent  ointment  base.    When  proper^ 
made  it  is  a  sm(X)th  yellowish  ointment  of  the  consistence  of  butter.    X^  ^ 
fortunately  it  is  difficult  of  preparation,  and  is  apt  to  become  rancid^ 
Various   formuhT  have  l>eim  suggested  for  its  preparation.     The  best 
preparation  is  made  as  follows  ( Hyde)  : 

Fourteen  ounces  of  olive  oil  and  sixteen  of  water  are  mixed  and 
brought  to  the  boiling  point  over  a  water  hath.  Thirty  drams  of  finely 
powdere<l  litharge  are  slowly  sifttVl  into  the  liquid,  which  is  boiled,  with 
constant  stirring,  until  all  the  particles  of  litharge  have  dissolved  and  a 
homogeneous  mass  is  forme<l.  Water  is  added  as  necessary  during  the 
boiling  to  preserve  the  proper  consistence,  and  stirring  is  continued  until 
the  ointment  is  cold.  While  woling,  one  drop  of  oil  of  roses  or  oil  of 
lavender  is  addetl  to  each  two  ounces  of  ointment. 
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A  girapler  formula,  and  one  which  produces  a  satiisfactory  smooth 
nt  slightly  fttiffer  oiDtmeDt,  is  that  suggested  by  Piffard  of  melting 
f^tt^her  equal  parts  of  lead  plaster  and  vaitclinc*     This  has  the  great 
dviatago  fif  not  decomposing, 

Tuogen  is  a  mineral  fat  similar  to  vaseline,  which  has  been  recom- 
I  mmM  as  preferable  to  vaseline  because  of  more  ready  absorption  by 
tijeskin.  Like  vaseline  it  is  obtainable  in  l>oth  the  liquid  and  semisolid 
\(mm$.  It  18  offered  commercially  in  some  eligible  mixtures,  espocially 
[liie  vtsogen  mercury  ointment,  but  I  do  not  believe  that  it  possesses  any 
[fs^cntial  advantages  over  vaseline, 

MoUin  15  a  soft  soap  with  which  about  seventeen  per  cent  of 
Un-e  fat  Lh  incor|>orate<l.  It  possesses  the  aihantage  of  being  miscilde 
[with  Water  and  being  easily  removeil  by  water,  and  it  is  a  good 
jvAide  for  most  drugs.  It  cannot  be  used  ujx>n  acutely  inllamed 
I  wrfacw. 

Hlftiliii  itt  a  dark-brown  neutral  mineral  fat  similar  to  vaseline  but 

[of  harder  consislence.    In  its  therapeutic  properties  it  resembles  tar.     It 

M'<  Ipss  active,  however,  and  is  not  m-arly  so  irritating  to  aeutely  inflamed 

purfacei*.    It  is  olTered^as  an  ointment  base,  but  is  rather  to  be  regarded 

^  «n  active  remedy  which,  on  account  of  the  coal  tnr  which  it  contains, 

*J  be  ustxl  n»  a  substitute  for  tar. 

There  are  several  special  ointment  bases  whirh  have  ttie  consistence 

pf  «  fhiek  cream  and  are  really  between  ointments  nod  liniments.    The 

'^^^of  the«e  are  the  following: 

^^gucntum  Casein!  {Unna). 

'^    Cii>cin     ..».,.....*,, 11    prr  rent ; 

41kalie?i! (i,  t:i   '* 

Glycerine 7 

Vaseline 21         " 

Water ad  100         ** 


This  forms  a  uniform  thick,  viscous,  whitish  emulsion.  Rubl>e<l  on 
^^'^^'Icinit  dries  into  a  smooth  elastic  coating  which  does  not  exert  any 
■  ^  ^a  and  requires  no  previous  heating.  It  is  contraindicuied  for  hairy 
'"rfaceg.  Calcium  salts  and  all  acids  rob  tliis  preparation  of  its  prop- 
^^J  oi  forming  a  solid  covering.  Slightly  acid  sub.-^tances,  such  as  tar 
wibiilsams,  may  be  mixed  with  it  to  the  extent  of  twenty  per  cent,  but 
'^KwpII  to  add  at  the  same  time  green  soap  in  the  proportion  of  mie  part 
^'  four  of  tar.  Neutral  substances  and  powders  may  he  couibincd  with 
^  preparation  to  the  extent  of  twenty  per  cent,  provided  the  same 
^niouBt  of  vaseline  is  added.  It  is  applied  by  rubbing  the  salve  upon  the 
*^^ted  area  with  the  moistened  hand* 
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Besorbin  {Lederman)  is  a  fat  emulsion  consisting  of  almond 
wax,  water,  a  small  amount  of  gelatine,  and  a  slight  addition  of  h 
lin.  It  disappears  quickly  on  a  little  massage,  leaving  behind  on) 
slight  amount  of  fat.  On  account  of  its  water  contents  it  acts  as  a 
frigerant  and  antiphlogistic.  It  is  highly  recommended  as  a  base 
mercurial  ointment.    . 

Epidermin  (v,  Hebra)  is  a  rapidly  drying  salve  of  milky  half-i 
consistence,  consisting  of  beeswax,  water,  and  glycerine.  It  is  poi 
does  not  exert  pressure,  and  is  fairly  permanent. 

TTnguentmn  Domesticum  (Unna)  consists  of  yolk  of  ^g  (1 
per  cent),  almond  oil  (fifty-nine  per  cent),  and  balsam  of  ] 
(one  per  cent),  and  is  useful  on  account  of  its  emulsion-fon 
properties  as  a  medium  for  tar,  ichthyol,  and  substances  of  sir 
consistence,  bringing  them  into  the  form  of  salves  and  formii 
smooth,  shining,  rapidly  drying  covering.  On  account  of 
sulphur  contents  of  the  egg  yolk  it  acts  also  as  a  mild  sul 
salve.  It  is  especially  suited  for  the  therapy  of  eczemas,  acne, 
scabies. 

Pastes. — The  tonn  paste  is  applied  in  derirtatologv'  to  fatty  a 
cations  in  which  there  is  incorporated  with  the  ointment  base  a  large 
portion  of  powder.  The  elTect  of  this  is  to  give  them  more  bod} 
render  them  stiffer  and  more  adhesive  than  ointments,  so  that  the\ 
nish  greater  i)rotecti(m.  Further  than  this,  their  chief  advanta 
that  from  the  large  i)roiK)rtion  of  j)ow(ler  in  them  they  have  a  cons 
able  capacity  for  absorption  of  secretions,  so  that  secretions  are  not '. 
to  accumulate  under  them  to  the  same  extent  that  they  do  under 
ments.  They  may  be  used  therefore  to  better  advantage  than  ointi 
upon  weeping  surfaces. 

The  proper  method  of  applying  pastes  is  to  rub  them  upon  the 

in  a  thick,  smooth  layer,  which  should  then  be  dustt*d  over  with  an 

.  powder,  or,  l)etter  still,  covered  with  a  layer  of  gauze  or  of  abso 

cotton.     They  are  easily  removed  by  the  application  of  oil  or  oi 

vaseline. 

La8sar*8  Paste. — The  tyiw  of  all  the  pastes  is  Lassar's  paste. 

R  Zinc  oxide,)  ._ 

starch,         f"'' ^'J' 

Vaseline oiv. 

As  originally  suggested,  this  contained  two  per  cent  salicylic  acid,  ' 
mav  be  either  addeil  or  omitte<l,  as  indicated.  Manifestlv  there  ar 
drugs  which  cannot  be  incorj>orated  with  this  paste. 

Other  pastes  which  may  Ix^  given  as  examples  of  these  applici 
are  as  follows : 
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Ihle's  Paste. 

^  Zinc  oxide, 
I  Starch, 

i  Lanolin, 

i  Vaseline, 

Besorcin gr.  x. 


-  aa 3ij ; 


^  Boric  acid  3i ; 

Zinc  oxide, )  ..  -... 

starch,        r«^ • 5"^' 

Vaseline 5xij. 

A  softer  paste  than  Lassar's.    "  Boric  acid  possesses  in  a  notable  degree 
the  property  of  stiffening  pastes  and  ointment"  (Duhring). 

9  Lanolin    Go  parts ; 

Paraffin    30       " 

White  wax 5       " 

Mix  and  add 

Water 30       " 

Very  stiff,  adherent,  quickly  drying  paste  (Duhring). 

Vnna's  Paste. 

^  Terra  silicea oi-ij ; 

Zinc  ointment  ad     5^- 

Plasters. — Plasters  are  adhesive  applications  which  are  chiefly  em- 
ployed where  one  wants  to  apply  over  a  small  area  very  active  remedies. 
They  have  as  a  base  mixtures  of  wax,  resin,  and  lead  plaster.  Their 
chief  value  is  for  the  application  of  caustics,  and  they  are  not  very  largely 
used  in  dermatolog}\  Examples  of  them  are  the  official  soap  plaster  and 
the  following : 

5  Burgundy  pitch 3x ; 

v^!^  r  aa oiv ; 

Yellow  wax, ) 

Oil  of  turpentine oij ; 

Canada  balsam oss. 

A  closely  adherent  plaster  for  use  with  pyrogallic  acid,  resorcin,  and 
jther  caustics  (Duhring). 

Venmann's  Plaster. 

1^  Oil  of  turpentine 1     part ; 

Yellow  wax H  parts ; 

Lead  plaster  6        " 
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Salve  Mulls  and  Plaster  Mulls.^As  a  substituC:^ 
forms  of  futty  applications  Unua  has  suggested  salve  mi^ 
miillSj  which  are  furnished  with  the  ointment  or  paste 
upon  doth.  Tlie  fc^alve  nmlls  are  ointments  or  pastes  sp: 
the  plai^ter  mnlls  are  similar,  l>nt  are  incorporated  in  a  ^^ 
which  Tiiake^  them  adhesive.  These  mulls  are  furnished 
in  various  formula?.  They  are  a  eonvenient  form  of  applica-'^^ 
surfaces,  but  a  vital  objection  to  their  nse  is  that  one  rau^^^ 
formuhe.  A  further  objection  is  that  it  is  impossible  a***^-^ 
manufacturer— and  they  are  made  in  Gemiany — to  ohtaix*  ^^-^i 
in  sufficient  variety  to  be  practically  available.  They  offer  '^^^ 
advantap:'s  over  le^s  expensive  and  more  adaptable  applicati  <^^^^J 

Pencils. — Uima  has  introduced,  a^  a  substitute  for  pai^te^^  ^^ 
for  application  upon  small  surfaces,  ssalve  and  paste  pencib.  _^ 

sist  of  various  medicaments  ineorpn rated  with  fat  mixtures 
hard  enough  to  mold  into  pencil  form.    The  salve  pencils  ar<^ 
wax,  oil,  and  resin;  the  pa-^te  pencils  with  starch,  dextrin,  ^i*^^ 
tragacanth.     Various   medicaments,   like   salicylic  acid,  arsen'^ 
sive  sublimate,   cocaine,   icbthyol,   iodoform,  chrysarobin,  are    '^ 
rated   with   them.     Manifestly   the   field  of  their   application   ^ 
limited. 

Fixed  Protective  Applications,— Under  this  head  I  include 
ings  which  are  applied  in  liquid  form  to  the  surface  and  upon  cJm 
leave  a  solid  adhesive  layer.    These  are  for  certain  purposes  exceed*^ 
useful  and  convenient  forms  of  applications.     In  the  iirst  place, 
do  not  rub  off  after  they  become  dry,  and  they  are  for  that  reason 
venient.     Their  chief  function  is  to  apply  a  tirm  protective  covering 
the  surface,  which  not  only  protects  against  the  air  and  other  extei 
chemical   irritants,  but  is  firm  enough  to  furnish  considerable  pr< 
tion  against  scratching  and  other  forms  of  traumatism.     They  also  % 
nish  a  fairly  satisfactory  vehicle  for  the  application  of  various  a< 
remedies,  but  remedies  wliich  are  added  to  them  should  usually  be 
what  stronger  than  would  be  allowable  were  they  in  ointments  or  loti^ 

These  fixed  protective  applications  may  be  divided  into  two  kli 
as  regards  their  solubility  in  water:  the  insoluble  dressings  and  i 
soluble  dressings.  The  insoluble  dressings  have  in  solution  substaa 
which  are  not  soluble  in  water  and  which,  therefore,  when  dried  u] 
the  surface  are  not  affected  l)y  water  or  by  secretioni^.  They  have  alcol 
ether,  or  similar  solvents  as  the  menstruum,  and  consequently  arei 
adaptable  to  lesions  which  cannot  be  temporarily  irritated.  Their  d 
ut^e  is  where  a  firm  protective  dressinir  is  desired  over  a  small  sur^ 
They  also  occasionallj  serve  as  very  convenient  vehicles  for  the  appll 
tion  to  limited  areas  of  remedies,  like  chrvsarobin.  whose  action  3 
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to  limit  or  whotse  application  in  less  firm  vehicles  has  some  dis- 
ilile  fenture.    The  simplest  of  these  fixed  dressings,  which  in  thia 

amounts  simply  to  a  varnish,  is  tincture  of  benzoin  or  compoimd 
Ddure  of  benzoin.  The^%  Ujjon  the  evaporation  of  the  alcoliolj  leave 
thin  layer  of  varnish  upon  the  surface  which  under  certain  circum- 

ic^  affords  eonsiderahle  protection  and  furDislies  a  good  means  of 
Ipplifation  of  agents  sohd*le  in  alcohol,  like  corrosive  sublimate.  The 
Ijpe  of  dressings  of  this  class  is  collodion,  which «  upon  the  evaporation 
I  its  ether,  leaver  on  the  surfact^  a  finn,  clo^iely  adherent,  transparent 
^ef  of  pynixylrn.  This  layer,  while  insoluble  in  water,  dries  not  pre- 
lent  die  evaporation  of  perspiration,  so  that  it  does  not  macerate  the  skin. 

A  similar  preparation  to  collodion  is  liquor  giittje  perclia^  or  tran- 
toatim,  a  ten-per*cent  solution  of  gutta  pereha  in  cbloi-ofoniL  This 
is  mi  esEpccially  as  a  vehicle  for  chrysarobin. 

Another  of  these  dressings  is  tihiio<ren,  which  is  a  solution  of  nitro- 
cell  11  lone  in  ac*etone,  with  the  addition  of  a  certain  amount  of  oil. 

With  all  of  these  may  be  incorporated  inert  powders  and  the  various 
dnig»  which  are  soluble  in  thera,    . 

Till*  soluble  fixed  dressings  are  solutions  of  gelatine  or  similar  sulv 
ftanccs  which  are  either  liquid  or  can  be  liquefied  by  moderate  heat, 
pd which  when  spri^ad  upon  the  surface  dry  into  an  adhesive  layer.  As 
'fcidvent  in  these  dressings  is  water,  they  can  l>e  applied  to  acutely 
hJiinwl  surfacee  without  producing  irritation.  Tliese  dressings  are 
m  enough  In  furnish  suiHcient  proteotion  n^rriiust  scratcbiug  nm\  also 
Ipitei  the  irritation  of  the  air,  while  they  allow  free  evaporation  of  the 
**^it>nsi  from  the  surface.  A  minor  advantage  is  that  they  are  easily 
removed  wrih  water.  The  most  U'*<?ful  of  the^»  are  Unna's  zinc  f>xide 
lAlm,  the  formiUa^  for  which  are  as  follows : 

IJ  Zinc  oxide 1  r>  partii ; 

Gelatine 15     *' 

Glycerine 25      " 

Water 45     '' 

Soft  jelly, 

^  Zinc  oxide li>  parts ; 

Gelatine :10  '' 

rdycerine   . :J0  « 

Water 30  " 

B*ri  jelly. 

flinsarobin  or  ammoniated  mercury  (five  to  ten  per  cent),  iodoform 
"^*ulphur  (fifteen  to  thirty  per  cent),  can  hie  added  to  eiiher  the  hard 
^f  >oft.    Salicylic  acid,  resorcin,  naphthol,  creosote,  carbolic  acid,  can 
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be  added  up  In  ten  per  eerit  to  the  hard.  Tar  and  ichthyol  may  be 
incorporated  with  the  hard  form  up  to  thirty-three  per  cent. 

Unna's  jelly  when  cold  is  firm  and  euunot  be  spread.  To  apply  iL  it 
is  heated  over  a  water  bath  until  it  liquefies,  and  is  then  painted  on  the 
surface  with  a  hrnsh.  It  fonns  a  thin  sticky  layer  at  first,  which  in 
the  course  of  about  an  hour  dries  into  a  flexible  smooth  layer  that  is 
comparable  in  its  smoothness  and  flexibility  to  a  thin  kid  glove.  Tbi 
dressing  is  made  more  durable  if  a  layer  of  gauze  is  spread  aver  it  whili 
it  is  still  moist,  and  if  the  dressing  is  powdered  with  talcum  after  i1 
dries.  The  same  purpose  is  accomplished  by  covering  the  dres£in| 
while  still  soft  with  absorbent  cotton  and  removing  the  superfluous  cot 
ton  after  the  jelly  dries* 

Uana's  jelly  cannot  be  Ui*ed  satisfactorily  on  surfaces  which  ar 
weeping  profusely,  as  the  secretions  dissolve  it  off.  It  is  chiefly  service 
able  for  dry  localized  forms  nf  inflammatory  dmnaloscs. 

Other  forms  of  jellyliko  application  are  made  (Y**in  tragacanth.  Hi 
type  of  these  is  Pick's  linimentum  exsiccans,  a  modified  formula  fo 
which  is: 

1}  Tragacanth   5  part^ ; 

(Glycerine 5       " 

Boiling  watc*r (>       " 

Boric  acid , , . 4       " 

This  forms  a  smooth,  soft  jelly  which  can  be  spread  upon  the  surfac 
and  readily  dries,  leaving  a  thin  protective  covering.  It  is  a  cooling 
soothing  application,  and  is  an  agreeable  preparation  for  use  in  sul 
acute  eczemas  on  the  face  and  hands.  It  is  rendered  firmer  by  the  add 
tion  of  three  to  four  per  cent  of  oxide  of  zinc,  and  other  inert  powdci 
can  be  mixed  with  it.  Resorcui,  salicylic  acid,  carbolic  acid,  and  otht 
drugs  may  be  iucorpo ratal  with  it. 

This  formida  of  PicVs  gives  a  jelly  which  decomposes  upon  keeping 
The  addition  of  one  half  ]>er  cent  carbolic  acid  preserves  it. 

A  very  useful  preparation  which  is  similar  to  Pick*s  jelly,  hut  muc 
thinner,  is  made  with  the  following  formula: 

IJ  Tragacanth 1  to  2  per  cent; 

Glycerine  , , 4        ** 

Boric  acid , 4        " 

Water , .ad        lOn        ** 

This  is  made  more  agreeable  by  the  addition  of 

Oil  of  rose , .  * . .     ITVviij ; 

Oil  of  lavender - mxx ; 

And  oil  of  bergamot H^xl  to  the  galloi 

It  forms  a  smooth  cream  lotion  which  is  very  soothing. 
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Other  preparations  similar  to  Pick's  jolly  are  Elliot's  bassorin  paste 
and  gelanthuni  recently  suggested  by  Uuna,  a  mixture  of  which  the 
baa'  is  gelatine  and  tragacanth. 

LusKs  Antiseptic  Paint.* 

IJ  Acetanilid    3i ; 

Zinc  oxide  oiij ; 

Iodized  starch,  o  per  cent oiv. 

The  starch  is  to  Ikj  freshly  prepared  and  the  acetanilid  to  he  finely 
powdered.  When  the  mixture  is  used,  add  sufficient  water  or  liijuid 
va^line  to  make  a  paint.  It  turns  white  on  contact  with  pus.  It  is 
an  excellent  application  where  an  antiseptic  is  needed. 

Soaps. — Soaps  are  of  two  kinds,  hard  or  soda  soaps  and  soft  or 
potash  soaps.  The  chief  use  of  soaps  in  dermatology  is  for  their  deter- 
gent action,  and  the  most  useful  soap  to  the  dermatologist  is  green  or 
soft  soap  (sapo  mollis,  sapo  viridis),  a  potash  soap  containing  from  one 
to  four  per  cent  of  free  caustic  potash.  This  has  a  large  field  of  use- 
fulness as  a  detergent  where  a  free  alkali  is  indicated,  both  to  dissolve 
off  fats  and  to  loosen  horny  epithelium.  It  is  also  used  where  it  is  de- 
i^ired  to  soften  the  superficial  layer  of  the  horny  epidermis  and  at  the 
same  time  stimulate  the  skin.  For  many  purposes  green  soap  is  con- 
veniently used  in  the  form  of  tincture  of  green  soap  (linimentum  saponis 
mollis,  spiritus  saponis  kalinus),  a  mixture  consisting  approximately  of 
two  parts  of  soap  and  one  part  of  alcohol. 

Moll  in  has  already  been  referred  to. 

To  avoid  the  ill  effects  of  soap  upon  acutely  inflamed  surfaces,  where 
their  use  is  to  a  certain  extent  necessary  for  cleanliness,  we  are  often  hard 
put  to  find  a  soap  free  from  alkalies  and  as  slightly  irritating  as  pos- 
sible. For  this  purpose  Unna  has  introduced  superfattc^l  soaps  which 
oontain  an  excess  of  fat  rather  than  of  alkali.  The  unmedicated  super- 
fatted soap  of  Unna,  the  "  basic  "  soap,  is  a  very  bland  soap,  but  is  not 
Ixjtter  tban  the  well-made  neutral  toilet  soaps. 

Many  medicated  soaps  are  upon  the  market  with  which  are  incor- 
porated corrosive  sublimate,  tar,  sulphur,  salicylic  acid,  resorcin,  carbolic 
acid,  and  various  other  drugs.  They  have  a  restricted  field  of  usefulness. 
The  amount  of  drugs  which  is  applied  in  this  way  is  very  minute,  but 
has  some  efTect;  for  example,  a  corrosive  sublimate  soap  or  a  soap  of 
f^Iicvlic  acid,  resorcin.  and  sulphur,  if  used  two  or  three  times  a  day, 
will  produce  some  exfoliation  of  the  skin  and  some  irritation,  such  as 
«'ouId  be  expected  from  the  application  of  these  drugs.  Any  considerable 
therapeutic  effect,  however,  from  the  drugs  incorporated  in  these  soaps 
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i^  iiiipos.siblc,  and  their  action   is  ot  !m',<I    iinrerttiiD.     Acctmling  It)  the 
inve>itigation  of  Cur/io.  (juoIihI  Uy  Crm-ker,  drugs  vary  greatly  in  Ihfir 
a e linn  wIn^ii  inrorjtoratud  in  s<^aj>s.    One  fK?r  e^nt  siilrliniate  sitft  soap  waj» 
neither  aseptic  nor  antii^ptiCj  even  after  twenty-frmr  hours'  contact; 
suhliiuate  hard  soap  after  twenty-four  hourisi  prothictil  mme.  effect;  ten- 
per-cerit  nirholie  acid  soafi  bad  no  aTdif^eptie  elfpil  ;  whih^  salieylic*  flt'iA 
(three  per  eerd )   and  borie  aekl   (live  prr  eerd  )  are  botli  antiseptic. 


Mt'dttutinil  tint}  PlttfsitaJ  Affcnts 

Heat-^Heat  applieil  in  the  fortn  of  hot  wa1«^r  ronstnnges  the  WooJ 
vessels  and  is  di^tinetly  sedative.    It  is  a  very  useful  application  in  in-J 
flaniinatory  processes  involving  the  connective  tissue.     It  is  vahiahle  Id 
relieve  itching  and  subdue  irrilation  generally  in  acute   inflammatorvj 
dern)atoses,  like  acute  eczema.     For  these  purposes  hot  water  is  applkdj 
in  the  form  of  compresses  for  a  few  niinute^s  at  a  time  at  fre<|uent  ia*J 
tervals.    As  a  means  of  relieving  itching  in  certain  intolerable  fonns  of 
itching  dermatoses  where  the  inflanimatory  process  is  not  very  acute  it 
is  a  very  useful  agent,  to  which  reference  has  already  been  made  under ^ 
the  use  of  water.  ^ 

Dry,  radiant  heat,  such  as  can  be  gotten  from  a  powerful  inc4in- 
descent  eleelrie  light,  is  at  times  etTeetive  in  the  relief  of  ileliing  and  — 
pain  in  the  skin.  f 

The  use  of  heat  for  its  destructive  effect  in  the  form  of  the  thenno- 
cautery  needs  only  to  l>e  mentioned. 

Massage* — ^Thc  use  of  massage  for  its  constitutional  effects  m  dis- 
eases of  the  skin  is  controlled  by  general  indications.     Gentle  gener 
massage  given  in  the  evening  is  often  soothing  to  nervous  patients,  an4 
tends  to  relieve  itching.     When  patients  are  unable  to  take  exercise 
chronic  diseases,  massage  may  be  used  as  the  best  available  substitute, 
dermatoses  associated  with  chronic  constipation  due  to  intestinal  atony^ 
abdominal  massage  is  often  of  signal  benefit. 

The  use  of  massage  for  its  local  etfect  upon  the  skin  has  been  extenM 
sively  tried,  but  its  value  has  not  proved  great.     It  is  used  with  benefit 
to  stinmkite  the  scalp  in  premature  and  nervous  alopecia.     To  stimulate 
the  sluggish  skin  in  acne  it  is  of  considerable  benefit.     In  scleroderma 
and  elephantiasis,  and   in  Raynaud's  disease  and  other  circulatory  dia 
turbances,  the  stimulation  of  the  circulation  which  massage  causes 
grateful  and  may  be  of  some  benefit.     Among  irregular  dermatologis 
massage  is  used  very  largely,  and  the  most  exaggerated  claims  are  made" 
for  it.    Massage  of  the  face  where  the  skin  is  sluggish  temporarily  i^:^ 
proves  its  color  and,  when  used  with  bland  ointments,  cleanses  It,  aii^H 
is  thus  a  cosmetic  of  some  use.    Beyond  this  its  usefulness  as  a  cosmetic 
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agent  is  small.  There  is  little  reason  to  believe  that  it  ever  removes 
wrinkles  or  undesirable  accumulations  of  fat,  like  a  double  chin — pur- 
posies  for  which  it  is  used  most  assiduously. 

Electricity. — Both  general  galvanism  and  faradism  exert  a  certain 
amount  of  tonic  as  well  as  soothing  effect  which  can  be  made  use  of  in 
the  treatment  of  certain  dermatoses,  particularly  those  itching  derma- 
toses which  are  dependent  upon  nervous  disturbances.  In  such  cases 
electricity  is  applied,  as  under  other  circumstances,  for  its  constitutional 
effects. 

High  Frequency  Currents. — In  the  last  few  years  very  elaborate  at- 
tempts have  l)een  made  to  apply  the  currents  of  very  high  potential  and 
rapid  alternations  which  are  produced  by  the  so-called  high-frequency 
apparatus.  For  use  in  skin  diseases  high  frequency  currents  are  applied 
bv  means  of  their  effluvia,  or  brush  discharges.  The  ordinary  method 
is  to  attach  one  terminal  from  the  high  frequency  apparatus — usually 
a  resonator — to  an  electrode,  which  consists  of  a  glass  vacuum  bulb. 
When  this  electrode  is  brought  neaf  the  skin  there  passes  a  violet  brush 
discharge,  which  is  accompanied  by  some  tingling  if  the  electrode  and  the 
skin  are  not  in  contact,  but  with  almost  no  sensation  when  they  are  in 
contact.  The  result  of  the  application  for  several  minutes  of  these 
'*  effluvia  "  is  a  liyperaemia  which  persists  from  a  few  hours  to  a  day. 
The  etfect  of  high  frequency  currents  is  that  of  stimulation,  and  they  are 
accordingly  recommended  in  various  inflammatory  dermatoses,  like  ec- 
zema, psoriasis,  lupus  erythematosus.  They  are  also  recommended  for  the 
destruction  of  pathological  tissues,  like  rodent  ulcers  and  lupus.  The 
high  frequency  applications  are  further  said  to  be  setlative,  and  are 
recommendeil  for  the  relief  of  pruritus.  In  my  experience  their  use  has 
been  very  disappointing,  and  I  am  not  convinced  that  they  are  of  any 
more  value  than  are  the  ordinary  brush  discharges  from  a  static  machine. 
Thev  at  least  have  the  advantage  of  being  not  uncomfortable. 

Electrolysis. — Elec»trolysis,  as  the  term  is  used  in  medicine,  refers  to 
the  decomposition  of  tissues  by  a  galvanic  current.    When  needles  con- 
nected with  a  galvanic  current  are  introduced  into  living  tissues,  there 
is  destruction  of  tissues  around  both  ncHjdles  with  the  production  of 
acids  (oxidizing  agents)    at  the  positive  pole  and  alkalies   (reducing 
agents)  at  the  negative  pole.    The  value  of  electrolysis  in  dermatology, 
therefore,  lies  in  the  fact  that  it  gives  us  an  easily  controllable  method 
for  the  destruction  of  minute  masses  of  tissue.     We  avail  ourselves  of 
this  in  many  procedures.    For  example,  electrolysis  offers  the  only  prac- 
tical method  of  destroying  a  hair  follicle  and  thus  preventing  the  growth 
of  its  hair.    In  the  same  way  it  can  be  used  to  destroy  the  channels  of 
blood  vessels  in  the  skin ;  and,  of  course,  it  can  be  used  for  grosser  de- 
structive procedures,  like  destruction  of  warts  and  moles.     One  lesser 
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advantage  of  ili^  ust*  is  that  liie  metliod  l^  sterile  in  li^U,  the  eheiuicds 
produced  at  the  poles  txjing  active  bactericides.  In  electroljstie  deslme- 
tion  of  tissue  is  more  rapid  and  coagulation  of  albumen  and  Ihc  forma- 
tion of  a  blood  clot  is  more  active  around  the  negative  pole  than  aroimd 
the  positive,  and  on  that  account  it  is  preferable  to  attach' the  needle  io 
the  negative  pole  for  mo^it  purposes.  Another  reason  for  using  the  nega- 
tive pole,  if  neeflles  of  stet^I  or  other  oxidiznble  metal  are  used,  is  that 
oxygen  is  given  off  at  the  positive  pole*  and  if  the  needle  is  connected 
ai  this  pole  a  deposit  of  the  metallic  oxide  will  take  place  in  the  ti»siae«j 
fonoing  ii  permanent  stain. 

For  electrolysis  there  are  necessary  a  galvanic  battery,  electrodes, 
net'dles.    The  most  convenient  battery  is  the  ordinary  battery  of  bichro- 
mate cells;  five  to  ten  cells  are  sufficient.    The  current  which  shoidd  be 
passed  through  the  tissue  varies  from  two  to  ten  millianiperes;  for  re^ 
moving  hairs  or  the  destructioFi  of  small  lesions  of  the  skin  one  to  three 
milliamperes  are  sufficient ;  for  the  destruction  of  larger  lesions  stmnger^J 
currents  may  Ihi'  conveniently  used/ eight  to  ten  milliamperes,  but  sud^B 
currents  arc  distinctly  painful     The  usual  electrode  is  a  sponge  elec- 
trode on  a  wooden  handle.    With  a  little  use  it  bec*omes  rather  dirty,  and_ 
a  much  belter  electrode  is  one  in  which  the  sponge  is  replaced  by  a  met 
disk,  say  one  and  a  half  inches  in  diameter,  which  can  be  covered  as  often 
as  desired  with  fresh  gauze.    Before  using  the  electrode  it  must  be  dipped 
in  water,  to  which  it  is  a  good  plan  to  add  a  few  grains  of  common  salt; 
distilled  water  is  not  satisfactory  because  it  is  not  a  good  ct^nductoK 
The  electrode  is  usually  held  in  the  patient's  hand;  if  one's  battery 
weak,  it  is  a  gowl  plan  in  order  to  diminish  the  resistance  of  the  tissin 
to  have  the  patient  hold  the  electrode  close  to  the  point  to  be  treated, 
needle  holder  is  necessary,  and  the  usual  forms  obtainable  from  instm" 
ment  dealers  are  satisfactory.     For  needles  the  ordinary  steel  jeweler^! 
broaches  are  usually  recommended.    These,  in  my  opinion,  should  not  be 
Ui$ed.     They  are  too  large  and  cause  too  much  destruction  of  tissue ;^J 
they  are  stiff  and  unwieldy;  and  a  greater  objection  to  them  is  that  i^H 
the  mistake  is  made  of  attaching  the  needle  to  the  positive  pole  a  per- 
manent spjt  of  iron  oxide  is  left  in  the  skin.     Iridio-platinum  needles 
are  also  recommended.     The}'  are  objectionable  because  they  cannot  \ye      ' 
bent.     The  best  needle  is  a  needle  made  of  platinum  wire.     This  can 
Ix?  IxL'nt  in  any  direction,  so  that  it  can  be  conveniently  us(^  in  any 
•ituation,  and  it  is  not  oxidizable.     For  the  removal  of  hair  the  l>est 
needle  is  made  of  a  piece  of  platinum  wire  one  and  a  half  inches  long,     | 
of  which  one  half  inch  is  left  the  ^idth  of  a  small  sewing  needJe  to  ser\'e 
for  inBertion  in  the  needle  holder,  and  the  remainder  is  ground  down 
ttDtfl  a  very  fine  wire  is  fonned ;  the  only  limit  to  its  fineness  is  that  it 
nniit  retain  sufficient  stiffness  to  be  able  to  penetrate  a  hair  follicle.    For 
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the  destruction  of  dilated  blood  vessels  in  the  skin,  and  warts  and  similar 
growths,  a  somewhat  coarser  platinum  needle  is  better. 

Cataphoiesis. — When  a  continuous  electric  current  is  passed  through 
two  liquids  separated  by  a  porous  but  ordinarily  impermeable  mem- 
brane, a  flow  of  the  liquid  and  of  substances  in  solution  in  it  is  set  up 
through  the  membrane  from  the  positive  toward  the  negative  pole  (cata- 
phoresis).  The  skin  furnishes  such  a  membrane,  and  advantage  can  be 
taken  of  this  fact  to  introduce  drugs  in  aqueous  solution  into  the  skin. 
To  do  this  the  positive  pole  is  moistened  with  the  solution.  This  pole 
is  placed  at  the  desired  point,  and  the  circuit  is  completed  by  making 
contact  with  the  negative  pole  at  any  point.  Cataphoresis  is  more 
prompt  if  the  surface  is  first  washed  with  ether  to  remove  the  fat. 

('ataj)]ioresis  has  not  had  very  extensive  practical  application.  The 
difficulty  about  it  is  that  one  cannot  tell  how  much  of  the  drug  is  being 
used.  It  is  sometimes  used  for  producing  cocaine  anaesthesia,  but  when 
60  used  must  be  done  cautiously.  A  one-per-cent  solution  of  cocaine 
is  sufficiently  strong  with  a  current  of  five  milliamp^res  to  produce 
almost  complete  anaesthesia  in  fi\e  to  seven  minutes.  A  five-per-cent 
solution  will  in  the  same  time  produce  complete  anaesthesia. 

In  the  same  way  other  drugs  soluble  in  water  or  alcohol  may  be  intro- 
duced through  the  skin.  Usually  the  process  is  quite  painless,  but  with 
irritating  drugs,  like  corrosive  sublimate,  there  may  be  some  pain. 

Fol^nration. — This  procedure  consists  of  the  local  application  of  the 
high-frequency  spark  by  means  of  insulated,  pointed  metallic  electrodes. 
It  is  really  a  high-frequency  caustic  spark.  Its  action  is  either  stimulat- 
ing, or  mildly  or  strongly  escharotic,  according  to  the  strength  of  the 
current,  the  length  of  the  spark,  and  the  duration  of  the  application. 
We  have  much  more  controllable  escharotics  and  the  value  of  the  method 
is  not  yet  established. 

Radiotherapy  ^ 

In  recent  years  an  entirely  new  field  of  therapeutics — especially  cu- 
taneous therapeutics — has  been  opened  up  by  the  discoveries  of  the  ef- 
fects upon  living  tissues  of  highly  actinic  forme  of  radiant  energy,  like 
i-rays  and  the  rays  of  light  at  the  violet  end  of  the  solar  spectrum.  The 
pioneer  in  this  field,  as  far  as  practical  work  is  concerned,  was  Finsen  in 
hi»  work  with  the  ultraviolet  light  rays.  However,  the  therapeutics 
of  the  x-rays  or  Roentgentherapy,  while  covering  almost  the  same  field 
is  the  therapeutic  use  of  light  or  phototherapy,  is  more  comprehensive, 
and  for  that  reason  is  more  conveniently  considered  first. 

*  It  is  impossible  in  the  space  available  here  to  more  than  sketch  in  the  briefest 
way  Roentgentherapy  and  phototherapy.     For  a  complete  consideration  of  the  sub- 
jects the  student  must  be  referred  to  special  works. 
12 
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Roentgentherapy.^^llrf  nnirjiml  iudii'ations  for  Roentgenlhorapy 
ri>t  ii]>uri  Mil'  t  llVil  (if  x-rays  ii[>nn  living  tisisutv.  Bristly  tlesfriM, 
tlie  gross  tiianiiVistiilioiLs  of  x-niys  upon  humaD  tissues  aro  first  a  tiUmu- 
lation  of  the  formatiou  of  pigment  in  the  skin  and  an  eryihcjua  or  super- 
ticial  dermatitis,  l>oth  of  wliieh  are  indistinguishable  from  the  tanning 
and  siinhurn  produced  by  sunlight.  The  inaxiraum  effects  of  x-rays, 
however,  are  raore  intense  than  the  maximum  effects  of  sunlight,  and  'd 
the  exposures  pass  the  point  of  produciTig  a  dry  red  dermatitis,  tberic 
occurs  as  the  next  ^tep  a  bright  red  vesieular  dermatitis,  after  this  a 
cyanosis  of  the  skrn,  and^  if  the  process  goes  further,  a  necrosis  of  the 
skill  which  results  in  tough,  closely  adherent  sloughs  which  show  iittk 
tendency  to  separate  from  the  living  tissues,  and  are  accompanied 
intense  pain. 

The  changes  produecti  by  x-rayR  u|ion  living  tissues  and  upon  line* 
teria  may  he  brieiiy  sutnuiarized  as  follows: 

( 1 )  They  cause  atrophy  of  the  ajijumdages  of  the  skin,  ■ 

(2)  They  have  a  destructive  action  upon  organisms  in  living  tissuet 

(3)  They  have  a  peculiar  eJfcet  upon  the  nutrition  of  the  livin| 
cells^  produeing  in  their  less  intense  action  a  stimulation  of  the  metali 
olisni  of  tile  tissues,  which,  when  their  effect  is  greater,  may  go  on  t< 
the  point  of  the  disorganization  of  the  cells  and  their  destruction. 

(4)  This  destructive  action  upon  living  cells  destroys  certain  dis 
eased  cells  before  it  destroys  the  more  resistant  healthy  cells  of  th( 
stroma.  ^ 

(5)  They  have  an  anodyne  effect.  H 
Fi'om  the  foregf>ing  it  may  be  deduced  that  x-rays  have  possible  indi 

cations  in  tlie  following  groups  of  affections ; 

(1)  Conditions  where  it  is  desired  to  remove  hair:  (a)  hypertricho 
sis,  (h)  sycosis,  (c)  favus,  (d)  tinea  tonsurans,  (a)  tinea  barhie  or  tincii 
sycosis.  _ 

(2)  Where  it  is  desired  to  cause  atrophy  or  diminution  in  sizo^ 
functional  activity  of  the  sebaceous  glands;  (a)  comedo,  (^)*acne,  (r 
acne  rosacea,  (d)  lupus  erythematosus  (  ?),  (e)  seborrhea. 

(3)  Where  it  is  desirtnl  to  cause  Qtro[diy  or  dinunution  in  the  func 
tional  activity  of  the  sweat  glands:  (n)  h>7>eridrosis. 

(4)  It  is  possible  that  x-rays  might  be  of  use  also  where  one  wan' 
to  cause  exfoliation  of  the  nail  substance. 

(5)  Their  destructive  effect  upon  bacteria  in  tissues,  of  course,  come 
into  play  in  a  nuudicr  of  the  affections  in  which  their  use  is  suggest© 
above.  Such  a  quality  offers  possibilities  of  the  widest  application  i^ 
bacterial  diseases  of  the  skin.  Their  use  in  lupus  vulgaris  is  the  mo€ 
brilliant  application  in  bacterial  diseases  which  has  yet  l>een  made.  Bu 
in  this  condition,  doulitless,  their  effect  in  destroying  tissues  of  low  n 
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sistance  is  of  greater  moment  than  the  germicidal  effect.  Other  bacterial 
di5ea«»  in  which  they  have  been  used  successfully,  and  in  which  this 
characteristic  is  an  important  factor,  are  sycosis,  acne,  various  forms  of 
tinea  and  favus. 

(6)  Their  stimulating  effect  upon  the  metabolism  of  the  skin  offers 
a  wide  field  of  application.  It  is  probably  this  effect  that  explains  the 
success  that  has  followed  their  use  in  chronic  indurated  eczemas,  lupus 
erythematosus,  lichen  planus,  psoriasis,  and  in  fact  in  the  entire  class  of 
indurated,  inflammatory  diseases  of  the  skin  in  which  stimulation  of 
the  tissues  is  necessary  in  order  to  cause  absorption  of  inflammatory 
products. 

(7)  Their  power  of  causing  the  destruction  of  tissues  of  low  resist- 
ance without  the  destruction  of  the  healthy  stroma  is  the  theoretical 
indication  for  their  use  in  various  malignant  diseases  and  in  other  proc- 
esses in  which  we  have  to  do  with  cells  of  low  resistance.  This  group  in- 
cludes, of  course,  most  important  affections ;  as  carcinoma  and  sarcoma, 
tuberculosis,  pseudoleukaemia,  leukaemia,  and  mycosis  fungoides. 

(8)  Their  anodyne  effect  comes  into  play  in  the  treatment  of  painful 
malignant  and  inflammatory  conditions,  in  neuralgias,  and  in  itching 
dennatoses. 

It  is  manifest  from  the  foregoing  summary  of  the  therapeutic  indi- 
(ations  for  x-rays  that  their  iield  of  application  in  dermatology  is  very 
extensive,  and,  as  a  matter  of  fact,  this  is  true.  It  is  hardly  too  much 
to  say  that  Roentgentherapy  is  the  most  widely  useful  addition  to  the 
treatment  of  skin  diseases  which  has  been  made. 

In  the  therapeutic  application  of  x-rays  the  principle  of  treatment 
is  to  produce  a  sufficient  effect  for  the  purposes  of  the  case  without 
OTcrstepping  the  bounds  of  safety.  In  skin  diseases,  except  in  such  con- 
ditions as  epithelioma  and  lupus,  where  the  situation  warrants  some  risk 
of  burn,  it  is  always  necessary  to  keep  the  x-ray  reaction  well  below  the 
point  of  active  dermatitis.  All  of  the  various  technics  of  Roentgen- 
therapy are  directed  to  this  end.  It  would  far  exceed  the  space  available 
here  to  consider  in  detail  these  different  methods  of  application.  The 
method  of  application  which  I  use  and  have  found  safe  consists  essen- 
tially in  weak  exposures  frequently  repeated  until  relief  is  obtained  or 
nntil  slight  evidence  of  x-ray  effect  is  produced.  When  this  occurs  the 
Mposures  are  at  once  suspended  and  are  not  renewed  for  two  or  three 
teeb,  or  until  all  possibility  of  the  appearance  of  x-ray  effect  has  passed. 
The  amount  of  x-rays  used  is  just  sufficient  to  light  up  the  tube  with  a 
Wnt  greenish  or  greenish-yellow  glow.  The  exposure  is  continued  for 
from  five  to  fifteen  minutes  with  the  tube — not  the  target — at  a  distance 
of  four  to  eight  inches,  always  using  at  the  beginning  exposures  of  mini- 
mum duration  and  of  maximum  distance.     Such  exposures  can  be  re- 
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peototl  I  wo  nr  llirci'  tunv^  a  wwk.     Exposures  of  this  mri,  however, 
not  be  given  unless  the  amount  of  x-rays  in  the  iulKf  is  snuill.    If  ex] 
surcs  at  this  diJ^tancc  and  of  this  duration  are  given  witli  an  abunt 
of  x-ray8,  burns  aiv  likely  to  occur. 

For  Roentgen tlierapy  a  static  machine  or  an  mdnction-eoil  app&rati 
is  nwist^ary.  The  work  can  l>e  done  with  a  statie  niachine.  but  it  U  I 
easily  ( out  rolled  and  Is  not  so  .^rttisfaetory.  For  an  induetiou-eoii  ap] 
ratuB  the  following  thing8  are  essential: 

(1)  A  source  of  electricity. 

(2)  An  induction  coih 

(3)  An  x-ray  tube,  lead  masks,  and  the  aceesaory  apparatus,  ^\ 
as  tube  bolder^  interrupter,  ctuinectiug  wires,  etc. 

The   k'st    source  of  ele<rtricity    is   the  continuous    llO-volt  cm 
A  coil  can  Ije  worked  with  an  alternating  current  by  the  n^e  of  a  Wi 
nelt  interriijjtcr^  but  it  is  not  so  satisfactory.     If  a  coiouiereial  cu 
18  not  obtainable,  a  eoil  can  be  worked  upon  a  storage  battery  fumi^sh; 
eight  volts  or  more  of  current. 

For  work  in  skin  dii^eases  a  coil  with  a  capacity  of  six-  to  eigbt-im-b 
spark  is  sudicient,  but  a  twelve-inch  spark  coil  is  better  if  much  uf^  i« 
to  be  nmde  of  it. 

The  tid>e  used  for  cutaneous  diseases  should  be  f>f  b>w  penetration  or 
moderately  *' soft/*  It  is  well  to  possess  two  or  three  tubes  of  differi^nl 
degrees  of  penetration,  although  this  is  not  necessary  if  one  has  a  tube 
whose  vaeuuuj  can  be  regulated. 

Some  sort  of  mask  must  be  used  in  onler  to  protect  from  the  x-rtyJ 
sueh  areas  as  do  not  require  exposure,  Tlie  simplest  protection  is  tf- 
forded  by  masks  made  of  slieet  lead,  which  are  large  enough  to  cover  m- 
rounding  parts,  and  in  which  holes  are  cut  to  correspond  with  the  arw 
to  be  exposed.  The  most  convenient  of  these  masks  is  made  of  lead  foil 
ytu  of  an  inch  thick,  of  which  four  to  eight  layers  are  used  in  tlie  riwlc- 
The  advantage  of  the  foil  is  that  it  renders  the  mask  pliable.  The  W 
foil  should  be  covereil  with  some  nonconducting  material,  the  most  coo* 
venicn(  of  whuh  is  psiper. 

Phototherapy,^ INiototherapy  ow^es  its  introduction  to  Finsen.  h 
ruay  be  sjiid  hnni«lly  that  light  has  effects  upon  living  tissues  similar  to 
those  of  x-rays.  These  elfects  consist  in  brief  in  stimulation  of  the 
trition  of  the  cells  and  the  production  of  an  intlammatory  reaction, 
seen  in  the  faruiliar  phenomena  of  tanning  and  sunburn.  The  effects 
light  rays  upon  the  skin  when  coneenf  rated  may  )>roduce  a  violent 
tion,  but  when  use^i  to  the  extent  to  which  concentration  is  jK>ssiWe 
the  practical  application  of  phototherapy  this  reaction  is  never  sufficient 
to  cause  necrosis  of  healthy  tissues.  It  is,  however,  sufficient  to  eanse 
destruction  of  tissues  of  low  resistance,  either  directlv  from  the  effect 
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of  the  light  rays,  or  indirectly  as  the  result  of  the  iuflaiuinatory 
reaction.  It  has  been  shown  by  numerous  observers  t^at  light  rays 
hare  a  decided  bactericidal  effect,  much  more  marked  than  that  of 
i-rays. 

These  properties  of  light  furnish  the  therapeutic  indications  for  the 
use  of  phototherapy.  The  indications  are,  in  a  general  way,  much  the 
same  as  those  of  Roentgen  therapy,  with  the  exceptions,  however,  that 
Roentgen  rays  have  a  much  greater  penetration  than  light  rays,  and 
can  be  used  effectively  over  much  larger  areas,  so  that  the  limita- 
tions of  phototherapy  are  much  narrower  than  those  of  Roentgen- 
therapy. 

The  properties  of  light  of  which  use  is  made  in  therapy  are  possessed 
in  greatest  degree  by  the  so-called  actinic  rays  of  the  spectrum,  those 
at  and  beyond  the  violet  end.  The  ultraviolet  rays  are  the  most  active, 
but  unfortunately  the  power  to  penetrate  tissues  is  greatest  at  the 
red  end  of  the  spectrum  and  diminishes  gradually  toward  the  violet. 
ITie  ultraviolet  rays,  the  most  active,  are  not  available  for  use  be- 
neath the  surface,  and  use  has  to  be  made  in  the  treatment  of  skin 
diseases  of  the  visible  blue  and  violet  and  of  the  nearest  ultraviolet 
rays. 

Phototherapy  was  first  used  by  Finsen  for  the  treatment  of  lupus. 
Its  Uise  has  l>een  extended  since  to  the  treatment  of  superficial  epitheli- 
omata  and  to  certain  affections  where  its  effect  in  producing  a  simple 
inflammatory  reaction  may  be  called  into  play,  such  as  lupus  erythema- 
tosus, rosacea,  and  other  circumscribed  chronic  inflammatory  derma- 
toses, alopecia  areata,  and  vascular  nsBvi.  The  extent  of  its  application 
in  therapeutics  is  limited  by  the  fact  that  it  can  only  be  applied  to  a 
small  area  at  one  time,  a  circle  about  half  an  inch  in  diameter.  A  vital 
objection  to  it  is  that  the  penetration  of  the  actinic  rays  is  very  limited. 
When  tissues  are  exsanguinated,  bacteria  may  be  destroyed  by  prolonged 
exposure  at  a  depth  of  1.6  mm.,  their  growth  retarded  at  a  depth  of 
4  mm. 

The  apparatus  for  carrying  out  phototherapy  is  all  directed  first 
to  the  purpose  of  concentrating  a  large  amount  of  light  upon  a  small 
area,  and  second,  in  order  to  avoid  heat  burns,  to  the  removal  of  the  heat 
Thich  is  concentrated  with  the  light.  Sunlight  was  first  used  by  Finsen 
as  his  source  of  light,  but  practically  strong  arc  lights  alone  are  used 
nor.  The  light  is  concentrated  through  lenses  made  of  rock  crystal, 
rhich  does  not  absorb  the  ultraviolet  rays  as  glass  does,  and  is  brought 
lown  to  an  area  of  about  half  an  inch  in  diameter.  As  blood  prevents 
penetration  of  violet  rays,  the  tissues  are  exsanguinated  by  two  quartz 
lates,  which  are  either  pressed  down  against  the  skin  by  an  attendant 
r  fastened  with  bands.     The  light  is  poured  through  these  perpen- 
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rliciilarly  uijon  llie  surfaut'.  Between  lhe>ie  (juartz  pUites  cold  water  ii' 
firculatetl,  mul  in  all  of  the  lamps  for  phfjtothera[iy  pnivisiioii  Im?  In  lje 
mad*'  for  free  eireiilation  of  water  to  carry  off  the  heat-  Various  lampj 
\m\e  hwii  8Ujy:^ested  for  jjhototlienipy.     Finsen  antl  Keynes  is  the  \m[. 

Tlu;  dy ration  and  freipieiiey  of  exposures  vary  in  different  amdi- 
tions.  With  i^itperfieial  lesion>^  whieh  can  be  completely  ex&an^aiiniit<*<l, 
ail  expomne  of  half  an  hour  may  Ije  suffieieot.  When  a  di»e[»er  elTwt  is 
desiretl,  exfwsnreH  of  an  hour  or  even  two  hour«  may  Ije  re«|uirec].  Tk 
exjjosnre  is  repeated  only  when  the  reaction  iias  gnhs^ided.  T\m  cKrun 
in  frofo  one  to  two  weekt?.  In  &ix  to  twenty- f on r  hours  after  the  cxfw)sure 
there  oteurs  an  intlanimatory  reaction  varying  in  degree  from  a  simple 
erythema  to  a  hulhms  dermatitis.  This  do^  not  cause  any  defitmetioo 
of  normal  connective  tistine.  If  vei*icles  or  bullte  develop  they  dry  JUtd 
form  st^ales  under  whieh  lienlthy  e}iidermii4  apjjcars  with  increaj*i*d  pig- 
uii^idation  that  ordinarily  disappears  iji  ten  days  or  two  week?  more, 
There  ]>ersistH  for  six  montfis  or  longer  some  dilatation  of  the  capillari^* 
of  the  exposetl  area  and  increased  sensitiveness,  as  shown  by  the  readj 
(Mcurrem-e  of  erythema  uiXHi  flight  external  irritation. 

Radium.  —  Rarlium  gives  off  rays  of  three  sorts:  Alpha  rays  ot  \t 
slight  penetration  winch  cannot  penetrate  beneath  the  Rirfaee  of 
ekin;  Beta  rays  which  are  identical  in  their  pln*8ieal  projicrtic^  with 
cathode  rays  and  have  slight  penetration;  and  (tamma  rays  whicli  have 
the  jfhysieal  characteristics  of  x-rays  of  the  highest  penetration.  lietl 
and  (Janmia  rays  produce  effects  upon  tissue  analogous  to,  or  identical 
with,  those  ])roduced  by  the  x-ray,  and  radium  Jias  accordingly  been  tis^l 
with  greater  or  less  success  in  almost  all  of  the  conditions  of  the  skin 
in  which  x-rays  have  been  used  successfutly.  Its  tberajieutic  indicjiti<*B 
are  the  same  as  those  of  x-rays.  Its  chief  use  lias  been  in  the  treit^ 
ment  of  epithelioma  and  mevi,  in  which  results  like  those  produced  bj 
x-ray  can  be  obtained.  It  is  but  fair  to  say,  however,  that  the  athoeatl 
of  tlie  us^e  of  ratlium  find  in  it  many  advantages  over  x-rays.  ]n 
siderablc  cxjHvrknce  with  it^  1  have  found  its  action  upon  the  skin  [)ti 
tieally  identical  witli  that  of  x-raye.  It  has  the  advantage  over  x-rayai 
that  it  can  Ik-  a])plied  in  sinuses  or  the  orifices  of  the  btxly  and 
nisbes  an  elfective  way  of  applying  aclinic  en  erg}'  in  tlieiie  caviti 
Wickham  has  used  it  with  l>enetit  in  mini,  not,  however,  with  as 
results,  I  believe,  as  are  obtaineil  from  ('(>_.  snow  or  li<|uid  air. 

Liquid  Air  and  SolidMed  Carbon  Dioxide. — Refrigeratioa.^ 
Various  exfierimcnters,  inehidrng  While,  Hartzel,  Trindde,  and  PaJ^t 
have  utilizi'd  the  intense  cold  of  li<pud  air  for  producing  an  inllaitt* 
matory  reaction  or  for  the  rleslruction  of  lesions  in  the  skin.  The  dif* 
ficulties  in  obtaining  and  preserving  liquid  air  have  lM?en  m  great  as  K> 
preclude  the  ext^nsi\e  use  of  tlie  agent.     Because  of  thei*e  difficulties  I 
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guggegted  the  use  of  frozen  carbon  dioxide — carbon  dioxide  snow — as  a 
rabgtitute  for  liquid  air.  Liquid  air  has  the  temperature  of  —  182°  to 
-  190°  C. ;  solidified  carbon  dioxide,  —  80°  C.  Liquid  air,  therefore,  is  a 
little  more  than  twice  as  cold  as  frozen  COa-  Both  are  so  intensely  cold, 
however,  that  they  freeze  tissues  instantly  upon  contact,  and  their  uses 
and  therapeutic  indications  are  the  same. 

Carbon  dioxide  is  furnished  in  commerce  in  liquefied  form  in  iron 
tanis  under  very  heavy  pressure.  In  order  to  collect  the  COj  snow,  the 
tank  should  be  placed  in  a  slanting  position  with  the  nozzle  at  the  lower 
end,  so  that  the  liquid  will  gravitate  to  the  lower  end  of  the  tank,  and 
liquid  CO2,  and  not  gas,  will  be  blo\^Ti  out  when  the  nozzle  is  opened. 
With  the  tank  in  this  position,  the  nozzle  is  covered  with  chamois  skin 
or  some  other  heavy  cloth.  Then  when  the  nozzle  is  opened,  the  escap- 
ing liquid  CO2  is  caught  in  the  cloth,  and  its  evaporation  is  so  rapid  that 
it  freezes  itself  and  collects  in  the  form  of  snow.  The  snow  thus  col- 
lected is  in  the  form  of  a  white,  loose  mass,  which  nmst  be  packed  and 
molded.  A  convenient  method  of  molding  it  is  to  pack  it  in  hard-rubl)er 
or  metal  tubes  of  a  diameter  of  one  fourth  to  one  inch,  according  to  the 
size  of  the  area  which  is  to  be  treated.  The  sticks  of  snow  made  by 
packing  in  the  cylinders  can  readily  be  pared  with  a  sharp  knife  into  any 
desired  shape.  It  is  difficult  to  get  equal  freezing  over  an  area  above  an 
inch  square,  so  that  in  the  treatment  of  large  areas  it  is  better  to  make 
Mocks  of  the  snow  with  a  face  not  larger  than  one  inch  scjuare,  and  with 
these  freeze  the  contiguous  areas.  For  treating  very  small  lesions,  the 
mow  should  be  packed  very  firmly  in  small  cylindrical  molds.  This  can 
be  done  best  by  hammering  it  down  with  a  small  hanmier,  using  a  round 
stick  or  iron  rod  to  drive  it  down.  If  it  is  packed  firmly  enough,  it  can 
be  converted  into  a  hard,  translucent  ice,  which  can  be  used  in  pencils 
not  larger  than  one  sLxteenth  of  an  inch  in  diameter  and  brought  to  a 
fine  point  for  treating  minute  lesions. 

The  principle  underlying  the  use  of  CO,  snow  or  litjuid  air  is,  of 
course,  the  production  of  an  inflammatory  reaction  in  living  tissues  by 
Ridden,  intense  freezing.  Any  degree  of  reaction  can  be  produced, 
from  an  evanescent  superficial  dermatitis  to  complete  destruction  of  the 
frozen  areas,  and  the  agent  furnishes  a  very  convenient  and  easily  con- 
trolled method  of  obtaining  these  results.  Its  chief  advantage  lies  in 
the  fact  that  with  it  a  relatively  deep  inflammatory  process  can  be  pro- 
duced which  does  not  produce  necrosis  of  the  frozen  area,  but  causes 
tn  interstitial  sclerosis  with  destruction  of  more  highly  organized  and 
complex  structures  and  of  diseased  tissues  of  low  resistance.  The  de- 
gree of  reaction  produced  by  freezing  with  CO^  varies  with  the  ])ressure 
of  its  application  and  the  duration  of  the  freezing.  According  to  the 
degree  of  pressure  exerted,  freezing  may  be  produced  to  any  depth  up 


THE   PRINCIPLEH  OF  DERMATOLOGY 


ijii 


to  uiie  eiglith  or  tlireu  eixteeiitJis  oC  jin  iiicii,  TIil*  Lluralion  of  Die  fn 
ing,  however,  is  Ihe  most  iniportanl  factor  in  the  effect  upon  the  fr 
tissues.  In  the  therapeutic  use  of  the  metliod,  tlie  freesiLng  h  earrie- 
out  for  fr€)m  five  Becumk  to  a  minute.  Wlien  Ijt^giiming  the  use  of  tb 
agent,  it  is  hest  to  make  appHcrttiuns  of  from  five  to  ten  seconds  il 
inrrease  their  duration  as  experience  mtlieates.  As  a  rule,  for  treatin, 
vascuhir  and  pigmented  na?vi,  applications  are  needed  of  thirty  or  fort 
seconds.  In  treating  conditions  where  merely  an  intlamniatory  reaclio 
is  to  be  produced,  freezing  for  from  five  to  fifteen  seconds  h  usually  sal 
fieient.  The  duration  of  the  ap]>lication  should  he  timed  with  a  watcl 
in  order  that  one  may  accurately  control  the  eifects  and  obtain  an  ex 
pericnce  upon  wliieh  to  judge  further  applications.  The  method  is  \m 
ful  in  the  treatment  of  numerous  conditions  where  an  inflammatory  n 
action  or  destruction  of  lesions  is  indicatefl,  as  in  erytlrematous  lupui 
nani,  senih*  kerat(»j<is,  iind  dc|M>fits  of  pigment  in  tlie  skin. 

Treatment  by  Hjrperemia. — Biers'  Treatment. ^T he  artili 
product i(Hi  of  active  hyperemia,  as  suggested  \*y  Biers*  has  some  aj 
plication  in  infectious  diseases  of  the  skin.  The  principle  underlyiii 
the  method  is  to  proiluce  artificially  increased  liyjiercmia  so  that  II 
natural  agencies  by  whicli  iiifec*tion  is  attacked  in  living  tissues  are  ii 
creased.  Biers  has  shown  that  this  method  is  of  very  gieat  efTlcacy  i 
combating  Iwal  infectious  diseases.  In  eases  where  cutaneous  le 
ot^Hir  on  the  extremities,  the  method  is  carried  out  l)y  the  us 
bandages  wliich  interfere  in  part  with  the  flow  of  the  venous  Uh 
On  the  face  and  other  parts  where  constriction  is  not  possible,  hyper 
can  be  produced  by  cupping.  At^tive  hyperemia  can  be  pnxlueed  by  tl 
apjilication  of  hot  air.  The  duration  nf  the  hyjiereniia  is  varied  m 
cording  to  circumstances.  When  produced  by  cupping  it  is  continw 
for  ten  or  fifteen  minutes  to  one  half  or  three  quarters  of  an  liou 
Wlicn  produced  by  compression  it  is  maintained  for  three  or  four  hou 
daily.  The  metliod  is  recommended  in  various  diseases  of  the  ski 
either  known,  or  suspected  to  he  infectious,  as  acne,  funinculosis,  svc 
sisj  lupus  vulgaris,  eczema,  psoriasis,  keloid  and  alopecia  areata.  Tl 
method  has  found  a  very  limited  application  in  derniatolog}\  It  is 
useful  in  acue  and  furunculosis. 


Instuumentr  Used  in  Treatment 

The  instruments  which  the  dermatologist  uses  are  few — small 
epilating  and  dissecting  forceps,  small  curettes,  etc.  They  can  be  hi 
of  every  instrument  maker,  and  do  not  warrant  especial  descriptio 
It  is,  perhaps,  worth  mentioning  tluit  the  best  knives  for  n^ieratii 
on  the  skin  are  the  knives  and  needles  that  the  oculist  uses  in  opop 
tioiis  upon  the  cornea. 
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VIII.-CLASSIFICATION 

The  classification  of  diseases  of  the  skin  has  been  a  favorite  occupa- 
tion of  dermatologists  for  a  century  or  more.  It  has  been  a  sort  of 
game  of  derniatological  solitaire  over  which  has  been  spent  many  an 
interested  hour.    The  terms  of  the  problem  have  been  about  these : 

Given,  approximately,  300  diseases  of  more  or  less  uncertain  pathol- 
ogy; arraDge  them  in  groups  according  to  their  pathological  character- 
istics. It  goes  without  saying  that  no  one  has  been  able  under  these 
conditions  to  produce  a  perfectly  satisfactory  solution  of  the  problem. 

The  logical  arrangement  of  diseases  is  of  course  according  to  their 
pathojog}',  but,  until  the  last  word  has  been  said  upon  the  pathology 
of  the  skin,  a  satisfactory  and  final  pathological  classification  of  der- 
matase^  cannot  be  made.  The  best  that  can  be  done  in  the  present  state 
of  our  knowledge  is  to  group  the  diseases  of  the  skin  as  far  as  possible 
upon  the  basis  of  their  resemblances  in  essential  features.  When  pos- 
sible, the  characteristics  upon  which  the  grouping  is  based  are  patho- 
logical; at  other  times  the  grouping  is  anatomical ;  and  again  it  is  upon 
the  basis  of  the  resemblance  of  clinical  features.  Upon  such  an  elastic 
scheme,  a  classification  can  be  made  which  shows  the  essential  relation- 
ship of  numerous  groups  of  diseases,  and  is  upon  the  whole  fairly  satis- 
factory. 

Hebra  first  undertook  to  group  dermatoses  according  to  their  patho- 
logical relations,  and  most  subsequent  classifications  have  followed  more 
or  less  closely  his  primary  divisions.  The  classification  followed  in  this 
work  is  practically  that  which  has  been  generally  adopted  upon  the  basis 
of  Hebra's  classification,  dividing  dermatoses  into  hyperaemias,  inflam- 
mations, haemorrhages,  hypertrophies,  atrophies,  pigmentary  anomalies, 
neuroses,  and  parasitic  diseases.  I  have  chosen  to  change  the  grouping 
somewhat,  making  a  group  of  Angioneurotic  Dermatoses,  one  of  In- 
fections Diseases,  and  one  of  Dry  Scaly  Inflammatory  Dermatoses.  The 
classification  used  here  is  as  follows : 

Group  1. — Hyperemias: 

(a)  Passive  Hyperaemias, 

(b)  Active  Hyperaemias. 
Gfioup  2. — Angioneurotic  Dermatoses. 
Group  3. — Inflammations. 

Group  4. — Dry  Scaly  Inflammatory  Dermatoses. 

Group  5. — Haemorrhages. 

Group  6. — Infectious  Diseases. 

Group  7. — Dermatoses  Due  to  Animal  Parasites. 

Group  8. — Hypertrophies. 
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Gboup    9. — Atrophies. 
Group  10. — Anomalies  of  Pigmentation. 
Gboup  11. — Cutaneous  Neuroses. 
Group  12. — New  Growths: 

(a)  Degenerative, 

(6)  Benign, 

(c)  Malignant. 
Group  13. — Diseases  of  the  Appendages  of  the  I 

(a)  Diseases  of  the  Sweat  Gla 

(h)  Diseases  of  the  Sebaceous 

(c)  Diseases  of  the  Hair  and 

(d)  Diseases  of  the  Nails. 

The  dermatoses  in  these  various  groups  are  enun 
of  Contents. 
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SECTION   II 

HYPEREMIAS 

STNo>rrM8:  HyperctmicB,  Congestianes. 

HvperaBinia  may  be  active  or  passive. 

H^-peraBmia  manifests  itself  as  redness  which  disappears  on  pressure. 
If  active,  the  redness  is  bright ;  if  passive,  it  has  a  more  or  less  purplish 
tint. 

Except  for  logical  completeness  the  hjrpenemias  are  hardly  entitled 
to  be  erected  into  a  class.  Passive  hyperaemia,  except  as  it  furnishes  a 
favorable  condition  for  the  development  of  more  definite  pathological 
processes,  is  of  little  importance;  and  active  hyperemia,  except  as  it 
occurs  in  physiological  flushing,  is  actually  the  first  manifestation  of 
inflammation  with  its  essential  changes. 

PASSIVE   CONGESTION 

Passive  congestion  shows  in  terminal  areas  of  circulation.  Its  appear- 
ance varies  according  to  its  degree;  in  its  slightest  intensity  the  skin 
is  a  faint  purplish  red  color,  cool,  and  moist ;  in  its  most  extreme  type 
there  is  complete  cyanosis,  and  the  skin  is  of  a  dark  purplish  color  and 
cold.  In  all  degrees  of  passive  congestion  there  is  an  increased  vulnera- 
bilit}'  of  the  skin,  so  that  secondary  lesions,  such  as  ulcerations  from 
flight  traumatisms,  are  easily  produced.  A  congested  skin  is  especially 
prone  to  inflammatory  processes.  In  the  most  extreme  type  of  passive 
congestion  destructive  ulceration  and  necrosis  may  occur. 

Passive  congestion  may  be  due  to  local  causes,  as  constricting  band- 
ages. It  may  be  due  to  the  mechanical  obstacle  which  gravity  offers  to 
the  return  flow  of  blood  from  the  extremities,  as  illustrated  especially  in 
the  passive  congestion  of  the  legs  and  feet,  which  occurs  with  varicose 
veins.  It  is  due  to  a  variety  of  internal  causes,  and  is  especially  asso- 
ciated with  heart  lesions  or  other  organic  lesions  that  interfere  with  the 
circulation.  It  is  not  infrequently  seen  as  a  result  of  exposure  to  cold. 
It  may  follow  freezing,  and  a  certain  degree  of  passive  congestion,  espe- 
cially of  the  hands  and  feet,  is  often  present  in  individuals  whose  occupa- 
tions expose  them  to  cold.  A  variable  amount  of  passive  congestion, 
indicated  by  coldness,  moistnre,  and  redness  of  the  hands  and  feet,  is 
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iml  yufomrtinii,  ami  is  oftrii  wijhoul  dliviou?*  explanation  for  its  ckvut- 
reiK'o.      11   may   hv  iliw  s]m|rly   to  a   fiH'blr  tinuhitinn   wltlirMit  cvi^W  I 
furdiae  or  vnsruUir  chaiit^a^;  ol'ttnicr  it  if^  ajifuuvntly  due  tn  ?^>nie  olhifurG 
diBtiirhaiieo  uf  the  vat^cidar  tone.     The  most  extreme  illn^trations  <»[ 
these  disturbances  are  Kaynaucr^  disease  and  intermittent  (*Iaudiriitioii.^ 

Passive   eongestion   is  of  great  elinieal   importance   l>et*mise  of 
friH|Uencv  with  which    it  is  the  c^ssential   factor  in   the  production 
eczemas,  ulcers,  and  other  pathological  proccj^ficss, 

h-RAYNAUD'S    DISEASE 

The  characteristic  featnre  of  Haynjiiurs  disease  is  at  thicks  of  m]\B 
mia,  whicli  are  followed  Ijy  passive  congestion  of  the  terminal  an^^ 
of  circulation^ — the  hands  and  feet*  ears  and  nose,,  and,  to  a  h*ss  degrtt. 
the  rest  of  the  face.  The  parts  become  in  the  end  pernianently  more  or 
less  livid  and  cold,  imd  show  an  increased  vnlnerahility  to  patholo«:itiil 
processes,  so  that  destriictive  lesions  from  traiiniatisin  are  coinnion,  and  _ 
bullae  idceration,  and  even  gangrene  niav  occur  spontaneously  with,  ii^ 
the  severer  cases,  partial  or  complete  destriiction  of  the  parts.  Thm 
may  he  in  the  various  forms  of  Raynaud's  disease  itching,  tingling, 
burning,  and  pain,  the  intensity  varying  according  to  the  degree  of  tiie 
process.  Raynaud's  disease  is  considered  nujrc  fully  under  Gangrene 
of  the  Skin, 

IL— INTERMITTENT   CLAUDICATION' 

Tntennitteut  claudication,  which  has  lieeu  tersely  descriljoil  a^s^'au* 
gina  pectoris  of  the  legs,"  is  accotu[janie<l  by  cy-culatory  and  aulri- 
tional  changes  in  the  fcH3t  and  legs  similar  to  those  of  RaTOaud's  Ami^- 
(Jangrene  of  the  skin  of  the  feet  may  occur. 

The  skin  lesions  of  intermittent  claudication  are  readily  differrtJ* 
tiated  from  those  of  Raynaud^s  disease  hy  the  faet  that  they  are  confirtt^ 
to  the  feet  and  legs,  and  are  accompanied  hy  characteristic  pain  in  ll><* 
legs  after  walking. 

Both  of  these  conditions  are  the  result  of  vascubir  disturbaneejJ  whiA' 
are  usually  dcperKleut  nj>on  or  at  least  accompanied  l»y  endarteritis, 

Crocker  refers  to  an  ac'[iiir(xl  form  of  jmssive  congestion  which  occutl 
as  mottling  in  rings,  several  cases  of  wdiicli  luue  been  exhibited  in  Lon* 
don.  The  lesions  wcur  on  ex])osurc  to  cold  in  the  form  of  purplish  mp^ 
about  an  inch  in  diji meter  with  clear  centers.  They  ap|Mmr  when  tb* 
parts  are  uncovere^l  on  th<*  legs  and  thighs  and  disapfii^ar  when  th«*y 
become  warm.  The  disease  is  six-n  in  individuals  with  other  evidfjuces 
of  djsturl»ed  peripheral  eirculatioo, 

^  Erb,  DeuincL  ZexUtchrj.  /.  Nenmiheilkimde,  xiij,  1898. 
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Ill.-PERNIO 

Synonyms:  Erythema  pernio,  Chilblaina. 

This  occurs  as  persistent  erythematous  patches  from  exposure  to  cold 
in  persons  of  enfeebled  circulation.  Its  commonest  location  is  upon  the 
heels  and  borders  of  the  feet,  but  it  also  occurs  upon  the  fingers  and 
the  ears  and  nose.  The  parts  are  cold,  somewhat  tender,  and  when  ex- 
po^ to  heat  are  apt  to  burn  and  itch  intensely.  In  extreme  cases  the 
parts  are  almost  cyanotic,  and  vesicles,  bulla?,  and  ulcers  may  form  from 
ordinary  friction. 

Tlie  condition  is  seen  in  individuals  of  poor  peripheral  circulation, 
and  it  is  excited  by  exposure  to  cold.  Pernio  occurs  especially  in  the 
young  and  old,  and  frequently  in  the  tubercular.  It  improves  during  the 
wami  months,  but  severe  cases  may  not  entirely  disappear  throughout 
the  Year.  It  is  a  vasomotor  disturbance.  Apparently  the  vasomotor 
mechanism  of  the  aifected  parts  has  been  damaged  by  re})eated  exposures 
to  cold,  until  it  has  become  permanently  unduly  irritable  and  is  no  longer 
able  to  maintain  the  normal  vascular  tone  in  the  parts. 

Pernio  may  be  confused  with  erythematous  lupus.  In  erythematous 
lupus  the  patches  are  sharply  circumscribed,  of  a  brighter  erythematous 
color,  with  more  or  less  scaling,  and  with  considerable  infiltration  of  the 
>kin.  Lupus  erythematosus  is  followed  by  superficial  scarring,  is  not 
influenced  by  variations  in  the  temperature,  and  subjective  sensations 
are  ah«?nt  or  very  slight. 

The  condition  is  most  distressing  in  the  feet,  and  treatment  is  chiefly 
(lirectod  to  their  relief.  In  predisposed  individuals  prophylaxis  is  of  the 
greatest  importance.  Warm  woolen  hose  should  be  put  on  before  cold 
weather  begins  and  warm  loose  shoes  worn.  Care  should  be  taken  to 
avoid  getting  the  feet  cold.  The  feet  should  be  washed  daily  in  very 
hot  water,  rubbed  briskly,  and  quickly  dried  and  j)owdered  with  a  bland 
powder. 

The  general  health  should  be  maintained  at  as  high  a  point  as 
possible,  and,  in  particular,  active  exercise  should  1x3  encouraged.  As 
general  tonics,  strychnine  and  arsenic  are  valual)le,  and  Crocker  rec- 
ommends nitroglycerine.  Wright,  who  believes  that  defective  coagulabil- 
ity of  the  blood  is  an  essential  factor  of  the  condition,  recommends  to 
Jvniedy  tliis  10  to  15  grains  of  calcium  chloride,  t.i.d. 

For  the  relief  of  the  intense  itching  and  burning  in  the  exacerba- 
tions of  the  condition,  the  frequent  use  of  soothing  applications  like  cala- 
mine lotion  with  two-  to  three-per-ccnt  carbolic  acid,  are  beneficial, 
^en  the  process  becomes  less  acute  from  the  use  of  bland  applications, 
the  condition  is  improved  by  stimulation,  such  as  is  gotten  from  the  use 
of  friction,  painting  the  part  with  tincfQre  of  iodine,  the  application  of 
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caniphoraiiHl  w>a|i  lifiiiiHUl,  I  lie  use  of  alc*oliolic  lotion*?,  like  alcohol  vitki 
meatliol  (twci  jilt  reul),  ar  sjjirit^  of  Ikiv  riJiiL  or  from  i^nakftt^  the  part 
in  hot  sail  batlis,  Hoss  reLH>nujiriKi8  the  galvanic  currt-nt  for  ten  rniiiuli 
three  limes  a  day.  and  Louis  Jonei*  an  electric  hath  of  the  feet  fori 
to  fifteen  minutes  daily.  Such  a  hath  is  given  by  placing  one  declrd 
frojii  a  stutic  tnachinc  or  induction  coil  in  a  fwjt  liath,  the  other  ob 
tlie  jjatient's  hofly.  and  then  passing  a  current  not  strong  enough  to  I 
disagrei!uh]*\ 

Wliun    the   skin  kH^ornos   broken   in  chilblains  the  part^  are  to 
treatt*d,  as  other  cases  of  dermatitis,  with  mild  antiseptic  wet  dressin 
or  ointments.    In  such  eai^es  rest  and  entire  avoidance  of  exposure  to  wM 
are  uccessarv. 


THE  EHVTHE^^AS 

The  word  erythema  is  iit^ed  in  dcrmatohigy  as  a  gonenc  terui  in  de-l 
seril>e  any  redness  of  the  skin.     It  is  also  used  when  qualifitd  hv  adjt^ 
tives  to  descrilie  certain  well-defmed  dermatoses. 

The  erythemas  are  of  hvo  kinds: 

(!)   Tiie  congestive  or  hypera^mic  erythemas. 

(2)   The  exudative  or  inrtammatory  erythemas. 

As  a  matter  of  faet,  tins  distinction,  while  desirable  for  clinical  < 
venicnec  and  for  systematic  cojupleteness  of  classitieation,  is  arhitrarr;! 
the  hypera&mic  en^ihemas  are  hut  the  moet  superficial  or  earliest  stag* 
of  intlammaHon,  and  show  the  essential  changes  of  that  p^oces^-    Th*j 
characterislics  of  the  erythemaH  are  considered  further  on  pages  lMJ8  i 
209. 

1.— hyperjEmic  erythema 

TTypenemie   erythema,    as   distinguisht^i   from    exudative  eTytheitll^ 
occurs  in   the  form   af  irregidar  erythematous  patches  or  of  more  < 
less  general incnl  macubir  or  maculo-|>ji[uilar  erupt ioiLs.     A  physiologifdj 
example  of  it  is  bhisliing.     It  may  occur  as  t!ie  result  of  varioujs  pftth**! 
logical  processes  which  disturb  the  vascular  tone  of  tlie  vessels  of  the  ^kil 

Krytlieina  occurring  as  patches  of  suprflebd  reilnf^s  due  to  cf^nt^tt' 
tutional  causes  is  called  erythema  simplex^  and  the  term  should  !>»»  < 
fjucfl  to  this  form  of  erythema  and  not  he  made  to  include,  as  it  frt 
qnently  is,  the  erytheuMitous  patches  whieli  ari^  produced  by  extertt 
irritants  and  are  really  examples  of  dermatitis.* 


'  The  various  condil  imia,  which  are  tniditioiwilly  described  a«  forms  of  wn 
erythema  J  byt  whirh  arc  really  well-defined  iriftammator)'  proceases,  iLte  con 
ebewhen;*  and  are  as  follows: 

Enjthemn  Simplejt  of  external  origin,  under  Dermatitis,     Erythema  Vmrtiiahmt 
under  Demiii til iri.     Erylhmn  /«i<Tfrw^fj,  under  iX'rtiiatitis.     Eryifirma  Ab  Igne^xitkdeS 
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True  erythema  simplex  i>ceur8  in  i!l-(lefioed  patches  af  varying  shades 
(d  ffd  which  lli^appoa^  upon  presirure.  They  are  u.suaUy  traiiHitory,  al- 
thrtii^^h  occBiiionally  they  persist  for  several  days.  The  subjective  sensa- 
[iftii.  iiA>ociale<l  vviLli  the  condition  rarely  amount  to  more  than  a  feeling 
nl  lliifilijng  or  slight  warmth. 

The  origin  of  the  disturbance  lies  in  the  various  conditions  which 
may  ufftn-l  the  tone  of  the  bUxni  ve^ssels  of  the  skin.  It  seeuts  likely  that 
the  ra^ular  diit^tnrbanee  is  always  the  result  of  a  disturbance  of  the  con- 
tn^iling  nervous  mechanism,  Th<'  ilisturbunce  may  he  in  the  vasomotor 
centers  or  in  tJie  peripheral  vasomotor  nuvhanism.  It  may  be  a  pliysio- 
%iail  proce'^,  as  in  emotional  disturbances;  it  may  bo  of  rellex  origin; 
it  may  l>e  due  to  sid)stanees  eireulating  in  the  bloml  which  affect  either 
ilk*  n.'ntral  or  the  peripheral  vasomotor  control ;  and,  finally,  it  mny  be 
due  to  external  causes  which,  by  irritating  the  vasomotor  mtvhauism, 
:  iTHtrarily  disturb  tJie  vascular  tone.  Because  of  their  nervous  insta- 
;  .  erythema  simplex  occms  most  frtHjuently  iu  children.     It  is  pro- 

tliiffd  in  most  eases  by  the  pr^ence  of  poisons  in  the  blood,  usually 

toxins  i?ometimPS  drugs  or  foo^ls  or  their  derivatives.     The  condition 

isdo^ely  related  to,  if  not  identical  with,  urticaria. 
Simple  erythema  reipiires  no  local  treatment  beyond  a  bland  dusting 

powder.   The  general  condition  of  the  patient  should  be  lonk^Ml  into  and 

Ik  onderlpng  causes  removed. 


Macular  Erythema 
Stxoxym:  /Soirola. 

The  neeond  form  of  hypenemic  er}*thenm  is  macular  erythema  or 
r^*«5)la.  Macular  erythema  occurs  as  a  macular  or  maculo-pupuhir  rash, 
owfu or  les^  generalized  and  of  symmetrical  distribution.  It  is  customary 
l<»  fbVide  macular  erythemas  into  idiopathic  and  symj*tomatic  roseolas. 

Idiopathic  roseola  is  a  term  applied,  for  want  of  a  better,  to  those 
mcvlsLT  eryiheraas  which  arc  not  associateti  with  any  well -denned  sys- 
t*^c  rlisease-s,  although  they  are  the  cutaneous  expression  of  constitu- 
tional disturbances. 

Svmplomatic  roseolas  are  the  macular  erythemas  which  occur  with 
tdWefined  diseases.     The  eruptions  of  measles,   of  scarlet   fever,  of 

>id  and  t}*phus,  the  prodromal  eruption  of  smallpox,  and  the  early 
eruption  of  syphilis  are  all  illustrations  of  symptoinattc  rose- 
Similar  macular  cr>theraas  occur  occasionally  in  various  l>acterial 


En/thrma  Solnre,  under  Dermat i t  is .      Enjtfwma  Pn  rntrim  mn  i 8  t  ho  su pe r- 
>  appeariijg  upon  points  exposed  to  pressure  which  prcH'Oiles  the  inmm- 
bedtfores.      Ert/ih^na  Fvgnj  and   Eryt^iema   l-rtif^fix  art*  tenn>  a|»pht?d  to 
jftTit  patches  of  eryt hemii  which  are  lesions  of  urticarias. 
13 
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dii|ease8,  m  diphtheria,  all  forms  of  Bcpsis,  Asiatic  cholera,  and  ccrebro- 
spiiial  metiiu^^itis.  The  syiii]>l:rnuatit-  roswlfin  present  the  same  objedivei 
cbarai'liM  istirs  as  ilu-  .s<i-eiilleil  Kliopathic  rowolas. 

Idiopathic  Roseola, — !din[iathic  macular  erythemas  vary  grcntlj 
in  appraranct'.  Tlu^'  are  not  sharply  characteristic  in  tlieir  appearance^] 
like  the  eruptions  whif  h  are  {inHluced  by  such  definite  and  active  catii 
as  are  at  work  in  the  exanthemata  and  the  other  infectious  diseasisi 
which  an  exanthem  is  a  regular  feature.  Llifipathie  roseola  may  ownr 
in  a  punetiforni  eruption  or  in  irregular  macules  of  various  ^hc^  up  to 
that  of  a  thumb  nail.  While  more  or  le^s  widely  distributed  and  sytti- 
metricah  they  are  much  Ivctter  nmrk<^l  in  some  locations  than  in  others 
and  are  not  so  internee  and  generalized  m  the  specific  exantlienmta.  h 
Borne  ea^es  the  face,  eBpeeially  around  the  nose,  is  chiefly  involved,  ami 
in  other  ea^es  the  face  entirel3^  escapes.  Occasionally  idiopathic  roseola 
is  well  defined  and  as  widely  distributed  as  the  eruptions  of  meajsles  ami 
scarlet  fevcr^  and  closely  simulates  in  it^  eruption  one  or  the  otlier  of 
these  diseases.  The  course  of  idiopathic  roseola  is  not  regular.  The 
condition  is  usually  transitory,  and  disappcarB  nmch  more  quickly  thun 
the  specific  exanthemata.  Like  all  other  iullammatory  eruptions,  niaiu 
lar  erj'therna  is  followed  by  more  or  less  desquamation,  which  after 
tense  reaction  may  be  very  profuse. 

Some  congestion  of  the  mucous  membrane  of  the  fauces  and  the 
mouth  frequently  occurs  in  idiopathic  roseola,  but  this  is  never  of  tk 
intense  character  seen  in  measles  and  scarlet  fever. 

Tdiopatliic  roseola  is  associated  with  but  slight  constitutional  dii^- 
tnrbances.  There  may  be  for  a  day  or  two  preceding  it  and  at  iLs  0B>ct 
some  feeling  of  malaise  with  a  temperature  of  100**  or  101**  F.,  but 
even  tliis  slight  disturbance  soon  subsides. 

Idiopathic  roseolas  are  the  expression  of  some  form  of  intoxication.' 
They  nmy  l»e  produced  by  foods,  particularly  those  containing  product 
of  decomposition ;  l>y  various  drugs,  like  belladonna,  quinine,  salicylic 
acid,  and  the  balsams.  They  may  result  from  gastrointestinal  toxins  or 
other  toxic  substances  elaborated  in  the  body,  from  bacterial  toxins  m 
in  various  infectious  diseases  like  diphtheria  and  erysipelas,  or  from 
toxins  introduce*]  from  without,  as  from  the  use  of  diphtheria  aniitoxj^| 
They  may  be  caused  by  the  injection  of  nornuil  horse  serum  (Berg). 

Dingnofii.^. — The  chief  importance  attactiing  to  idiopatliie  roseola  is 
that  of  its  diagnosis  from  the  acute  exanthemata.  At  times  this  may 
l)e  dilficult  or  impossible,  and  then  the  only  safe  course  to  pursue  is  to 
take  the  necessary  precautions  for  two  or  three  days  until  time  makes 
the  diagnosis  clear.    The  diagnosis  can  ordinarily  be  made  in  idiopathic 


'^1 


»Scbamberg,  "The  Toxic  Eiytht'OiaU/*  Jour.  Cutan.  IHa.,  1904,  p.  468. 


^^Rasd  fbom  DiPtrru£RiA  Antitoxin*     (SclmmbtTg's  cotict'Lioii.) 

IS  of  measles  and  the  angina  of  scarlet  fever,  as  well  as  tlio  pro- 
pmic  disturboBces  wlrith  accompany  liiejio  diseases.     The  con- 
Ukely  to  cause  coiifasion  is  German  measles  (or  rijtheln). 


178 


HYPER^ML\S 


Idiopathic   rnsonla  is  a  noncontagious  disease  and   German  measles  is ' 
contagious,  mu]  a  Iiislory  of  the  contagion  can  usually  be  gt^tten.     In 
German  nicasles  ii  cluirueteristic  feature  is  the  enlargement  ef  the  ?i»l>*  , 
niaxillarv,  occijiital,  and  cervical  gh^nds.     This  is  usually  ahficnt  in  idio-j 
pathie  roseola,  although  moderate  general  adenopathy  may  occur. 

Treatmrni. — ^laeular  erythema  requires   no  external  Ireatuieut 
yond  ducting   po\v<]ers  and  hiand  emollient  applications.     It»  uit**rn»iH 
treatment  if*  the  tivaiincrd  of  tlu*  underlying  conditions. 

SCARLATKVIFORM     KkVTHKMA  * 

Svnoktmb:  Krytlwma  Hrartaiinm^e^,  Erythema  xraHcUinrntles  rtridivnn*;  Rm 
Bcartutiniformr  (Buz in),  iJeifqiiamatii^e  ejrfol'hiit*v  ert/ituftMt  Ery/ihema  iOffT*^** 
Hnrndea  recuiivan^. 

The  term  searlatiniforni  erythema  is  applied  to  forms  of  maciil*^^ 
erythema  which  are  of  intengo  type  resembling  scarlet  fever,  and  a*^ 
followed  by  ahninlant  or  complete  desquanuition.     It  if^  rare. 

It  is  an  intense  macular  eruption  of  scarlatiniform  type  accompani^*^ 
by  somewhat  more  constitutional  reaction  than  is  usual  in  idiopatlit^ 
erythemas  and  with  more  abundant  exfoliation  of  the  epidermis,  I  *^ 
the  very  severest  forms  of  this  condition  there  is  really  a  universal  supof^ 
fieial  dermatitis  like  confluent  scarlatina.  The  inflammatory  induratioL>  - 
while  slight,  is  still  apparent,  and  in  the  creases  of  tlie  ImxIv,  like  th^^ 
flexures  of  the  joints  and  the  folds  of  the  neck,  the  epid*'rini^  tnay  b^^ 
thrown  off  and  weeping  fissures  be  formed. 

Scarlatiniform  erythema  is  always  an  abundant  generalii&eil  eruptioim* 
and  is  usually  miiversal,  leaving  no  nuatfected  skin.    It  appeiirs  suddenly- 
reaches  its  full  development  in  a  few  hours  to  a  day,  and  begins  quickly 
to  subside.     Exfoliation   of   the  epidermis  begins  while  the  process  i^; 
acute,  aiul  continues  for  a  week  or  ten  days,  and  is  always  abundant. 
Intense  forms  of  the  eruption  are  accompanied  frecjuently  by  exf'diation 
of  large  sheets  of  epidermis.     Occasionally  a  mask  of  an  entire  part. 
like  a  hand,  will  come  away  intact.     After  the  first  peeling  in  sheets 
there  is  a  branny  exfoliation  which  continues  for  several  days.     Rarely 
the  nails  may  exfoliate  and  the  hair  be  shed  in  part.     As  in  scarlatina 
transver.^e  ridges  in  the  nails  are  frequently  left  as  a  trace  of  the  dis- 
turbance.    An  attack  may  run  its  course  in  a  week  or  ten  days.     Tbc' 
disease,  however,  is  apt  to  relapse,  and  rcpeatetl  outbreaks  may  lengthca 
its  course  to  six  or  eight  weeks. 


•  Brtjcq,  Jour.  Cutan.  Dis.,  1885,  p.  225  (Bibliography).— OhmttTm-!>urnesiiil. 
ibid.,  1S90,  p.  293  (BjbIiography),^Klliot,  AVu^  Yttrk  Med,  Jour,,  January  11, 
1890.— Blanc,  Jnur.  Cidan.  I>i».,  1893,  p.  IL— Hartsell,  Uniwrmty  Mrd.  Mag,, 
August,  1895. 
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Eiio!ogy,-^The  ditjcase  ie  in  all  probabilit}^  due  to  the  same  sort  of 
causes  that  produi'c  the  other  forms  of  idiopathic  roseola.    It  ig  a  tone 

disturbance.  Personal  idio- 
sv  ncrai^y  probably  play»  a 
role  in  its  production,  for  j 
tcpeated  atliicks  are  apt  to 
«iot;ur  ill  nn  individual  ll 
is  most  frequent  in  adults] 
and  in  men.     It  h  rnrc. 

Dunjnosis. — The  di?ea«J  ] 
can  only  be  coiifua^l  with 
scarlatina,  from  which  it  b 
difilinguii^ht'd  l»y  the  ali* 
sence  of  the  clmrarlcrifitie 
srvcTc  consli t  u t  ional  and 
throat  syinptoms,  and  it? 
sliorter  and  k*-H8  regular 
course. 

T realm eni, — Tlie  iatcr- 
lud  treatment  consigtij  of 
measures  to  provide  for 
free  cH  mi  nation  and  to 
overcome  any  dis1urlmmi> 
of  the  general  hnilth 
which  may  be  found. 
All  that  is  necessary  in 
the  local  Iruatmcnt  of  scarlatiniform  erythema  ii^  the  application  of  liland 
du-stini:^  [lowders  or  the  iiniuctioo  of  the  j*kin  with  hfand  oils.  In  the  ex- 
treme type  of  searlaliniforra  erythema,  where  there  i&  abundant  exfolia- 
tion, (be  feeling  of  tension  and  stilTnesK  is  relieved  and  exfoliation  i? ex- 
pedited by  anointing  the  skin  frwly  with  a  Idarid  soft  ointment,  Ukelionc 
acid  (bix  per  c«Tnt)  in  vaseline  or  with  an  oil  like  olive  oil  with  boric  ocitl 
(thrw  j)er  et^tit)  ;  instead  nf  the  boric  acid,  one  half  to  one  per  cent  car- 
bolic acid  may  be  used.  The  most  imjiortant  point  in  the  care  of  thcf^c  ca 
is  rest  and  protection  from  cold,  only  ol>tainable  by  confinement  to  bwl  i 
a  warm  room.    The  patient  suffers  extremely  if  not  protected  against  cokL 


FI0.3L- 
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Keratolysis  ^ 

This  disease,  sonunvhal  timdogous  to  the  cases  of  relapsing  sciT- 
iatiniform  erytbcniM,  is  t)ic  rare  f^mdition  of  dedduous  skin  or  htm- 
tohjsis,  in  which  tlie  individual  shofls  his  skin,  like  a  snake,  at  more  or 
less  definite  intervals.     Various  cases  of  this  sort  have  been  recorded. 
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tkttitW       .^^^g  of  the  skin  occurs  every  month  or  six  weeks,  in 

•  Ikcasfe  *  ^tervals,  and  in  some  cases  at  a  fixed  time  annually,  as 
,11  ^i^ank  and  Sanford  of  Chicago.  This  phenomenon  is 
.  ,  f  V  ^^^^  ^  early  childhood,  and  occurs  at  intervals  during 
^^'  The  shedding  of  the  skin  occurs  in  large  sheets,  com- 
1  a  ^^^  ^^^^  *  glove  or  stocking.  The  nails  are  usually  more  or 
less  afiwted  in  the  attacks,  and  may  be  shed.  The  hair  is  less  frequently 
iDTO  \ea.  The  onset  of  the  condition  is  marked  by  more  or  less  febrile 
and  constitutional  disturbances,  followed  by  hypenemia  of  the  skin, 
rlucn  continues  for  twenty-four  or  thirty-six  hours  or  longer.  Exfolia- 
tion begins  on  the  second  or  third  day,  and  is  complete  in  from  three 

to  ten  days. 
This  condition  is  apparently  a  congenital  anomaly,  so  that  the  re- 

semfclance  to  recurrent  scarlatiniform  erythema  is  clinical  rather  than 

elioJogicaJ. 

THE   EXANTHEMATA! 

The  eruptions  of  scarlet  fever,  measles,  and  German  measles  are 
8Tmptomatic  erythemas.  Their  consideration,  accordingly,  as  far  as 
tier  are  dermatological  affections,  should  logically  be  taken  up  here, 
although  it  would  be  absurd  to  lose  sight  of  the  fact  that  they  are  con- 
titutional  diseases  of  which  the  cutaneous  efflorescences  are  but  single 
eatures.  The  same  is  true  of  the  eruptions  of  typhus  and  typhoid  fevers, 
ut  in  these  the  eruptions  are  details  of  such  minor  importance  that 
ley  do  not  warrant  consideration  in  a  work  on  diseases  of  the  skin, 
mallpox  and  chicken  pox  are  also  diseases  which  for  logical  sequence 
lUst  be  included  in  the  group  of  the  exanthems,  although,  excepting 
leir  prodromal  macular  rashes,  they  cannot  by  any  stretch  of  the  mean- 
g  of  the  term  be  called  roseolas.  Their  eruptions  are  inflammatory 
lions,  the  mechanism  of  whose  production  is  probably  the  same  as  that 
the  exudative  erythemas,  which  are  to  be  considered  next.  In  the 
isideration  of  the  exanthemata  here  we  are  concerned  only  with  the 
iptions  and  such  other  features  of  the  disease  as  have  a  bearing  on 
gnosis. 

The  exanthemata,  while  differing  among  themselves,  possess  certain 
imon  features.  They  are  specific  infectious  diseases,  each  one  with  a 
racteristic  systemic  disturbance  and  eruption.  Each  disease  runs  a 
nite  and  fairly  regular  course,  and  is  self-limiting.  They  are  all 
tagious,   occur  in  epidemics,  and   are  most  frequent  in  childhood, 

*  Welch  and  Schamberg, "  Acute  Contagions  Diseases,**  Lea  Bros.  <fe  Co.,  1905. — 
ett,  "The  Exanthemata,"  F.  A.  Davis  Co.,  1902. — J.  E.  Graham,  Articles  on 
nthemata,   Morrow's  "System." 
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because^  except  in  the  case  of  smallpox  since  the  era  of  vaccination, 
are  m  common  that  it  is  exceptional  for  an  individual  to  pass  thfoi 
childhood  without  exposure  to  them.  One  attack  as  a  rule  gives  imi 
nity  for  life.,  but  very  except ionally  second  attairks  of  any  of  thiMn  1 
occur.  Any  two  of  them  may  occur  together.  There  has  been  rcpoi 
the  simultaneous  occurrence  of  measles  and  scarlatina,  measles  and  t 
ola,  scarlatina  and  varicella,  and  vacciuia  and  each  of  the  others.  W 
two  of  them  occur  together  they  do  not  produce  a  new  dinical  pic| 
but  each  disease  exhibits  its  independent  features. 

Their  eruptions  are  all  of  toxic  origin.  They  are  symmetrical,  o 
or  less  general^  and  each  shows  a  characteristic  distribution.  The  e% 
of  the  eruption  varies  enormously.  It  may  be  practically  or  actu 
absent,  in  very  rare  instances,  in  any  of  them;  or  in  measles,  set 
fever,  and  smallpox  it  may  be  universal.  Ha?raorrhagic  and  artid 
lesions  may  occur  with  any  of  them,  an  indication  of  tlieir  augioneu] 
character. 


[.^SCARLET    FEVER 
Stkonyms:  Scarlaiifm^  Sairhi  Eu^h. 

Incubation  Period.^The  iuc-ubation  ju'riod  of  scarlet   fever^ 
tluit  of  tiertuau  measles  and  chicken  pox,  is  variable.    It  probably 
ages  five  or  six  days,  and  three  to  twelve  days  may  be  regarded  m 
ordinary  limits.     Osier  states  that  in  a  case  where  he  undoubtedly  caf 
the  coiitaginn  the  incubation  period  was  twelve  days.    It  is,  as  a  rule^ 
than  that  of  measles  and  smallpox. 

Invasion. — The  onset  of  scarlet  fever  may  be  precede<3  by  a 
miihiise.  Whether  this  occurs  or  not,  the  onset  begius  suddenly, 
ally  witliont,  souietimes,  however,  after  a  chill,  the  temperature  raj 
rises,  reaching  on  the  first  day  103°  to  105°  F.  The  pulse  is  full 
rapid.  There  is  hendaehe,  nausea,  and  perhaps  vomiting,  and  mi 
thirst.  In  children  convulsions  arc  common.  The  face  is  flushed, 
ekin  is  very  dry,  and  on  account  of  the  dryness  feels  unusually  hot, 
throat  is  dry  and  soon  l>a:"omes  congested  and  tender.  The  tongi 
covered  with  a  gray  fur,  tlirough  which  the  filiform  papilla\  swollen 
Ted,  project.  The  duration  of  the  stage  of  invasion  is  from  tweh 
thirty  hours,  occasionally  three  days.  In  the  severest  cases  the  evid« 
of  a  violent  intoxication  are  very  marked ;  in  addition  to  the  headi 
and  vomiting  there  may  be  delirium,  convuUions,  and  at  times  ci 
These  symptoms  may  he  so  se%^ere  that  the  patient  dies  in  the  prodr< 
stagCj  overwhelmed  l>y  the  poison. 

Eruption, — Usually  on  the  second  day  of  the  disease  the  erup 
appears,  llrst  on  the  sides  of  the  neck  and  on  the  chest,  and  then  oven 
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p»t  of  Uie  body.  The  face  may  escape.  Ordiuarily  the  lesions  do  not 
appear  around  the  mouth  and  nostrils,  but  leave  an  area  which,  on  ac- 
ttmot  of  ihe  intense  suffusion  of  tlie  surrounding  skin,  soenis  aiinoruially 
pdle.  The  spread  of  the  eruption  is  rapid,  ajid  will! in  a  fuw  hours  it 
reaches  its  full  extent.     It  increases  in   iu tensity  for  perhaps  twenty- 


I'l...  32,  — I 


nrliours  and  ]>eri?isi8  for  two  or  tiiree  days,  when  it  hei^ins  ifnidunlly 

\i^  fade.    Occasionally  it  lasts  only  a  few  hours.     The  eruption  consists 

of  pin-head  or  slightly  larger  maeules  of  a  bright  to  deep  scarlet  red, 

[which  are  so  closely  aggregated  that   they  give  the  skin  a  distinctive 

scarlet  cohir,  more   intense  than    h  seen   in  any  other  of   the 

hernata.    Usually  the  difTu^^ion  of  the  rash  is  general,  but  occasion- 

'  it  occurs  in  patches  separated  by  areas  of  healthy  skin.     The  color 

disappears  on  pressure,  and,  on  account  of  the  intensity  of  the  surround- 

Ifag  ruH.  the  white  line  produced  by  drawing  the  finger  over  the  surface 

•striking.     At  the  height  of  the  eruption  there  is  perceptible  swelling 

the  skin.      Ucciisional   petechiai  are  not   uncouniu»M,  aud  a  fretjui-ut 
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cnraplicntioe  of  the  eruplioii  is  Ihi'  ai)|x*araiice  of  sudaminal  vehicles, 
especially  about  the  flexure^;,  Thev  *ippear  as  minute  translucent  vesi* 
cle^  which  noon  become  turbid.  There  may  or  nmy  nut  be  itching  with 
the  eruption,  but  there  is  ordinarily  a  fwllng  of  tension  and  heat  in 
the  skin. 

Variations  in  Eruptions  in  Scarlet  Fever,— In  exceptional  cases  the 
eniptioji  i>f  scarlalijiii  iiuiy  Ui>L  only  a  few  hours,  in  other  casos*  it  nuiy 
last  for  nine  or  ten  day?^.  In  t?till  other  eases  the  eruption  becomes  faint 
after  the  first  day,  and  later  again  develops  to  the  full  inleni«ity.  As  in 
measles,  the  eruption  may  in  rare  inHtajiees  be  al»ortive,  l>eing  so  faint 
that  it  16  not  observed,  or  not  appearing  at  all,  scarlaiina  sine  emp(\onr. 
As,  however,  even  in  these  eases  desfjuamation  is  said  to  take  place,  it 
is  prohahbj  that  the  eruption  really  occurs,  hut  \^  m  faint  as  to  i*seaf»e 
observation.  In  these  casea  the  angina  occurs  and  the  ordinary  compli- 
cations arise.  The  diagTiosis  is  only  possible  from  a  history  of  coiih 
tag  ion  or  in  i>y)ideuiie.s,  ^ 

Haemorrhagic  Scarlet  Fever. —  Hicitiorrhage  may  occur  in  the  lesions 
of  st'urlet  feviT,  ronvi^Ttiug  the  picture  into  that  of  a  dusky  or  livid 
haMoorrhagic  e.xauthem.  Kxtravasation  of  Idood  occurs  in  the  mucous 
and  serous  membranes  with  discharge  of  blood  from  the  orifices  of  the 
t>ody.  The  ha^morrhagic  forms  of  all  the  exanthemata  arc  extremely 
grave,  indicating  the  most  profound  inioxication ;  and  in  them  the  prog- 
nosis is  very  unfavorable. 

The  eruption  may  frcipicntly  be  seen  ujjon  the  mncHUis  membrane  of 
the  nioutli  as  closely  set  ivd  jxiints  which  cause  a  ditTus^*  redness  of  the 
jmrts.  The  tip  and  hnnlrrs  of  the  tongue  arc  n-il  and  its  center  covered 
with  gray  fur  ihroiigli  wliii-h  the  Mvullen  red  pajulljc  protrude.  Rrfnro 
tlie  stage  of  erniitif»n  U  jjasswl  tin?  tongue  begins  to  desquamate,  Upcom- 
ing then  of  a  fb'<^p  red  color  wit!i  swollen  papilla-.  During  the  pnxlromal 
stage  the  pilhirs  cd'  the  fauces  and  tonsils  are  engorged  and  reddened, 
with  deep  red  points  on  the  tonsils  annnul  the  mouths  of  the  follicles. 
As  the  disease  becomes  fully  developed  the  throat  symptoms  become  more 
markt'd.  At  its  maximum  the  angimi  varies  greatly.  It  may  amount  at 
the  most  only  to  swelling  of  the  inurous  nunnljrane  of  the  pharynx  with 
more  or  less  follicular  tonsillitis,  or  there  may  lie  an  intense  inflammatory 
process  involving  to  a  greater  extent  the  subjaeent  struetures.  Fre- 
quently the  tonsillitis  is  severe;  the  follicles  are  distend tni  with  yellowish 
white  exudate  w^hicli  forms  a  ]>seudo-uieml)rane  upon  the  surface.  There 
may  W  ulceration,  abscesses,  and  gangrene  of  tlie  tonsils.  In  the  severe? 
types  of  angina  the  glands  in  flie  neck  are  engorged,  and  there  is  more 
or  less  inflamnmtory  induration  of  tlie  adjacent  tissues. 

The  eonstiliitioiud  sytuptiuns  do  not,  as  in  smallpox,  subsid*^  with  the 
appearance  of  the  eruption,  but  persist  during  the  stage  of  eruption 


SCARLET  FEVER 


185 


adually  disappear  as  the  eruption  fades.  The  temperature  curve  of 
irlet  fever  is  an  important  diagnostic  feature.  There  is  a  very  rapid 
le  on  the  first  day.  The  fever  continues  high  with  slight  daily  remis- 
tn  daring  the  period  of  eruption;  if  the  angina  is  slight  and  there 
e  no  complications  the  temperature  falls  with  the  fading  of  the  erup- 
»n.  It  may  reach  normal  on  the  fourth  or- fifth  day.  The  duration  of 
e  fever,  however^  depends  upon  the  extent  of  complications,  gradually 
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Fio.  33. — ^Temperature  Chart  of  Scarlet  Fever.    (Butler.) 

subsiding  usually  as  the  throat  symptoms  disappear.     In  severe  cases  it 
may  continue  to  the  ninth  or  twelfth  day. 

Desquamation. — IJpon  the  disapjKjarance  of  the  eruption  tlie  skin 
ii?  slightly  roughened  and  desquamation  soon  begins.  It  is  more  abun- 
'lant  than  in  any  of  the  other  exanthemata,  but  its  intensity  varies  in  a 
general  way  witli  the  intensity  of  the  eniption.  It  is  usually  in  coarse 
.«<'ales  with  exfoliation  of  masses  of  epidermis  upon  tlie  ext remit ios  where 
the  horny  layer  is  thiokest,  but  it  may  come  away  in  lar<r(*  shoots  after 
an  intense  eniption,  and  even  as  a  mold  of  an  entire  hand  or  foot.  It 
lasts  longest  upon  the  hands  and  feet.    In  extremely  rare  cases  the  nails 


I L- MEASLES 

Stnontms:  Morbillij  Rubeola. 

Incubation, ^T he  incubation  period  nf  measles,  like  that  of  sniftll- 
])c)X,  in  fairly  imiforin,  and  is  lusually  from  ten  to  twelve  days.  It  may  be 
soitiewhut  sliorter,  and  in  extreme  eases  may  he  eigliteeu  to  twenty  days. 

Invasioii* — Tlie  onset  of  measles  is  not  so  sudden  as  that  of  scarlet 
fever.  The  disease  hi^gins  like  a  Bevere  eold,  and  the  symptoms  inereaa^ 
througli  the  second  and  third  day  until  the  appearance  of  the  eruption. 
There  are  at  lirst  tlie  usual  symptoms  of  fehrile  dieturlnince  with  marked 
evidence  of  involvement  of  the  mucous  niemhranes.  There  are  sneezing 
and  coryza,  injection  of  ilic  conjunclivje,  lachryniation,  and  cough.  The 
temperature  may  rise  rapidly  on  the  first  day  to  102**  or  103°  F.,  but 
usiiully  the  fever  increases  from  day  to  day  during  the  stage  of  invasion, 
reaching  103**  to  104"  or  105**  F.  by  the  time  of  the  ap})earauce  of  the 
eruption. 

During  the  stage  of  invasion,  ordinarily  on  the  secoml  day,  there  is 
evidence  of  the  eruption  of  measles  in  a  punctate  rash  upon  the  mucous 
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^■ibniiie  of  the  mouth,    This  eruption  has  lieen  Kmg  reco^uizLxl,  but  it 
Htteen  left  fur  Koplik  in  WW  to  describe  a  patho^^noinonic  lesion,  tho 
"  '*   il  Kciplik's  spots,  whirh  may  be  ^evn  u\mu  the  rniu'ous  nienihnine 
"     .        mouth  as  mucli  as  seventy-two  buurs  l^efore  Ihe  appearanee  of 
^kniption  upon  the  btxly.    This  emption  is,  in  his  words,  as  follows: 
^■w«?  IcKik  in  the  mouth  at  this  period  (invasion)   ...  on  the  buccal 
^Bhih  uieiijl»rane  and  inside  of  Uie  lips,  we  invarialdy  see  a  distinct 
^^Hm  which  consists  of  small  irregular  spoh  of  a  bright  red  rofor, 
^HH|prfi/i*r  of  rack  spnt  there  is  noted,  in  slrotifj  datfUffhl,  a  niitinle, 
^H^pAtle  sp€ik\     These   red  spots   with   aeeompamin*^   sjR>cks   of   a 
^^pl-white  color  are  absolutely  pathognomonic  of  lH3ginning  measles, 
^m     V        seen  can  be  relied  upon  as  a  forerunner  of  the  eruption,  .  .  , 
^^^>      .  only  a  few  red  spots  with  this  central  bhjisli  point  may  exist 
^^^^^  more;  m  marked  cases  they  may  cover  the  whole  inside  of  the 
^^^p*              tnembrane. 

^^B*]            -ritjn  just  described  is  of  greatest  value  at  the  very  outset 
^Ke  disease — ^the  invasion.    As  the  skin  eruption  begins  to  ap^iear  and 
Hf'     ^        Me   eruption   on   the   raucous   membrane   becomes   ditfuse   ansl 
^L             AoTA  nf  a  discrete 
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^^-ter  of  this  lesion  has  been 

- 

^fcaalimied  by  many  observ- 
^■TH.     It   is   not   invariably 
^k^ent,  but  is  found  in  over 
^■nety  ^ler  cent  of  cases. 
H   The  stage  of  invasion  ordii 
Hmay  be  prolonged  to  five  oi 
H  Eraption* — As  a  rule,  on 
B  the  face,  usually  on  the  J 

FlO.    36. — TF:Mt>KUATllllE   C'liART  OF    MjBASLSa. 

(Butler.) 

larily  lasts  about  three  days.    In  some  cases 
•  even  six  or  seven  days. 

the  fourth  day  the  eruption  appears,  firsi 
forehead  or  cheeks^  thence  it  passes  Aqwq 
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over  tlic  body  and  becomes  gcDerdized  in  twenty- four  to  forty-eight 
bfiur;^.  Tlie  eruption  of  measles  is  most  aljuudant  upon  the  face,  andlf; 
lertsl  aljimdant  upon  the  lower  extremities.  The  erupt Icm  persiiits  I^^t 
two  or  perhaps  threi?  days,  and  then  gradually  fades.  It  eonsista  ot 
raaculo-papules  whirh  are  slightly  elevated.  The  lesions  are  ord'maril; 
larger  than  tho^^e  of  scarlet  fever,  hut  vary  in  size  from  a  pin  head  to 
finger  nail  The  size  of  tlie  individual  lesions  increases  eonsideraHr 
after  their  appearance.     TViey  are  irregularly  roundish  in  outline  and 
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tlieir  borders  are  usually  sharply  defined.    They  are  not  simple  macules, 
but  are  distinctly  elevated  maculo-papnles,  and  where  the  eruption  i» 
abundant  there  is  eonsideraljle  swelling  of  the  skin.     The  lesions  vs 
in  color  from  deep  reddish  to  dusky  red;  they  are  of  a  gtXHl  deal  darki 
red  tliao  the  eruption  of  scarlet  fever.     The  rash  usually  shows  as 
abundant  hut  discrete  eruption,  the  lesions  frequently  being  arranged 
creseentie  groups.     The  lesions  may  he  more  or  less  continent  ali<>ut  the 
faee^  and  in  rare  instances  the  eruption  is  so  abundant  as  to  be  aim 
contlucjit  upon  other  parts  of  the  body.     As  in  scarlet  fever*  occasioi 
peteehiie  are  not  uncomnuin  and  miliaria  is  frt^njiient. 

Tn  certain  very  grave  cases  ejctravasation  of  blofid  into  the  lesini 
occurs  with  the  production  of  a  dark  mahogany  red  or  hlack  haMUo^ 
rliagic  eruption,  hfrmorrhfigic  mcash.^.     In  these  cases  extravasation  of 
blood  is  likely  to  oi'cur  into  the  mucous  and  serous  membranes  with  dis- 
charge of  blood  from  the  orifices  of  the  body,  and,  as  in  all  of  the  exantli^^ 
mala,  when  this  condition  occurs  the  prognosis  is  very  grave.    In  hannoifl 
rhagie  measles  the  hemorrhage  usually  occurs  before  the  eruption  is  fully 
developiHl, 
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It  IS  well  establii^hecl  that  during  epidemics  of  moaslos  patipnt-^  in 
me  instances  show  tlio  prfHlnmial  syiiiptoras  of  the  disease,  hut  con- 
rulcsw  without  thv  apfH'urance  of  ih<»  eriipHon — morhiUi  sinr  rr?///- 
Iwtte.  Occni^UmMy  the  eruptinn  of  measles  fjKles  hernre  it  is  fully  devel- 
oped, and  later  regains  it«  inteni^ity.  This  is  iisimlly  due  to  eardiac 
wciiknes^  from  tievere  piilmnTiary  involveinrnt,  luid  tin*  plienonienon 
tlierfffire  is  hirgely  a  rneehrtnieal  one,  from  failure  of  the  eireiihition  in 
ihe^kin,  and  i«  of  unfavorable  im|M»rt. 

Desquamation. — After  the  erupt  inn  has  persisted  for  two  to  tlire^^ 

iLivs  it  grailiiaiiy  fufles,  the  eonstitutinrial  symptoms  soljstde,  and  hy  the 

I  cigfith  or  ninth  day  of  the  disetuse  the  eruption  baa  disappe^ired  and  de^ 

quaaiation  be^inH.     llio  amount  of  this  varies  willi  the  intensity  of  the 

'  miption.    In  all  cases  it  is  inueh  kss  than  in  ^earlet  fever.     It  oceurs  m 

IfiQe  branny  scales  whieh  may  not  be  nbHerved  at  all    It  is  usually  mosiit 

Midiihle  about  the  faee.     It  ordinarily  eontinue^**  only  for  a  few  days, 

!nit  may  jiersist  for  ten  days  or  more, 

lU.-GERMAN    MEASLES 
Stnontms:  Hubelia,  fttitheln,  Epideniic  Momalu, 

(iftrnian  measles  h  an  acute  eonta^nous  ixanthem  whieh  resembles 
income  of  it**  features  both  measles  and  searbitina.  It  m^mifests  to  a 
slight  degree  the  invfdvement  of  the  muenujs  membranes  of  measles  and 
tlw?  angina  of  scarlet  fever.  Both  of  these  features,  bowev(*r,  are  very 
muclj  less  intense  than  in  the  otticr  diseases,  and  either  may  neeur  without 
Ibe other.  The  eruption  ordinarily  presents  similarity  to  tlmt  of  measleB; 
in  rare  cases  it  imitates  closely  that  of  scarlet  fever.  German  measles, 
bwever,  is  an  independent  specific  disease:  its  oeeurreuee  protects  the 
intlhidual  from  suli^equent  attacks,  while  it  atfetts  and  runs  a  normal 
1  couree  in  individuals  who  have  previously  bail  measks  and  scarlet 
I  fcrer. 

Incubation* — The  incutiaiion  f>eriod  is  variable,  from  five  to  twenty 
\d&\\<,     Tliis   varialnlity    contrasts    wiili    the   fairly   (h'tinite    ineuliation 
erio<l  of  si-arlet  fever  and  measles. 

Invasion. — The  symptoms  of  invasion  are  ordinarily  very  mild,  so 

ild  that  they  often  escape  notice.     There  is,  as  a  rule,  slight  feverish- 

^s,  a  temperature  from  9W  to  ItH*"  F,,  with  the  usual  symptoms  ac- 

Dmpanying  a   slight  febrile  disturbance.      In  rare  instances  the  pro- 

gynnptoms  are  si»vero  with  tenifieniture  of  lin"*  to  103**  F.,  eoryza, 

eness«  ^ire  throat,  i^jugh,  sulTusiou  of  the  eyes,  nausea  and  vomit- 

b^,  hi^adaehe  and  backache,  and  even  delirium,  but  such  symptoms  are 

exceptional  that  they  woidrl  entirely  mask  the  disease.     Tlie  ^tnge  of 

Uiio!!  i^  yov\  short,  usuully  not  niore  tbiin  half  a  day.    It  may,  how- 
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ever,  Ijfj  prolonged  to  thret*  Lo  live  days  in  rare  instana?^,  the  longer  stagft 
of  invasion  pref^agiiig  a  st  vi/re  oianifetatkm  of  tlie  disease. 

Eruption. — 'i1ie  oriiptinn  usually  occurs  first  on  the  face,  but  almost 
at  the  same  time  or  very  soon  afterwards  it  develops  on  the  upper  part  of 
the  trunk  and  arms.    It  spreads  rapidly,  heeoming  generalized  in  twenty^ 
four  to  for ty-ei gilt  hours.    Individual  lesions  begin  to  fade  within  a  fe^ 
hours^  and  in  it8  development  ihe  enjption  coniei?  out  in  crops  and  not 
ccmtinuously.     As*  a  eonsL^qiienee  of  this  while  (lie  later  lesions  are  ai 
pt'aririg  the  earlier  lesiouti  are  fading,  and  so  lesion.s  in  all  titages*  of  tl 
eouDie  may  be  seen.    The  duration  of  the  eruption  is  usually  short, 
may  hare  faded    almost   within  twenty-four   hours  of   its   apj»ei 
Occasionally  it  persists  as  long  as  three  day?,  and  in  very  rare 
f(mF  to  six  days.     The  duration  of  the  individual  lesions  and  of 
enliro  eruption  is  in  proportion  to  the  severity  of  the  attack. 

The  eruption  consists  of  pin-head-  to  finger-nail-sized  niacides  whii 
are  very  slightly  if  at  all  elevated,  not  so  much  so  as  tlic  lei^ioiiB 
measlei?.    They  are  roundish  or  irregular,  of  fairly  well-defined  outli 
and  of  a  bright  pink  color.    They  have  not  the  vivid  color  of  scarlet  fev< 
nor  the  dark  red  tinge  of  measles.    The  lesions  are  commonly  discrvlp 
and  not  so  abundant  as  those  of  measles.    Vpon  the  face  and  other  parts 
where  the  lesions  are  most  abundant  they  may  coalesce  into  red  patch* 
As  a  rule,  the  grouping  in  crescentic  figures  seen  in  measles  does 
occur.     The  eruption,  like  that  of  measles^  is  most  abundant  upon  t 
face,  wlierc  it  may  produce  slight  swelling.     There  is  not  the  pale  a 
around  the  mouth  and  nostrils  .seen  in  scarlet  fever.     Over  tlie  rest 
the  liody  it  is  generalized,  being  most  sparse,  as  a  rule,  below  the  km 
The  palms  and  soles  may  be  involved.     In  rare  instjinces  milifiT-in  << 
plica tes  the  eruption,  and  petechise  have  been  observed. 

As  is  evident  from  the  foregoing,  the  eruption  usually  resembles  tin 
of  measles,  and  in  severe  cases  may  simulate  measles  so  closely  that  1 
diagnosis  from  the  eruption  alone  is  impossible.  In  rare  causes  ruMl 
occurs  as  an  abundant  erytliemtitous  rash  of  pin-head-sized  lesions  whii 
closely  simulates  that  of  scarlet  fever.  It  may  be  so  abundant  a^  *••  v 
duce  a  uniform  redness,  as  in  scarlatina. 

At  the  time  of  ap])earance  of  the  eruption  there  may  be  considerni 
itching ;  ordinarily  this  is  evanescent,  and  is  the  only  subjective  syinpl 
associated  with  the  skin. 

The  constitutional  symptoms  are,  as  a  rule,  trivial.    The  temperat 
does  not  rise  above  llX>°  F. ;  there  is  some  lachrymation,  corysta*  snec*zil 
and  cough,  and  congestion  and  tenderness  of  the  throat.    These  are 
much  less  marked  than  in  measles  and  scarlet  fever.    In  the  very  Bev( 
cases  the  temperature  may  reach  103°  or  104*  F.  with  correspond 
intensity  of  other  s}Tnptoms,  hut  this  is  excessively  uncommon. 
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^^^B          severe  catarrli  or  iingiua,  llie  enlargement  of  the  postauriciilar  and  jx^st- 
^^^H          cervical  gland.s,  the  famtness  of  the  eruption  niid  its  polymorphous  ehar- 
^^^H           actcr — Viirying  in  nge  at  difftTent  ]><pints — and   llie  elinicjil   hi^torv,  «IJ 

^^^H          serve  to  ditFerenliate  it  readily   from  measles  and  scarlet  fever.     It  is 

^^^B          most  likely  to  be  confused  with  idiopathic  roseola.    In  rubella  the  peeni- 
^^^H          iar  glandular  invnlvcment,  the  pres^ence  of  some  angina  and  catarrhal 

^^^H           firyniptoms,  and  especially  tlie  history  of  contagion  are  the  chief  points  in     i 
^^^H          diagruxsis  from  idiiipatliic  roseola.                                                               ^M 

^^^m                        DiFFERKNTUL    DIAGNOSIS    OF    THE    MaCULAH    EX-INTHEMATA          H 

ScAHi^rr  FE^^R. 

Measues. 

RUBCLLA.        ^1 

^^^H            Incubation 

^^^^H             Invasion ,.._.. 

^^^H            Eruption 

^^^H            Descjuanmiion.. 

3-7  dB^B, 

1-2  days. 
:f-4day8. 
2-4  weeks. 

10-12  days. 
3-  4  days, 
3-  4  days. 
5-10  days. 

5-22  davs.       H 
h  1  day.         ■ 

1-  3  days.       ■ 

2-  3  days.       ■ 

^^^H            Eruption 

1st     on    side    of 
neck   and   front 
of  eht'st;   spares 
nofi«  and  mouth. 

1st  on  forehead  and  face. 

Ist.  an  faceorup-^l 
perhalfofbody. 

Pin-head  macules; 
bright     scarkM; 
cloH*?Iy  aggrtj- 
Kated   causing 
diiTuae     erythe- 
ma. 

Macul«»a  or  maculo-papidefi 
much  larger  than  in  scar- 
let;   dark    reddish    color; 
usually  discrete   atid   k»ss 
abundant   than    in    scar- 
let;    crescent  ic     arrange- 
ment. 

Pinkish  red  inaofl 
ules  of  the  sai^H 
of  those  of  me»-^ 
sles. 

j 

^^^^f          Desquamattoii . . 

Large  scales   and 
sheets;       abun- 
dant. 

Fine  branny  scales;  slight. 

Fine      branny 
scales;    very 
slight. 

^^^H           Temperature  . . , 

Rises     suddenlv; 
remaina      high; 
102*-105^  F. 

Gradual,  reaching  wnth  ap- 
pearance of  en  n>t  ion  103  - 
106^  F. 

99^-100'  F. 

^^^^^^    Symptoms —  , . 

Angina     without 
caturrh. 

Catarrh  of  tlic  respimtoo' 
and  ocular  inucon^  niem- 
braiit^  without  angina. 

Slight       catarrii 
and  angina,  or 
either. 

Tougiie      thickly 
coated;    with 
swollen   rt*d   pa- 
pi  [lie. 

Thickly  coated  tongue. 

Slightly     coated 
tongue. 

■ 

Severe     constity- 
ttonal     diaturl*- 
aiices. 

Constitu t io nal  distu rba n ces 
less  severe^  chielly  of  the 
respiratory  sjTBt^n. 

Slight    couAiitH 
t  tonal      ^yni^H 

tOD)S.                    ^^B 

^^^^M          Ko  p I i k ' 8  spotis . . 

AlMknit. 

Present. 

Absent.              H 

^^^^H           Complicationti. . . 

Tonsillar      ab- 
scesses, adenitis, 
otitis  media,  ne- 
phritis, arthritis, 
sepsis. 

Bronchitis,  pneumonia,  sub- 
sequently tuberculoeis. 

Xo  eharactcrisl^l 

complications. 
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In  scarlet  fever,  and  less  frequently  in  measles,  Uiere  is  ^^ome  generul 
HIeBopathy.  This  16  mare  Cfimmon  in  ruk^lla,  and  a  fairly  constant 
^pinptoni  in  ruljelk  is  eulargeriirnt  of  the  post:niricular,  suhuccipittil,  aiu! 
^^osttervical  glands^  whicii  inorease  durin^^  the  «>riiptive  sUv^e.  The  en- 
largement of  these  glands  is  a  fairly  characteristic  diagnostic  feature  of 
ubeUa. 


rV.-SMALLPOX 

SrvoN- YM :  T  ^a  riola . 

Incubation. — Variola,  when  conununicatcHi  hy  contagion,  has  an  in- 
Icabation  |»eriod  of  from  ten  to  fourteen  days;  if  inoculated,  the  period 
pi^omewhat  shorter,  eight  to  nine  daysi.    After  this  period  nf  incubation 
jtbere  occurs  occasionally  a  modc^rate  rise  of  temperature,  ItlO"  or  101°  F., 
br  me  or  two  days  before  the  acute  onset  of  the  disease,  but  usually 
fare  no  symptoms  during  the  incubation  period. 
tivasion. — As  a  rule  the  onset  of  the  symptoms  of  smallpox  ia 
(udden  and  intense.    There  is  a  severe  chill  or  series  of  chills,  with  rapid 
fof  temperature  to  104"  or  105°  F.,  headaelie  of  the  most  intense 
acter,  severe  backache  most  marked  in  the  lumbar  region,  pain  in 
ifbe  legs,  and  vomiting.    This  combination  of  Eymptoms— sudden  severe 
jdali,  followed  hy  high  temperature  and  intense  headache  and  backache 
should  always  put  one  on  his  guard  when  smallpox  exists,  and  espe- 
cially ia  patientfi  who  have  not  been  vaccinated.    With  these  classical 
.sjiuptorns  the  patient  is  exceedingly  nervous,  and  delirium  or  convulsions 
may  occur-    The  pulse  is  full  and  rapid,  110  to  1.10,  UO  to  lt>0  in  in- 
fani*.   There  is  a  dry,  furred  tongue  with  some  angina,  catarrh  of  the 
respiratory  raucous  membranes,  and  sutTusion  of  the  face  and  eyes.    The 
ttinstitutional  symptoms  increase  in  intensity  until  the  eruption  appears. 
The  vomiting  may  cease,  but  the  headache  and  backache  persist, 

Prodromal  Eruptions. — During  the  stage  of  invasion  there  occurs 

in  some  of  the  cases  an  ei ytheuiatous  eruption  wliieh  is  quite  independent 

of  the  typical  eruption  of  variola.     This  prodri>mal  eruption  occurs  in 

fhro  forms:  as  a  scarhitioiform  or  as  a  macular  morbilliform  eruption, 

I  With  either,  hiemorrhagic  macules  occur,  and  in  very  rare  instauees  urti- 

Icanal  wheals.     This  eruption  is  usually  situated  over  the  lower  part  of 

[thealklniiien,  the  lateral  thoracic,  and  the  axillary  regions;  it  also  occurs 

llKt!]Uiionally  on  the  flexor  surfaces  of  the  larger  joints  and  less  frefjuenlly 

llie  extensor  surfaces  of  the  knees  and  el  hows.     In  some  cases  it  is 

[t>  penprali2c*iJ  as  the  eruptions  of  scarlet  fever  and  measles,  and  may 

^jtmOit  indistinguishable  in  appearance  from  them.     It  appears  upon 

or  third  day  of  the  stage  of  invasion,  and  either  fades  out  or 

»  lost  on  the  appearance  of  the  true  eruption.     This  eruption  most 

frequently  resembles  tlmt  of  measles,  but  it  lacks  the  characteristic  dis- 
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iribution  of  iUv  priiptloTi  of  inm^lrs,  is  of  short  (liirtttion,  rli:yipix»ari 
in  the  course  of  twoiity-ffiur  to  forty-eigljt  hour^,  and  the  letiiond 
without  the  elrvotifJtis  fif  those  <*f  rneaslos.  Soniotinies  (lit*  ]iro(!roiim] 
eruption  is  ilistiiutly  hivniorrliitgic  ratlier  than  srnrlatiiiifonii  or  niurtull- 
form.  It  then  otviirf?  in  the  form  of  ^oupecl,  pinpoint-  to  pinhead-j^iz^'d, 
dark  red  to  pyr[ilisli  hiiniiorrliaj^ie  niai'idtij^,  whi*  h  nuiy  l>e  .so  iilmndant  i^ 
Ui  proiluee  a  dilfose  rtnlness  of  the  :*kin.  The  prodrnnml  eruption  is  suul 
to  be,  in  rare  instantes.  the  only  entaneous  Tnanifesstatiau  of  the  diseas^v 

The  frequency  of  the  prodromal  eruptions  varies  in   d liferent  epi* 
denues.     They  occur  in  from  ten  to  sixteen  |kt  cent  of  caj^es,  aeeoniiii^ 
to  Osier,     Graham  observed  them  in  two  of  seven  enses.    According  to 
Hyde  they  are  most  frerpient  in  ehihlren  and  nieustniating  women.    Tlie 
recognition  of  this  prodronuil  erupt  km  is  of  ^reat  importance.    Its  occur- 
rence,  together   with   the  classical  constitutional  sjniptonis,  may  be   a. 
valuable  fact  in  continuation  of  one's  suspicions  in  the  early  periml  of  f^ 
doubtful  case,  and  its  recognition  is  er|ually  iui|>ortant  to  avoid  ctunf usjoi:e 
with  the  other  exanthemata. 

Eruption. — ^Afler  the  const  it  utionnl  'Symptoms  Jiave  continued  frmim 
two  lo  four  days  in  severe  cases,  and  from  four  to  five  days  in  mild  cascs^- 
the  typical  emption  appears;  and  with  its  appearance  there  is  rapid  inm^ 
provcment  in  the  coustitntional  symptoms.  The  temperature  falls,  tli*? 
headache  and  backache  cease,  and  in  mild  cases  the  patient  may  no  lonij*?-*" 
feel  that  he  is  ill.  The  typical  eruption  of  smallpox  usually  occurs  ab^a'^i 
the  fourth  day,  and  apfjcars  first  upon  the  head  near  ihe  hairy  bonte^r' 
of  the  forehead  and  uptui  tlie  wrists.  Witliin  twenty-four  Iiours  lesion;^ 
develop  u|Hm  other  parts  of  the  face,  especially  around  the  nose  anc3- 
nuHith  and  eyes,  on  the  sealp,  und  on  the  extremitit^,  and  a  few  appea^^' 
on  tlie  trunk. 

The  eruption  of  smallpox  goes  through  a  definite  evolution.  At  firsts 
it  is  papular:  after  one  or  two  days  each  papule  is  converted  into  a  vesi- 
cle; after  two  to  three  days  more  the  vesicle  is  transformed  into  a  pus- 
tule.  The  pustule  exists  as  such  for  from  about  two  to  six  days,  gradu- 
al iy  drying  up.  The  tiirie  from  t!u?  appearance  of  the  papvde  to  the  she<!' 
ding  of  the  pus  crusts  is  ordinarily  about  eighteen  to  twenty-four  dfiys. 
The  eruption  of  smallpox  does  not  appear  all  at  once:  an  interval  eif 
thirty-six  to  forty-eiglit  hours  occurs  Ijetween  the  appearance  of  the  Erst 
and  of  the  latest  lesions,  and  their  further  evolution  corresponds  in  turn 
with  the  order  of  their  development. 

The  rash  appears  at  first  as  red  papule?  of  the  size  of  a  pinhead  or 
larger,  situated  deep  in  the  skin  and  i>eiml!arly  firm  to  the  touch — feel- 
ing like  shot  imbedded  in  the  skin.  During  the  first  two  days  of  the 
eruption  the  papules  increase  in  size  and  number,  and  about  the  second 
day  they  }>egin  to  be  transformed  into  vesicles,  a  translucent  vesicle  form- 
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pon  the  Biimtiiit  of  tlu*  jmpule.    TbtNe  vesicles  are  sharply  elevated 

umbilicatcHL     The  umhilieation  is  marked,  producing  in  many  lo- 

mf>  a  pecidiar  pnckered  appearam^o.    This  umljilicatinn.  whit-h  is  diar- 

cUfTistic,  4X*cur§,  it  is  to  be  remembered,  iii  the  vesieiilar  sta|^e,  anrl  is 

to  be  confust**!  w  itli  the  p.<Lmdo-iimbilieation  wlVieli  comes  from  the 

mation  of  a  pus  crust  in  tlie  center  of  a  lesion  at  a  later  stage  of  the 
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pticim    The  vc?siclea  are  at  first  clear  with  a  characteristic  hyaline 
ippcaranee  due  to  the  thickness  of  their  covering;  the  contents  rapidly 
ome  milky,  and  within  two  days,  by  tlie  sixth  or  eighth  day  of  the 
they  become  purulent.    At  this  stage  the  lesions  are  the  size  of  a 
j  or  larger.     They  are  surrounded  by  tin  nngry  red  areola,  and   if 
Wy  aggregated  the  skin  is  much  swollen  and  of  a  livid  red  color. 
lie  fully  developed  pustule  of  smallpox  is  a  characteristic  lesion.    It 
ply  elevated,  pointed  or  glohnlnr — ^for  tlie  umliilieation  has  disap- 
-h  of  a  yellow  color  on  account  of  its  purulent  contents,  and 
ited  on  a  firm,  angry,  red  base.     It  is  larger  than  most  other  piis- 
;  and  stands  out  sharp  and  aggressive  from  the  skin.     The  pustules, 
an  existence  of  two  or  three  days,  begin  to  rupture,  and  by  the 


desf|uamation  of  the  bf^rny 
epidermis,  and  entire  molds 
of  the  hands  or  feet  may 
come  off  intact.  The  si^ 
of  desiccation  Ijegins  with 
t!ie  third  week,  and  i?  usu- 
aUy  eompU^ted  by  the  end 
of  the  fourth  week,  but  may 
eontiniie  for  six  weeks  frtim 
the  beginning  of  the  dijiea^.     ' 

A  f  1  e  r  dc*s  i  cc4i  t  ion  a  nd 
desquamation  are  coniidelc 
there  are  left  at  the  site^  of 
the  lesiioni?  purpliKh-brown 
pigmented  spots  which  di.*- 
appear  slowly.  As  is  well 
known*  in  severe  smallpox 
here  i^  much  .^ea^^iDj^^ 
This  is  due  to  the  faet  that 
the  pustules  of  smallpox  are 
true  abscesses*  They  involve 
the  corium  and  cau.se  com- 
plete destruction  of  connect- 
ive tissue  which  can  be  re- 
placed only  by  e^cars.  The 
amniint  of  pitting  depend;? 
largely  upon  the  severity  of 
the  disease.  In  discrete 
smalljXJx  tlie  pitting  is  very 
slight  and  may  not  I^H 
visible.  ^^ 

The  eruption  of  &raall* 
pox  occurs  eharaoteristieally 
u]>on  the  face  and  extremi- 
ties, includiutj  the  palms  and  soles,  and  it  is  always  most  ainindant 
in  these  localities.  The  extent  of  the  eruption  variest  lM,»tw<^^n  the 
widest  exti-emes.  In  the  niitdest  cases  the  entire  eruption  may  amount 
only  to  a  few  discrete  lesions  upon  the  forehead^  around  the  noae^  and 
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i>Q  the  handB  and  feet.     In  the  severe  cx>ntlueiit  eases  Ihe  eruption  is 

>  abundant  uprm  the  head  and  extremities^  that  the  skin  is  hnnejeomljed 

ilh  abt?ees^es.     Upon   the  trunk,  even  in  tiiese  most  severe  eases,  the 

aption  h  i^oinewhat  le.ss  abundant  and  is  not  quite  confluent.     In  such 

>  at  the  height  of  the  pustuhir  stage,  ahout  the  eighth  to  tenth  day, 

is  enormous  swelling  of  the  skin.     This  is  well  inarked  over  the 

nlire  surface,  but  is  particularly  striking  in  the  distortion  which  it 

luses  in  the  features.    Along  with  this  the  pus,  as  it  is  freed  from  the 

Imptarrd  pustules,  dries  on  the  surfaee  into  thick  yellowish  and,  later, 

ikfTiMTush  or  biackisli  crusts  which  cover  the  surface  with  a  dirty  suppu- 

I fating  mai^k.     At  the  sanie  time  there  in  exhaled  a  characteristic  and 

jtc'uhnrly  offensive  odor  of  suppuration.     **  At  this  stage  the  patient 

Ipreiieiitj  a  terrible  picture  unequaled  in  any  other  disease;  one  which 

ilully  justifies  the  horror  and  fright  with  which  smailpox  is  associated 

the  public  mind"'   (Osier),     Hardly  less  striking  thim  this  extreme 

Ifieture  of  sniallpox  is  the  apparently  benign  }iictyre  which  the  disease 

lib  in  the  mildest  cases.    And  between  these  two  extremes  we  see 

of  intensity  of  the  eruption. 

Variations  in  Eruption.     Variola  Sine  Eruptione. — Occasionally 

tduring  epidemics  patients  present  the  prodromal  symptoms  of  variola, 

aps  have  a  prodromal  rash,  but  tlie  disease  subsides  at  the  lime  for 

tion,  and   there  appears  no  typical  eruption,  or  at  the  most  a  few 

ariolous  papules  which  abort  without  even  becoming  vesicular.     It  is 

the  mildest  fonn  of  smallpox  and  is  rare, 

Va^rioloid. — ^Varioloid  is  mild  (modified)  smallpox,  which  occurs  in 
Iperson^  who  are  relatively  immune.  This  immunity  may  he  either  natu- 
[talor  the  result  of  previous  vaccination.  When  varioloid  follows  vac- 
[cinaliou  it  is  in  cases  in  which  the  vaccination  was  not  perfect  or  the 
I  immunity  which  it  confers  has  partially  failed.  This  sante  failure  of 
[immnnity  may  occur  even  long  after  a  previous  attack  of  smallpox.  The 
[identity  of  varioloid  with  smallpox  is  shown  by  the  fact  that  typical 
|fiDai]pox  may  be  contracted  from  it. 

In  varioloid  the  prfxlromal  s\iuptoms  are  those  of  smallpox,  and 
'maybe  severe;  ordinarily  they  are  mild.  The  prodromal  rashes  are 
[tommon.  The  eruption  occurs  at  about  the  same  time  as  in  variola, 
Itod  with  its  apjTM^arance  the  constitutional  symptoms  subside  and  later 
[Cfjnstilutional  symptoms  do  uM  usually  occur.  The  prt|)ules  which 
Nevrfop  are  few  in  number  and  are  situated  on  the  face  and  hands. 
piie  leiiions  pass  through  their  evolution  rapidly  and  may  abort  with- 
Uiil  undergoing  (lie  typical  changes.  The  pustules  dry  up,  the  crusts 
thrown  off,  and  rarely  does  any  scarring  occur;  it  is  even  lesg 
tm  In  varicella,  Variola  iHne  erupiione  is  the  mildest  form  of 
l?&rioloid. 
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A^vjnoLA  ILKMORKiiAtacA. — Haniinrrliagie  smallpox  oecurtt  in  two 
foniLS.  Ill  tilt'  first,  extrava,<«tion  of  hlncid  into  the  skin  Dc^^tirs  on  the 
sucoiid  or  tliinl  day  of  tlie  disease,  gimilar  extnivasatioas  occurring  into 
the  mucous  membranes,  accoinpanie<l  by  haemorrhage  from  the  orificea 
of  the  body.    The  lesions  are  of  mahogany  or  purplish  color,  do  not  dJifl 
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appear  on  pressure,  and  may  be  so  extensive  a^  to  be  almost  conflue 
111  tliese  cases  lire  patients  are  overwhelmed  bj  the  poison^  and  dci 
U8iialty  oef'urs  before  the  sixth  day  of  the  disease.     In  the  second  fo 
of  hiemorrbagic  smallpox  the  luemorrbage  oecurs  into  the  vesicles  or  p^ 
tnles  with  more  or  less  extravasation  into  the  substance  of  the  skin, 
the  lesions  are  changed  from  their  typical  color  to  a  dark  brown 
black.    In  botli  types  of  lia*morrliagic  smallpox  extravasation  takes  pl< 
upon  the  mucous  membranes  and  haemorrhages  from  the  oriBces  of  ' 
body  are  common.    Tlic  prognosis  in  both  these  forms  of  hmmorrba| 
smallpox   is   extremely  grave;   the  earlier  the  ha'inorrhtige  occurs 
graver  the  prognosis.    In  the  first  form  death  usually  occurs  by  the  sit 
day;  in  tlie  second  fortn  recovery  in  rare  instances  takes  place. 

Occasionally  jFctechia!  occur  with  tlie  eruption  in  eases  which  are  not 
severe.  H 

With  the  appearance  of  the  eruption  upon  the  skin  it  also  appeal^ 
to  greater  or  less  extent  ui>cm  the  mucous  membranes.    During  the  sta 
of  invasion  the  pharynx  is  dry  and  congested  and  the  conjunetiy©  sfl 
fused.    As  the  eruption  develops  upon  the  skin,  lesions  appear  upon 
umcous  membranes.    The  tongue,  tlie  pharjux^  and  the  lar^Tix  become 
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I  mlilened  and  swollen,  ami  as  thtj  ilisrast*  |>ro^ressc»»4  more  or  le^s  iilrera- 
tjtm  occurs?,  the  extent  of  these  invnlvement.s  varying  with  the  inten^iily 
;  of  the  cniplion.  There  it?  more  or  1l'.<s  salivation;  in  severe  cases  the 
ealiva  becomes  thick  and  tenacinus  and  drools  from  the  moutli.  Sup- 
pumtiTe  glosedtis,  tonsillitis^  and  ulceration  and  gangrene  of  the  fauces 
m  frequent  eomplications  in  tievere  causes,  as  are  crdenm  and  destructive 
nk'rution  of  the  larynx.  The  eye^  early  show  conjuncliviti??;  lesions 
[detfelop  upon  tJie  conjunetivaB^  and  may  appc^ir  also  upon  the  corneaj  ami 
Cittfe  iheir  det^tnietion  tlirough  uleoratioii.  Before  the  days  of  vaccina- 
tion s«niallpox  was  the  greatest  cause  of  hlindness. 

The  intensity  of  the  constitutional  symptoms  of  tlie  stage  of  inva- 

im  doc:?  not  always  bear  a  direi-t  relation  to  the  intensity  of  the  disease 

I  iltf  eruptive  s^tage.    A  ver}'  acute  prodromal  ^tage  mny  be  followed  hy  a 

mild  eruptive  sbige,  altliough  this  is  not  the  rule.    The  constitu- 

hml  gyraptoiiLS  however,  which  accompany   Ihe  crnptive  stage  corrc- 

Dd  in  inten^iity  with  the  extent  of  ihe  rruplion.    Witli  the  appear- 

ul  the  eruption  and  during  the  papular  and  vesicular  stages  the 

''inal  symptoms  may  disappear  and  the  temperature  drop  to 

»r  there  may  be  a  deferves*cence  nf  the  symptoms  without  their 

Me  ciisii[)pearance.    And  this  may  he  the  end  of  the  constitutional 

iptnms^  so  that  it  is  not  uncommon  to  find  jmtients  in  the  eruptive 
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Fiti*  41, — Tkupjebatctre  Chart  in  Variola.     (Striiinpdl.) 


ftag«  of  smallpox  going  aljout  and  insisting  tluit  they  ore  not  ill.  If 
the  eruption  is  at  all  abundant,  however,  there  develops  with  the  pus- 
tular irtiige  a  suppurative  fever.  It  varies  in  intensity  with  the  extent 
of  the  suppurative  process,  and  disappears  with  the  disappearance  of 
the  eruption. 

Diagnosis. — The  mosst  important  fact  in  the  diagnosis  of  smallpox 
i  charactcriiitic  sequence  of  the  dise-ase:  the  history  of  sudden  onset, 
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with  chills,  high  fever,  severe  huckache  and  headsicfaey  and  vomiting;  th 

continuance  of  thes€?  symptoms  for  from  threc^  to  five  days,  and  thei 
subfc^idenee  upon  the  appearaneo  of  a  t^hotty  eruption,  lirst  upon  ih 
forehead.  When  the  prodromal  symptrjins  or  the  eruption  are  well 
marked  there  sliould  Im  littlu  trouble  in  diagnosis.  Unfortunately  it  h 
not  always  emy  to  get  a  satisfactory  history  of  tlic  prodromal  symptoms, 
and  further  it  is  not  nncoiumon  for  the  eruption  and  the  later  congti- 
tutional  symptoms  to  Ix*  so  mild  as  to  be  deceptive.  Even  in  the  mildest 
cases,  however,  the  few  lesions  which  do  exist  about  the  face  and  fore- 
head and  the  hands  and  wrists  present  the  peciiJiar  characteristics  of 
emallpox.  They  are  very  hard,  shotty  papules,  they  are  umbilicated  vesi 
cles,  or  they  are  unusually  large,  prominent,  peculiardooking  puisti 
with  violaceous  angry  hases  and  projecting  globular  yellow  apice?^. 

The  prodromal  eruption  of  variola  may  be  confused  with  measles  a 
Bcarlatina.  It  may  ordinarily  be  difTcrentiated  by  the  fact  that  it  ^ 
not  nearly  so  abundant.  In  some  cayes,  however,  the  appearance  of  tl 
eruption  may  be  almost  indistinguishable  from  tluit  of  scarlet  fever  c 
measles.  In  such  cases  diagnosis  must  depend  upon  the  presence  of  tl 
clinical  history  and  the  constitutional  symptoms  of  smallpox,  and  upc 
the  absence  of  these  features  of  scarlatina  and  mea^sles. 

In  its  papular  stage  the  eruption  of  smallpox,  with  the  firm, 
deep-seated,  shotty  papules,  is  unlike  any  other  cutaneous  eruption. 

In  the  vesicular  stage  smallpox  is  most  likely  to  be  confused  wi* 
chicken  pox.  In  chicken  pox  the  eruption  is  more  a1>undant  upon  tl 
trunk  than  upon  the  face  and  extremities.  The  lesions  are  smaller  ai 
without  the  firm  base  of  smallpox.  The  vesicles  are  superficial,  co 
ered  by  a  thin  epidermal  wall,  and  luive  the  yellowish  color  of  serum  ai 
not  the  liyaline  appearance  of  the  variola  vehicle.  On  the  palms  wh« 
the  walls  are  thick  the  vesicles  may  appear  like  those  of  variola.  Ur 
hi  li  cat  ion  of  the  vesicles  does  not  occur.  The  prodromal  stage  is  short 
and  lacks  the  characteristic  features  of  that  of  smallpox,  and  constit 
tional  symptoms  are  usually  altogether  slight. 

In  the  pustular  stage  of  smallpox  a  well-marked  almndant  erupti* 
IE  hard  to  confuse  with  any  other  disease.  If,  however^  the  lesions  a 
everyw^here  discrete  and  are  not  abundant,  confusion  with  a  pustul 
syphilide,  or  even  an  indurated  acne,  is  quite  possible.  In  such  cases  ti 
marked  difference  in  the  clinical  history  is  especially  important.  Ti 
lesions  themselves  also  usually  present  suthciently  characteristic  diffc 
ences.  The  eruption  of  suuillpox  is  a  uniform  pustular  eruption,  tl 
lesions  are  large,  sharply  elevated  and  conical  or  globular.  In  a  pustul 
gyphilide  the  eruption  is  not  uniform;  tbere  may  be  a  proponderaneJ 
pustules,  but  other  lesions  will  also  be  found — ^scaling  papules,  frl 
papulesj  fresh  pustules^  and  old  pustules  which  have  dried  up  and 
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which  desiccation  is  already  far  advanced.    In  other  words,  the  eruption 

has  not  come,  like  that  of  smallpox,  as  one  crop,  but  has  developed 

or  is  appearing  from  time  to  time  irregularly,  and  lesions  can  be  found 

in  all  stages  of  development.     Along  with  the  pustular  syphilodermata 

also  there  are  found  mucous  patches  in  the  mouth  or  about  the  genitals, 

and  quite  probably  also  flat  ulcerating  papules  around  the  anus.     In 

almost  all  of  these  cases  traces  of  a  recent  initial  sclerosis  can  be  found 

upon  careful  search.    The  lesions  of  indurated  acne,  with  their  centers 

occupied  by  comedones,  and  with  independent  comedones  in  the  skin, 

present  only  a  superficial  resemblance. 


v.- VACCINIA 

Stnonyms:  Vaccination f  Cawpoz. 

Vaccinia  is  the  term  applied  to  the  eruption  which  is  produced  by 
the  artificial  inoculation  of  cowpox  in  the  human  subject.  Vaccinia  is 
probably  a  manifestation  of  smallpox  whose  virus  has  been  altered  by 
development  in  an  animal  which,  while  susceptible  to  smallpox,  is  much 
less  susceptible  than  man  and  in  which  the  disease  is  reproduced  in  a 
greatly  ameliorated  form. 

After  a  primary  vaccination  there  occurs  on  the  third  or  fourth  day 
a  redness  at  the  point  of  inoculation,  upon  which  a  papule  quickly  de- 
velops. The  papule  increases  in  size,  and  on  the  fourth  to  seventh  day, 
usually  the  fifth,  becomes  converted  into  a  small,  round,  slightly  um- 
bilicated  vesicle  the  size  of  half  a  wheat  grain,  situated  upon  an  inflamed 
btBC  The  vesicle  increases  in  size  until  the  eighth  day,  and  the  umbili- 
cation  becomes  more  marked.  It  then  persists  for  about  two  days  as  a 
round  distended  vesicle  with  clear  or  milky  contents  on  a  hard  inflamed 
base.  By  the  eleventh  or  twelfth  day  the  inflammatory  reaction  begins 
to  subside,  the  contents  become  turbid  or  purulent,  the  vesicle  becomes 
Jaccid  and  begins  to  desiccate.  Within  fourteen  days  a  brown  crust 
forms  which  at  the  end  of  twenty-one  to  twenty-five  days  separates,  leav- 
ing a  small  pitted  scar. 

Usually  the  inoculation  is  made  at  several  adjacent  points,  so  that 
instead  of  one  vesicle  there  develop  several  vesicles  whose  inflammatory 
^  coalesce,  forming  a  finger-nail-sized  or  larger  lesion  with  an  in- 
Jammatory  base  upon  which  are  several  discrete  vesicles  that  ultimately 
become  purulent  and  dry  into  a  crust. 

In  rare  instances  extravasation  of  blood  occurs  in  the  areola  of  vac- 
t'ination,  vaccinia  hcemorrhagica.  This  may  be  associated  with  other 
purpuric  s3rmptoms. 

Occasionally  spontaneous  vaccine  vesicles  develop  around  the  point  of 
inoculation. 
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Wfion  lUi-  vaeeioatioii  kvsioii  iMmnit's  ul*II  tk'velo|7t'iK  swelling  of  tin? 
neigbljoring  lymphatic  glands  is  likely ;  of  the  axillary  glancl>  when  tk 
vaccination  is  ilniic  upon  the  arm;  of  the  iugniTial  glands  when  upon 
the  log. 

With  tlic*  development  of  the  first  papules  there  is  often  considerable 
itching,  which  y>ersists  until  the  lesion  shows  well-marked  vesicles. 
When  the  vesicles  arc  fully  developed  and  the  infhnniaation  at  the  te 
greatest  the  Jesion  is  throbbing  and  painful.  On  the  third  or  fourth 
day  of  the  eruption  there  is  likely  to  he  a  rise  of  temperature  to  100'  or 
101**  F.,  with  more  or  less  malaise.  This  may  disappear  quifkly  or 
persist  until  the  eighth  or  ninth  day.    It  is  usually  a  trivial  reaction. 

The  sear  wliicli  follows  a  sviecessfut  vaccination  is  characteriritic.  It 
is  a  roundish,  sliarjily  defined,  white  scar,  somewhat  depressed  and  fre- 
cpienlly  nmiv  or  less  atrophic,  showing  over  the  surface  conical  pittings. 

Generalized  Vaccinia,— Generalized  vaccinia  may  be  local  or  con- 
si  ituhHuuL  luteal  *rt'ncralized  vacciuia  is  due  to  repeated  inoculations 
the  vaccinia  reproducing  itself  at  each  point  of  inrjculation, 

Ueueralized  vaccinia  from  systemic  infection  is  excf*e<lindy  rari\  hul 
docs  occur.    In  lids  the  vacfiiml  eruption  is  reproduced  in  different  pari 
of  the  skin  from  the  distribution  of  the  vims  through  the  body.    It  has 
IxK^n  caused  liy  the  ingestion  of  vaccine  material  and  the  pnwluction  of 
general  vaccine  infection  in  that  way.    The  explanation  of  its  iXTurren 
prtibahly  lies  in  unusual  susecptihility  of  the  individual;  the  inoculati 
of  cowpox  in  such  individuals  producing  not  simply  a  h»cal  but  a  gen 
eralized  cowpox  iulW'tion.    The  condition  may  he  compared  to  varioloid: 
generalized  vaccinia  being  the  product  of  an  attenualeil  virus  in  an  indi- 
vidual of  low  resistance,  varioloid  the  result  of  a  normal  vims  in  an 
individual  of  extraordinary  resistance. 

In  generalized  vaccinia  of  system ic  origin  the  lesions  appear  in  crop« 
and  pass  through  the  evolution  of  vaccinal  lesions.  The  number  of 
lesions  may  be  few  or  abundant.  The  eru]>lion  appears  from  the  sixth 
to  the  ninth  day  after  vaccination,  and  disappears  about  the  twentieth 
day.     There  is  usually  S4>me  sys^temic  reaction,  and  it  may  lie  severe. 

It  is  to  be  nottMl  that  vaccination  passes  througli  its  active  stage 
the  end  of  alx>ut  fourteen  days ;  in  other  words,  it  produces  its  consti 
t  ion  a  I  efTtrts  within  a  period  which  corresponds  approximately  to  the' 
period  of  incubation  of  small|K>x.    It  is  this  sliort  period  of  incubatioj 
and  the  comparatively  rapid  course  which  it  pursues  which  renders 
dnation  so  valuable  as  a  preventive  measure  after  exposure  to  sraallpo: 

Variations. — Primary  vaccination  usually  follows  the  typical  conn 
Occasionally,  however,  primary  vaccination  and  more  frequently  rev; 
cination  pursue  an  atypical  course,     Vesiculation  on  the  one  hand 
occur  early,  on  the  third  or  fourth  day;  on  the  other,  it  may  lie  retard' 
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until  the  seventh  or  eighth  day.  In  either  case,  if  the  subsequent  course 
of  the  vaccination  is  typical,  the  vaccination  may  be  regarded  as  satis- 
facton'.  When,  however,  'the  course  is  otherwise  not  typical,  the  pre- 
sumption is  strong  that  the  vaccination  is  not  good.  Instead  of  pur- 
suing the  ordinary  course  the  vesicles  may  appear  upon  an  inflammatory 
base  and  abort  in  two  or  three  days;  or  they  may  attain  their  maximum 
development  in  two  or  three  days  with  turbid  instead  of  clear  contents 
and  without  an  inflammatory  areola.  All  such  atypical  vaccinations  are 
to  be  regarded  with  suspicion.  They  are  usually  the  result  of  the  use 
of  virus  which  is  not  active. 

Complications. — ^\^accination  is  frequently  complicated  by  con- 
tamination with  pus  organisms,  which  produce  violent  inflammatory  re- 
action. In  such  cases  cellulitis  follows  and  deep  excavating  ulcers  with 
necrotic  centers  may  form,  accompanied  by  much  pain  and  considerable 
systemic  reaction.  The  cellulitis  in  these  cases  may  vary  from  a  small 
circumscribed  area  the  size  of  a  silver  dollar  to  an  extensive  involvement 
of  the  part.  This  complication  is  not  vaccinia  but  cellulitis  from  infec- 
tion, and  the  presumption  is  strong  against  a  successful  vaccination  in 
such  cases.  The  scar  which  results  from  an  unsatisfactory  vaccination 
of  this  sort  is  a  smooth  or  perhaps  keloidal  scar,  such  as  follows  other 
simple  ulcerative  processes. 

It  is  possible  for  inoculable  diseases  to  be  transmitted  by  vaccination. 
The  ones  most  to  be  guarded  against  are  tuberculosis  and  syphilis. 
Syphilis  can  be  perfectly  guarded  against  by  using  bovine  virus.  The 
use  of  bovine  virus  probably  does  not  exclude  the  possibility  of  inocu- 
lating tulxjrculosis,  but  the  accident  must  be  one  of  great  rarity.  If 
syphilis  is  inoculated  in  vaccination  there  results  the  development  of  a 
chancre  at  the  site  of  inoculation,  and,  as  the  period  of  incubation  of 
syphilis  is  longer  than  the  entire  period  of  vaccinia,  the  chancre  appears 
after  the  vaccination  has  run  its  course. 

It  is  not  uncommon  for  pustular  dermatitis  to  develop  in  connection 
with  vaccination.  The  course  of  this  complication  is  usually  as  follows : 
the  vaccination  lesion  becomes  infected  with  pyogenic  organisms  through 
lack  of  care;  as  a  result  of  itching  around  the  vaccination  the  patient 
scratches — the  patient  is  usually  a  child — and  inoculates  other  points; 
Md  so  the  disease  is  spread  from  point  to  point.  In  this  way  very  exten- 
sive cases  of  pustular  dermatitis  occasionally  develop.  In  rare  instances 
generalized  bullous  eruptions  occur  due  to  local  infection  (bullous  im- 
Pt'tigos).  While  at  times  extensive,  they  are  as  easily  cured,  as  a  rule,  as 
other  impetigos. 

There  is  another  class  of  eruptions  which  occurs  with  vaccination 
as  result  of  the  general  intoxication.  These  are  most  frequently  toxic 
erythemas.    In  rare  instances  bullous  eruptions  have  occurred  which  are 
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undoubtedly  due^  not  to  local  causes^  but  to  profound  constitutional  dis- 
turbances. These  latter  are  practically  the  only  complications  of  a  seri- 
ous character  which  cannot  be  guarded  against;  they  are  of  excessive 
rarity,  and  have  usually  occurred  only  in  individuals  who  have  been 
greatly  reduced  by  dissipation  or  by  unhygienic  surroundings. 

The  following  classification,  adopted  from  Malcolm  Morris,  indicates 
the  various  dermatoses  which  may  possibly  follow  vaccination: 


r  Normal  vaccination. 

Local 

Dermatitis  (areola). 
Adenitis. 
^GeneraUxed  vaccinia. 

r  Generalized  vaccinia. 

1. 

Diseases  due  to 

Miliaria. 

the  vaccine  vi- 

Roseola. 

rus  itself. 

Constitutional...^ 

Papulo-vesicular    der- 
matitis     (Vaccinia 
lichen,  Crocker). 

Purpura. 

Exythema  multiforme. 
^Urticaria. 

^  Toxic  Dermatoeei. 

^ 

Impetigo  contagiosa. 
CeUulitis. 

Local 

Erysipelas. 

2. 

Diseases   due  to 

Furunculosis. 

mixed  infection 

,  Local  gangrene. 

at  the  time  of- 

vaccination    or 

Sepsis. 

later. 

Tetanus. 

Constitutional.... 

Syphilis. 
Tuberculosis. 

^  Leprosy. 

3. 

Eruptions   some- 

Eczema. 

times  following 

Psoriasis. 

vaccination  ■ 

Bullous  eruptions. 

without      clear 

Acute  pemphigus. 

causal  relations. 

^  Dermatitis  herpet 

iformis. 

The  occurrence  of  such  of  these  diseases  as  are  due  to  infection  with 
the  ordinary  pyogenic  or  with  specific  pathogenic  organisms  is  self- 
explanatory.  In  vaccination  one  produces  an  abrasion  of  the  skin  in 
which  any  inoculable  disease  may  find  lodgment,  just  as  it  may  in  any 
other  abrasion.  These  complications  of  vaccination  can  be  guarded 
against  by  care  in  vaccinating  and  by  the  selection  of  well-prepared 
bovine  virus.  The  severer  complications  from  contamination  of  pyogenic 
organisms,  like  severe  cellulitis  and  gangrenous  ulcers,  are  very  un- 
common with  careful  vaccination  at  the  present  time.     The  toxic  cry- 
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are  usually  triv^ial  complications  of  vaccniiation.  They  arc 
re^U  of  the  sptcinru  intoxication  whwh  to  a  gR'atcr  or  less 
itent  iaevitably  apcornpanii'??  vaccination,  and  thcv  can  no  more  be 
arded  against  and  are  no  more  to  be  drcadtHl  than  arc  the  same 
*ort  of  dermatoses  as  they  occur  from  the  use  of  antitoxin  in  diph- 
theria. 

The  dermatoses  which  cannot  be  guarded  against  and  which  are  seri- 
ons  ai«  the  bullous  eruptions,  which  seem  to  be  produced  either  by  a 
L pcctthar  general  infectitm  or  hy  a  profound  systemic  disturbance  of  some 
I  other  sort.    1  reported  a  few  years  ago  a  ease  of  dcrniatilis  lierpetiformis 
I  which  followed  vaccination  so  closely  as  to  leave  no  doubt  of  a  causal 
rL4iitionship,     More  ri*cently  Bowen,  Stelwa^i^on,  au<l  Sctpicira  have  re- 
prtcxl  .similar  cases  which  are  to  be  regarded  either  as  dermal itis  herpeti- 
formis, pemphigus,  or  bulloug  erythema  multiforme.     The  relationship 
I  of  vacrination  to  these  conditions  is  ohscure.    In  my  case  it  seems  prob- 
ribk  that  the  predisposition  to  dermatitis  lierpetifomiis  already  existed, 
and  that  the  reaction  of  vaccination  was  simply  the  exciting  f acton    In 
another  group  of  eases  which  have  heen  reported  b}'  Howe,  of  Boston, 
il  seems  highly  probable  that  the  bullous  dcrnmtitis  was  due  to  the  dif- 
fusion through  the  system  of  an  infection  which  had  been  intr*>diicGd  at 
ihe  time  of  vaccination,  and  that  the  cases  are  analogtais  to  the  eases  of 
acute  pemphigus  occurring  from  inoculations  in  butchers  which  have 
bmi  described  by  Pemet.     All  of  these  peculiar  bullous  eruptions  are 
CMfewively  rare,  for  with  Die  innumerable  vaccinations  only  a  few  have 
been  observed.    The}^  have  occurred  cliieU^^  in  persons  who  arc  dissipated 
and  much  lielow  par  physically. 

Any  ejiscntial  relationship  of  vaccination  to  eczema  or  psoriasis  is 
Uxircmcly  improbable.  In  a  predisposed  individual  an  outbreak  of  either 
I  of  these  dermato^CiS  may  be  excited  when  the  patienfs  resistance  is  re- 
Uncpd  by  vaccination^  as  it  might  l>e  by  any  other  constitutional  dis- 
[  tarhttnce, 

VL-VARICELLA 
Stvoi«tm:  Chicken  Pox. 

Incubation* — The  incubation  period  of  varicella  is  variable.    It  is. 

It  rule,  longer  than   that  of  smallpox,  measles,  or  scarlatina.     It  is 

illy  aljout  fourteen  to  seventeen  days   (Welch  and  Schaml>erg), 

Invasion. — The  prodromal  symptonm  of  chicken  |k)x  are  of  short 

Ntinition  and  intensity.     They  consist   in  rise  of  temperature,  usually 

above  100"*  F.,  with  the  accompanying  symptoms  of  a  febrile  dis- 

^irbance.  chilliness,  anorexia,  nausea,  slight   headache,  and  backache. 

fever,  vomiting,  and  great  prostration,  such  as  characterize  small- 

|Pox»  hardly  ever  occur.     It  is  quite  fre<|uent  for  no  symptoms  to  be 
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iiotiiul  initil  the  eriiptinn  appears.  When  the  disease  affcets  adull-^.  as  it 
CK'casiniKilly  does,  the  prorlrnnml  syinptnms  are  niore  aiit  to  ruHur  nut) 
may  iinK'tnle  the  cTUjitiou  two  or  tlirec  days.  Rarely  a  prodroruid  <tv^ 
theitui  occurs  with  varicella  as  it  does  with  smallpox.* 

Eruption. — The  eruption  appears  usually  iifion  the  bark,  ?^mw- 
liiries  upon  the  faee,  and  rapidly  spreads  to  other  parts.  It  is  nuj^i 
profuse  upon  the  tronk,  especially  upon  the  back,  and  is  least  abundant 
upon  the  extremities  belijw  the  elhovvs  and  knees.  The  numljer  of 
lesions  upon  the  luintk  and  feet  is  usually  small,  hut  lesions  may  occur 


Via.  42.^VAfticELLA.     (Schamberg's  coUecHon.) 

iipnn  Ihe  palms  and  soles.  The  scalp  and  face  are  also  re^^rilarly  in- 
volved. Its  distribution  may  be  said  in  a  general  way  to  be  least  abnn- 
dant  upon  tliost^  surfnees  where  smallpox  is  most  ahundant^ — tlie  hand^ 
aitd  feet  and  facL^lmt  it  does  not  entirely  avoid  any  of  these  part*?. 
The  extent  of  the  eruption  is  variable.  There  may  be  only  a  ilozen 
lesions  over  the  entire  Nxly,  On  tlie  other  hand,  they  may  be  abun- 
dant and  generally  distributed,  amounting  rarely  to  two  or  three 
thousand. 


^  Anthony  {Jour,  CtdmL  IHa,,  Feb.,  1906)  has  describeil  a  prodromal  erytliema 
lasting  ii  few  hfmrs  w  liich  ht*  hty*  ohsi  rv<^d  iti  two  e&Bes  of  chicken  pox  and  which  ho 
believes  is  exactly  aiialoguua  to  thu  prixlromal  erythema  of  variola. 
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Tlie  legions  of  cliickf^n  pox  appear  first  as  red  macules  which  alriinst 
limtx!iatt*ly  become  popular,  auil  in  four  to  six  hours  develop  into  clear 
wde^^  npon  a  reddentnl  base.     Tlie  vt'sielei^  f|uiekly  bee^nne  opalescx'Bt, 
within  thirty-six  to  forty-eight  hours  become  pustuhir  and  either 
pture  or  desiccate,  being  converted  into  crusts  by  llie  tliird  or  fourth 
Th**st^  quickly  exfoliate,  leaving  teuipnrary  stains,  and,  after   a 
of  the  lesions,  sears.     The  eruption  of  varicella  docs  not  occur  all  at 
c.  but  appears  in  crops  on  successive  days,  there  being  ordinarily 
two  or  three  crops,  so  that  about  the  third  day  one  can  find  lesions  in 
Bs  of  evolution.     The  entire  cours4j  of  the  eruption  may  extend 
I  to  eight  days.    The  lesions  of  varicella  vary  greatly  in  size,  from 
to  ft  pi*a.     They  are  superficial,  and  are  smaller  as  a  rule 
lesions  of  smallpox  and  without  the  markedly  Inflammatory 
'  tbc  smallpox  pnstule.     The  vesicles  arc  not  umbilicated»  and 
By  de^'elopai  the  pustules  are  not  the  prominent  striking  lesions 
r>x  pustules  are.     When  a  varicella  pustule  lx*gins  to  desic- 
I  enist  at  the  center  settles  down  and  forms  a  depressed  center 
iTesicular  ring  around  it.    This  is  a  pseudo-iimbilication  which  is 
to  the  same  sort  of  umbilication  occurring   in   the   smallpox 
It  is   not  to  be  confused  with   the  true  umbilication  wliich 
I  the  smallpox  vesicle.    Occasionally  there  will  l>e  a  very  slight 
02^  or  conical   umbilication   of   a   chicken-pox   vesicle    which   is 
DHe^i  around  a  hair.     This  differs  both  in  appearance  and  essentially 
tljc   true    umbilication    of    smallpox,    and    should    not    lead    to 


sioually  in  delicate  children,  especially  in  the  tuberculous,  bul- 

^Cntptions  develop  in  varicella,  and  Jonathan  Hutchinson  has  called 

lltion  to  gangrenous  ulcers  in  the  skin  which  occur  as  a  sequel  of 

This  occurs  especially  in  tuberculous  cluldren.     It  is  not  a 

modification  of  the  eruption  of  varicella^  but  a  complication  due 

mijted    infection    in    patients    of    low    resistance,    and    Ims    l)cen 

■^ed  repeatetUy   in  other  dermatoses    (Dermatitis   Gangrenosa   In- 

Hum). 

Varicella  ha^  to  he  diagnostieatt?d  from  mild  variola.  The  points 
W  <3iffeTcuce  are  the  more  superficial  cliuracter  of  the  lesions,  the  lack 
bilication  of  the  vesicles,  the  preference  of  the  eruption  for  the 
nk,  and  the  shorter  course  of  the  lesions,  the  varicella  lesion  becoming 
*<^rt  IB  about  four  days,  the  variola  1e>ion  in  ten  to  twelve  days.  More 
limportant  still  is  the  difference  in  elinical  history,  the  short,  mild,  and 
I'ftther  characterless  prodromal  illness  of  varicella  differing  strikingly 
[iTDiuthe  rt^ilar  and  severe  period  of  variola. 

Tfe  points  of  contrast  in  the  common  features  of  the  different  exan- 
*ta  are  sho^Ti  in  the  following  table : 
15 
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VII -•'THE    FOURTH    DISEASE"  » 

f        Pukes '  has  undertaken  to  describe,  under  tlie  name  "  The  Fourth 

Disease/'  an  exanthem  which  he  thinks  has  been  confused  with  German 

measJes.    As  GriflBth  *  and  Marsden  *  have  pointed  out,  however,  there 

is  nothing  to  show  that  the  cases  which  he  has  described  are  not  aberrant 

forms  of  otlier  exanthemata,  especially  German  measles  and  scarlet  fever. 


VIII.-"THE    FIFTH    DISEASE" 

Watson  ^  has  described  from  seventy- five  cases  a  disease  which  he 
believes  differs  from  the  other  exanthemata.  The  distinction  remains 
to  be  established. 

"Curtis,  "An  Epidemic  of  the  Fourth  Disease,"  Jour,  A.M,A.,  August  30,  1902. 

*  Lancet,  July  U,  1900. 

» PkUadetphia  Med.  Jour.,  April  12,  1902. 

*  Lancet,  August  16,  1902. 

» Boston  M.  and  S.  Jour.,  June  24,  1909. 


SECTION   III 

A NOWNEUROTfC   DERMA TOSES 


Beginniko  with  ftymptomatic  crytliema  or  roseola 
considered,  tlieno  is  a  JuinibtT  of  iiri|Kirtaiit  disi^anes  wliit— 
hi'  gnmiml   io^^eWwr  on   ntfomit  nf   i\m  gimilarity   a(  t 
pHM-'csses  wIh(  fi  jiriMliiee  tlioiii. 

All  uf  tbe«e  diseases  are  characterized  hy  lesions  wl^  ^ 
localized  vasniriotor  or  trophic  distnrhaiu'cs  in  the  i*kin. 
this  there  is  coTigestioii  and  an  iolkniniatorv  exudate  of 
intensity.     In  hypera*niic  or  simple  erythema  this  amo"m 
BUperfieiai  congestion  with  just  the  first  traces  of  inflanH"K 
In  exudative  erythema  there  i;*  a  «!etinite  inrtanniiatory  v^z 
formation  of  papular  or  vesieuhir  lesions.     In  purpura,     J^^ 
the  dominant  chararteristie  of  the  intiammatory  process  armc3  ^. 

the  condition  tiuth  aiuiloniiealiy  and  clinically.  Jn  itrticiii*^  "^^  X 
ie  still  essentially  an  inflanimatory  process,  but  with  the  ^^"^^ 
blood  sennn  as  tfie  chief  factor,  the  other  inflammatory  f^^^  ^^ 
less  marked  ;  so  that  there  are  produced  papular  lesions  of  an  ^\j 
character.  In  her{ies,  herpes  zoster,  pempln^rus^  and  derma ti  ^  a 
fonnis  the  iuflamruatory  jjrocess  is  characterized  by  a  violent  <^^  T 
of  serum  wfrich  results  in  the  rapid  fornuition  of  tense  vesicleis  ^  ^  J 

In  all  of  tiiese  conditions  the  process  is  a  distnrlmnce  nt  th^    ^     J 
tone,*    In  the  conditions  last  enunu*rated,  from  herpes  to  pempbi^^'^^  J 
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processes  are,  pcrliaps,  less  of  a  vasomotfir  diaractcr  than  di,star* 
of  all  of  the  factors  controlling  the  nutrition  of  the  skin — violent  tf^ 
disturbances. 

These  various  conditions  present  common  causal   features.    Al' 
them  may  l>c  rega riled  as  conditions  whiili  are  produced  by  disturbnli^ 
of  the  nervous  mechanism  which  controls  the  vascular  tone  of  the  ski 

*  Martin  Fiijchcr  {Jour,  A.M.A.,  1**08,  voL  li,  p,  K3l*)  has  shown  that  ihe  triad 
festiitiona  of  a^dema  and  <if  many  of  the  eii!inge.s  of  infliiminsiilion  and  of  ha?morTtij| 
in  the  «kin  may  fie  expbuH'd  liy  varying  affinities  of  the  tissue*  colloids  for  water  j 
blood  plasma  ixiwX  by  the  rf^actions  of  c«lloi<ls  of  (iilferput  densities  upon  each  otba 
It  is  ptjsisible  t!iat  i*ith  the  increase  of  kntiwledKC  in  tliis  oxtremely  complex  suhji 
we  will  fin«l  that  less  impcrtanee  than  is  now  altribnUMj  to  it  l»eiongj?  to  tlie  vai 
motor  ntTVous  contn*!,  and:  much  more  to  the  reactions  of  the  tissues  and  flAiida. 
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nt  the  mechanit^m  which  controls  the  nutrition  of  the  skin.  These 
listurbiijices  may  be  either  of  the  central  or  of  the  peripheral  mechanism. 
h  cao&es  which  underlie  one  or  another  of  those  conditions  may  be 
mM  as  follows : 

(1)  Emotional  and  other  forms  of  reflex  irritation. 

{tj  Organic  nervous  disea.ses, 

(3)  Toiic  disturbances.  These  may  be  of  various  sorts.  They  may 
Mue  to  foods  or  drugs,  to  toxins  produced  by  bacteria  either  within  or 

fahout  the  body,  or  to  toxic  products  resulting  from   metabolic  dis- 
irbaoces. 

(4)  External  sources  of  irritation,  which  probably  act,  in  urticaria 
r  example,  by  temporarily  disturbing  the  jieripheral  nurvous  oiechan- 
1  which  controls  the  tone  of  the  cutaneous  bloml  vessels  of  the  injured 
nt 
A  wrtain   factor  of  personal  susceptiliility  is  fre(|ucntly   apparent 

the^e  disejLses  ficcur.     Many  of  thern  urc  most  frerjucnt  in  cbibl- 
wben  nervous  stability  is  least  "firm  and  metabolic  activity  grcatciit. 
Erythema  mullrforine^  urticaria,  and  purpura  are  diseases  of  analo- 
m  character.     Tbcy  occur  from  siniibir  causes,  and  tfie  characteristic 
lioiLs  of  the  different  diseases   not  infrcfpiently  occur  together,   pro- 
icin;^  mixed  tyjKJS  nf  eruptions.    Thus  with  the  pur]uiras  we  may  luive 
Eticarial  lesions,  and  the  same  happens  with  erythema  multifonne.    The 
nee,  therefore,  is  fair  that   the  diseases   are  essentially   related, 
ilthoii^h  in  their  t}T3ical  forms  and  in  their  extreme  types  they  may  be 
yjen  fur  apart, 

B  As  Osier  in  particular  has  shown,  what  he  calls  the  er}i:hema  multi- 
I'vrme  group  of  skin  diseases  may  be  the  manifestation  of  profound 
nietabbc  or  bacterial  disturbances,  although  fortunately  they  are  usu- 
•IH  manifestations  of  ephemeral  disturbances  of  this  sort. 


THE   EXUDATIVE   ERYTHEMAS 


L  I.— ERYTHEMA    MULTIFORME  » 

B     ^omm:  Erythema  exndativum  muUiforme. 

Er}'thema  multiforme  is  a  disease  of  the  skin  characterized  by  the 
tl^velopment  of  subacute  papular  or  vesicular  lesions  which  are  symmetric 
^h'  distributed  and  show  a  marked  predilection  for  the  dorsal  surfaces 
r  ibe  extremities  below  the  knees  and  elbows. 


'Duhring,  ArMt\  18945,  vol.  xxrv,  pp.  211  and  32ri  (complete  review). — Chief, 
Jour.  Mrd.  Sn\,  January,  1904,  and  DeceriilMT,  IH9i5.— ^^ehamberg,  Joun 
Dut.,  1904,  p.  461.— GaHoway  and  MmiLcod,  BrU,  Jour.  Dcnn.,  March,  1903. 
f  Med,  News,  1904,  p.  506. 
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It  inanifogts  itself  in  eniptiooB  which  vary  greatly  in 
because  of  variations  in  size,  eharaoter,  arrangeinent»  and  t 
of  the  lesinns.  All  nf  the  types  of  the  enipfion,  however,  ha 
in  L'onmion  wiiich  iiidieate  the  essential  unity  of  the  disease. 


Flo.   43. — Ekythkma  Ml  j.tiformk  hf  Hands  and  Witii^ns 
(Author's  eoUecUiim.) 


Aceonlinj^  tu  tlie  funti  whiuh  the  eruption  takes,  er 
forme  is  desi-rihefl  as: 

Erythenm  jiupuhitum  vel  tul>ereu latum, 

Erytliema  vesiculosuin  vef  hullosuui, 

P>rthemii  eirtinafum  et  ^^nitunij 

Erytliemji  mar;j[iiiatiiT!u 

Erythema  iris  vel  Herpes  iris. 

Erythema  multiforme  constitutes  ahnut  nne  half  to  oa< 
cutanerms  diseases.  It  is  not  a  very  conmion  disease,  nor  ii 
Erythema  papulatum  is  the  commonest  form,  erythrina  mai 
erythema  iris  and  liorpes  iris  are  rare,  the  last  the  rarest 

Symptomatology. — TIte  elementary  lesions  of  eryth< 
fonne  are  intlaiunuitory  papules  or  tubercles  of  a  pinkish  t< 
color,  slightly  elevated  and  rounded  rather  than  pointed,  a 
in  size  from  a  pinliead  to  a  pea — larger  than  the  same  Icsior 
dermatitis  or  eczema.  Maeroseopieally  they  present  the  evid 
inflanunatary  process  of  mild  intensity.  They  enlarge  afl 
pearance,  reaching  their  full  size  within  twenty- four  hours, 
full  development  their  pinkish  color  changes  to  purjjiish. 

In  all  forms  of  erythema  multiforme  occasional  discrete,^ 
tubercular  lesions  wcur  like  those  of  the  papular  and  ixiln 
of  the  disease.  In  any  of  these  forms  the  inflammator)^  pra 
intense  enough  at  certain  points  to  produce  vesicles  or  bulla 
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\e&  or  tubercles,  so  that  the  appearance  of  vesicular  lesions  may  com- 
te  the  picture  {Ertfthema  vesiculo.mm  ml  huIUmim).  Haemorrhage 
occasionally  takes  place  into  the  lesions  ami  in  all  forms  of  the 
Be  petechia  and  urticarial  wheals  may  at  times  be  seen.  In  the 
mi  form  of  erythema  multiforme  {Knjlhema  papulalutn^  iubercu- 
l,  Vf'l  tuberosum)  the  lesions  end  their  evolution  with  these  inflam- 
ty  papules  or  tubercles.    In  such  cases  the  lesions  may  remain  dis- 

with  only  occasional  small  groups  coalescin^r  into  patches.  The 
fe  then  presents  the  appearance  of  a  scattered  papular  or  tubercular 
ion  separated  by  areas  of  norma!  skin-  More  frequently,  however, 
mnn^  occur  closely  aggrcf^ated  in  patclies,  and  as  they  enlarge  they 

oievatml  plateaux  of  motlled  pink  or  purplish  red  which  are  mani- 
f  produced  by  the  coalescence  of  papular  le^^ions.    Papular  and  tuber- 


Fio.  44. — EiRYTHEAi.\  Okc'inatum.     {Author's  coUcctioii.) 


If  erythema  appears  syru metrically  uprm  tlie  hacks  of  the  hands  and 
IjKading  more  or  less  to  adjacent  parts,  On  the  dorsal  surfaces  of 
■rods  it  is  very  likelv  to  form  }uitches,  with  discrete  lesions  upon 
«€ent  parts  and  upon  the  face. 
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In  another  form  (Eri/ihtma  circirmtum  vel  annulare)  the  legions 
appear  as  pink  or  purplish  flat  papule.s,  perhaps  as  large  as  a  tcn-ctTit 
piece,  which  spread  at  the  periphery  while  suhsiding  at  the  center.  In 
this   way   ringed  lesions  are  formed  w^ith  a  border  which  represents 

the  active  procoKs  while  the  center  ia 
undergoing  involution.  The  border 
of  such  lesions  will  be  red  or  pm- 
plkh,  slightly  elevated,  rather  sharp- 
ly defined  on  its  outer  edge  but  fading 
away  more  gradually  upon  the  inner 
edge.  Within  this  reddish  or  pur- 
plish ring  the  skin  is  a  fainter  shade 
of  red  or  purple  or  browmislu  These 
rings  may  enlarge  to  the  size  of  nn© 
and  a  half  indies  or  more  iu  diam- 
eter. When  the  rings  are  close  to-j 
get  her  Ihey  come  in  contact  a*s  they 
sjjread,  and,  follmving  the  rule  of 
coalescing  ringetl  lesionj^,  in  the  lini 
of  contact  the  active  proce^^  5v! 
sides  and  the  rings  are  bniken. 
can  rradily  be  mm^h  that  by  the  coi 
Uucnce  of  numerous  rings  of  this 
sort  peculiar  g}'rate  figurei!^  may  be 
formed  by  the  eruption  (Enjthc 
gifratitm). 

In  another  form,  closely  similar^ 
to  the  al>ove,  the  disease  begins  either 
as  large,  flat  papules  or  as  er\ihem; 
tons  patches  which  spread  rapidly 
tlie  border  while  they  subside  at  t 
center.  This  fnrm  di tiers  from  th( 
preceiling  in  that  the  lesions  sprc 
m^ich  more  widely  and  the  border  is 
less  elevated.  By  the  extension 
the  lesions  very  large  circinate 
gyrate  figures  are  formed  with  a 
chamois-colored  center  and  with 
brownish-rod  borders  very  slightl 
el  e  V  at  cd  { Ertj  ih  e  ma  marginal  urn). 
At  times  the  rings  of  erythema  nmltifnrme  show  distinct  zones 
color.  This  phenomenon  nmy  lie  due  simply  to  variation  in  the  stage 
subsidence  of  the  process;  a  brownish  center,  outside  of  this  a  purplii 
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||0D€»  and  ouUide  of  this  a  zone  of  a  brighter  shade  of  red.    It  is  more 

[Ireqaetitly,  how(»ver,  due  to  tlie  develofiment  of  a  cent  rat  papule;  then 
I  papular  ring  develops  around  this  and  so  on,  thun  producing  conipouud 
kioiis  around  a  common  center.    Tlie  papular  lesions  so  produced  con- 

I  Btitiite  Kryihvma  iris, 

Htrpcs  Iris, — The  most  striking  form  of  erythema  multiforme  is 

I  that  IB  which  the  lesions  occur  in  concentric  rings  that  become  either 


ii<^4G. — Hi:urt^  litis. 

it 


(Photographic  repnxinctiuTi  from  I  libra's  colored  plaUs) 


alar  or  bullous.  This  differs  from  erythema  iris,  referred  to  above, 
|ifl  fflu'ch  the  iriiS  formation  is  due  to  conorntric  zones  of  dilferent  color 
iht  wilhfmt  vesicle  formation.  In  herpes  iris  the  le^iion  begins  as  a 
Dn^  of  erythema  multiforme  which,  after  progressing  to  a  certain  ex- 
at,  develops  Imlla  at  its  center.  Around  this  there  then  appearb  a 
cle  of  vesicles,  and  this  process  nuiy  continue  with  the  formation  of 
lend  concentric  circles.  The  lesions  thus  formed,  when  compluted, 
sht  of  central  bullae  surrounded  by  one  or  more  concentric  circles 
of  vesicles.  Usually  there  are  not  more  than  two  or  three  rings,  but 
many  as  seven  can  be  counted  in  the  case  pictured  in  Wilson's  Atlas, 
be  contents  of  the  vesicles  arc  opalesceut,  and  the  skin  underlying  these 
(ions  is  of  a  purplish-red  color.  This  form  usually  occurs  in  individuals 
bo  are  ph^^sically  below  normal. 
The  eruption  of  erythema  nmltiforme  shows  a  marked  tendency  to 


216 


ANCtTONEtTBOTIC  DERAUTOSES 


gjmvmetry.     The  symmetry  itvay  tuit  he  exact,  but  the  eruption  is  j 
tically  alwayt^  bilateral  and  involves  ci»rrei^i>onding  .surfacrs^.     The  parts 
of  predilection  of  the  eruption  are  the  extremities  below  the  ellx>ws  and 
knees — tvspeeially  the  hacks  of  the  hands  and  next  most  frequently  the 
feet— the  fae<\  and  to  a  certain  extent  the  tnink.    In  the  ease  illustrated 
in  Fig.  44  (p.  :^11)  the  dit?ease  Mas  conlined  to  the  trunk,  chietiy  to  the 
back,  and  Jamieson  has  seen  it  on  the  face  alone,  but  in  almost  all  ea^ca     | 
it  i.s  most  abundant  upon  the  extremities,  and  rarely  fails  to  involve  the     ' 
backs  of  the  hands.     Herpes  iris  usually  occurs  on  the  hands  and  feet  j 
alone,  except  for  satellite  lesions  which  spread  upon  the  wrists  and  ankle^H 
The  bullous  and  vesicular  lesions  also  usually  occur  upon  the,se  part*" 
alone,  although  the  bullous  lesions  may  occur  upon  the  face.     The  papu-^j 
lar  and  circinate  forms  tend  to  a  wider  distribution^  and  the  1e£ioni^| 
occur  frecjncntly  on   the  face  and,  to  a  certain  extent,  over  the  tnink. 
The  hirgc  cireinule  fnrrns  are  apt  to  occur  more  abundantly  upon  thij^ 
trunk  than  the  other  fnrms,  ^| 

The  extent  of  the  eruption  is  variable.     It  may  consist  of  only  a~ 
few  lesions  upon  the  backs  of  the  hands  or  hands  and  feet,     llore  fre-^j 
qucntly  it  extends  up  on  the  "WTists  and  around  on  the  palmar  surfaeeij|H 
and  as  a  rule  a  greater  or  les??  number  of  lesions  are  found  up<m  the 
extremities  below  the  elbows  and  knees.     The  eruption  may  be  general 
and  abundant,  involving  in  some  cases  not  only  the  skin  but  ako  the 
mucous  mf:nd>ranes  of  the  eye^  and  mouth. 

The  appearance  of  the  eruption  in  erytiienia  multiforme  is  usually 
sudd(*n.  The  first  lesions  to  appear  reach  their  full  development  in  al»out 
twenty-four  liours,  then  may  remain  unchanged  for  two  or  three  to  (ivo 
or  six  days,  and  then  subside,  finally  disappearing  in  the  course  of  tcu^ 
to  fourteen  days,  leaving  only*  brown  stains  l>ehind.  As  a  rule  thed^| 
stains  follow  the  disease  and  persist  for  some  time.  Herpes  iris  oecn* 
sionally  becomes  purulent  and  the  lesions  dry  into  crusts.  In  a  case  of 
Crocker's  scars  formed,  but  this  is  very  unusual.  Ordinarily  the  lesions 
do  not  become  purulent ;  the  serum  is  alisorbed  or  the  vesicle.^;  rupture, 
and  the  loosened  epidermis  exfoliates.  The  entire  eruption  does  not 
as  a  rule  appear  at  one  time,  but  crops  of  lesions  appear  from 
day  to  day,  it  may  he  for  a  week  or  ten  days,  so  that  after  a  ww»k 
lesions  in  all  stages  of  tlieir  course  may  be  seen  in  a  given  case,  and 
the  entire  duration  of  an  attack  may  be  prolonged  for  three  to  four 
weeks  or  even  longer.  The  average  duration  of  an  attack  is  two  to 
three  w^x^ks. 

The  eruption  of  er>1^hema  multiforme  thus  runs  a  definite  course  and 
is  self-limiting.  The  disease,  however,  shows  a  tendentT  to  recur,  and 
cases  have  been  reported  by  C^oleott  Fox  and  others  in  which  the  relapses 
have  succeeded  one  another  so  rapidly  that  the  disease  persisted  for 
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^or  iBdefinitely  (Erythema  per^tons).^     Herpes  iris  tends  to  fre- 
tient  rt*eurrences,  perhaps  three  or  four  times  a  year. 
Ordinarily  the  subjective  njinptoms  accompanyintT  erythema  multi- 
are  triviaL     There  may  he  sliglu  fn^ini,'  nf  tension  and  Inirniri^. 
Itching,  if  present,  is  mild. 
In  some  case^?  these  symp- 
toms are  more  acute,  Inil 
the  mildnefts  of  the  itchin^jr 
in  cotnpiirison   with  other 
inflainuiatory     dermatoses 
18  a  characteristic  of  the 
disease,  unle^a    there   are 
urtictrial   wheak    present. 
When   itching    occnra    in 
llie  vi^iculiir  and   bullous 
forms  the  Icsion^i  may  ex- 
ceptionally be  painful. 

CoBMitutional  disturb- 
anoc*  are  u.sually  slight  or 
iib^t.  Patients  may  make 
BO  complaint  of  feeling 
'»w  of  health,  and  fre- 
qnenliy  no  disturbance  of 
health  can  l)e  discovered. 
At  times  there  ii*  more  or 
^^  ^temic  disturbance 
of  the  Aort  which  accom- 
Pttuie*  mild  forms  of  tox- 
mk.  There  is  slight  rise 
I  «f  Icjnperature  with  the 
j  i*.*«al  accompanying  symp- 
Dms,  and  frequently  there 
articular  pains.  In  very  rare  casej?  there  is  an  acute  febrile  disturb- 
vrith  temi>erature  of  103*'  or  1{H°  F,,  and  severe  pains  in  the  joints 
embJiog  acute  articular  rheumatism.  The  constitutional  disturbances, 
hen  they  occur,  may  precede  by  a  variable  period  of  a  few  hours  to 
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CliVTIIKMA    Mt'LVIHiUMI-:    pElt'^TANlS. 

(WiiifieUl'a  cuUectiun.) 


*The  eontlition  known  as  Erythema  Peretans  is  sufficiently  characteristic  to 

fairly  definite*  cHnipa.1  entity.     It  is  a  form  of  erytboma  sbmving  superficial 

atory  changi^,  with  an  abundimt  and  symmotriful  t'niption  which  h  p+^r^ 

Ntimcrons  cum^n  huve   been   described  siiiee  Coleott   Vox  (InternatioTml 

1001  t  ailli'd   iittention  to  the  disease.     Wende  (Jour.  Cutan.  l>i^^.  June, 

^)  has  recently  reported  two  cases;   his  article  give«  hiistology  and  a  review  and 

biicigmphy  of  previous  i 


218 


ANGIONEUROTIC  DERMATOSES 


several  days  the  appearance  of  the  eniption^  and  are  likely  to  continue 
for  i?oine  time  after  its  afipearance  or  until  the  einiption  begins  to  subside. 
Jariseh  has  noticed  enlargement  of  the  glands,  especially  of  the  cenical 
glands,  in  some  cases.  As  Osier  especially  has  shown,  the  different  forms 
of  erythema  mnltifonne  may  he  Im^nifeJ^tatians  of  severe,  perhaps  fatal, 
constitutional  disturbances  of  metabolic  or  toxic  character  with  diverse 
visceral  lesions.  Tht^e  eases  do  not  correspond  to  the  accepted  picture 
of  erythema  mnltiforme  in  which  the  systeinic  disturbance  i&  practically 
of  no  importance-  they  are,  however,  of  interest  as  throwing  ligbtj 
upon  the  toxic  processes  which  underlie  at  least  a  large  proportion 
the  cases. 

Etiology. — Erythema  multiforme  is  an  angioneurotic  disturbanoi 
produced  by  some  systemic  iuipression  upon  the  vasomotor  apparatii 
controlling  the  blotvd  vessels  of  the  skin.  It  may  possil^ly  be  of  reflc 
nervous  origin,  but  there  seenis  every  reason  to  believe  that  in  the  va 
majority  of  cases  it  is  produced  by  some  toxic  sui»stances  in  the  systea 
causing  a  temporary  disturbance  of  the  vasomotor  regulation. 

Personal  susceptibility  is  ap]iarently  a  factor  in  many  cases.    In  sue 
individuals  the  disease  imiy  be  excited  by  local  irritation.     Crocker 
lieves  that  he  has  seen  it  occur  on  tlie  extremities  from  exposure  to  cold 
to  suuliglit,  and  to  sea  winds  in  predisposed  individuals.     Kaposi  an(l^ 
Lewin  think  that  urethral  irritation,  and  Ilebra  and  Pick  that  utcriuc 
disturbances,  may  produce  it.    But  such  causes  are  uneommon,  and  as 
a  rule  it  is  undoubtedly  produced  by  toxic  disturbances.     Duhring  and^ 
Stel wagon  believe  it  is  frcH|uently  excittnl  by  foods;  such  foods  as  cauflofl 
urticaria,  esj>ecially  those  containing  products  of  decomposition.     Stel- 
wagon  lias  observed  it  follow  the  use  of  potassium  iodide^  copaiba,  and 
the  coal-tar  products.     There  is  every  reason  to  lielieve  that  intestinal 
toxins  play  an  important  part  in  its  production.    I  have  seen  it  alternate 
with  e<:'zenm  ou  the  backs  of  hands  of  a  woman  subject  to  an  autoin- 
toxication ettzema  of  the  hands.     Its  association  with  gout  and  chronic 
rheumatism  in  patients  who  are  affected  by  the  presence  of  products  <4l 
disortlertHl  metabolism  is  a  common  occurrence.     In  most  cases  it  & 
probably   the  result  of  some  const itutioual   infection,  the  character  of 
this  varying  in  diiferent  eases.     Cocci  have  bcM?n  found  in  the  blood  |]|H 
Cordua  and  Luzato ;  bacilli  and  spores  by  Manssurrow;  various  bacteria 
which  are  suggested  as  pathogenic  have  l>een  described  by  Simon,  Leloir| 
Finger,  and  others;  and  many  writers  believe  that  it  is  an  acute  specifljH 
disease.     It  is  not  likely  that  this  is  true.    It  set^ms  more  probable  ihaf 
its  eruptions  may  be  producc?d  hy  various  infections  and  other  toxic  dis- 
turbances, fl 

It  occurs  most  fre^jnontly  in  spring  and  falL  and  in  damp,  ehantjeable 
weather.     It  is  most  frequent  during  adolescence  and  early  adult 
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and  is  slightly  more  frequent  in  females.     The  urinary  findings  are 
indetlnite. 

Pathology. — The  disease  is  an  inflammatory  process  showing  all 
of  tlie  features  of  inflammation.     The  inflammatory  exudate  may  be 
only  sufficient  to  form  solid  papular  lesions,  or  it  may  uplift  the  epi- 
dermis with  the  formation  of  cavities  filled  with  serum.    As  in  inflam- 
matory processes  generally,  there  is  always  some  diapedesis  of  red  cells, 
the  disintegration  of  which  produces  the  brown  staining  which  persists 
after  the  lesions  disappear.     In  certain  lesions  free  extravasation  of 
blood  occurs  into  the  tissues  with  the  formation  of  pctechiae,  and  rarely 
extravasation  of  blood  is  a  feature  of  the  eruption.    In  a  lesion  of  tuber- 
cular en'thema  examined  by  Crocker  the  changes  were  essentially  those 
of  a  moderate  inflammation  of  the  upper  part  of  the  corium.    In  lesions 
of  herpes  iris  examined  by  Pardee  the  findings  were  practically  the  same, 
an  exudative  inflammation  in  the  upper  part  of  the  corium  with  the 
formation  of  bulla?. 

Diagnosis. — The  picture  presented  by  erythema  multiforme  in  its 
different  types  is  characteristic  and  not  readily  confused  with  other  con- 
ditions.   The  symmetry  of  distribution,  the  predilection  for  the  hands 
and  feet,  the  absence  of  itching,  the  mildness  of  the  constitutional  symp- 
toms, and  the  self-limiting  course,  form  a  peculiar  symptom  complex. 
Papular  erythema  multiforme  is  distinguished  from  papular  eczema  by 
the  larger  size  of  the  lesions,  the  absence  of  any  pinpoint  vesicles,  the  lack 
of  itching,  the  peculiarity  of  distribution,  and  its  self-limiting  course. 
Papular  erythema  multiforme  may  be  confused  with  German  measles. 
The  lesions,  however,  are  larger  and  more  distinctly  papular.     Their 
color  tends  to  purple,  the  catarrh  and  angina  are  lacking,  as  are  usually 
the  enlargement  of  the  auricular  and  postcervical  glands  and  the  articu- 
lar pains.     The  course  of  erythema  multiforme  is  longer.     Erythema 
moltiforme  is  distinguished  from  urticaria,  unless  the  two  conditions 
occur  together,  by  the  symmetry  of  its  distribution,  its  definite  course, 
and  by  the  absence  of  the  evanescent  character  of  urticarial  wheals  and 
of  the  itching  which  is  a  part  of  urticaria.     The  iris  forms  of  ery- 
thema multiforme  are  scarcely  to  be  confused  with  any  other  derma- 
tosis.    The  bullous  forms  might  possibly  be  confused  with  pemphigus 
or  dermatitis  herpetiformis.     The  symmetry  of  distribution,  the  char- 
acteristic localization,  and  the  more  infiltrated  inflammatory  condition 
underlying  the  lesions  would  sharply  distinguish  typical  cases  of  bul- 
lous and  vesicular  erythema  multiforme.     Wlien,  however,  we  come  to 
the  rare,  very  severe  cases  of  erythema  multiforme  with  widely  dis- 
tributed bullous  and  vesicular  lesions,  associated  perhaps  with  papular 
and  urticarial  lesions  and  perhaps  involving  the  mucous  membranes,  the 
diagnosis  becomes  extremely  difficult.     Indeed,  it  may  be  impossible, 
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for  there  occur  transitional  casus  whose  nosological  position  i^  un- 
certain. These  cases  are  of  especial  inlore.^t  m  throwing  light  ujkjij 
the  rehitioni^lup  of  all  this  grfiiip  c*f  aiigituieurotie  dii^turhant^t>. 
and  npon  ihe  rfiniilaiity  of  the  pathological  prfwesses  wliieh  underUe 
them  all. 

Prognosis. — The  different  types  of  erytheuia  multiforme,  bs  thev 
occur  in  the  vast  uuijority  of  cases  without  consideralile  systemic  di^- 
tyrliances,  disappear  in  two  to  four  weeks,  leaving  .stain^s  which  disappar 
in  the  course  of  a  few  weeks  more.  Very  rarely,  in  the  pustular  bullouii 
forms,  scarring  may  occur.  The  disease  is  apt  to  recur,  most  probably  at 
the  same  time  the  next  year.  Herpes  iris  tends  to  recur  twice  or  threo 
times  during  the  conrse  of  the  year,  and  this  may  he  repeated  for  several 
years.  In  the  very  rare  cases  associated  with  visceral  complication;?  the 
prognosis  is  that  of  the  complications. 

Treatment, — ^The  internal  treatment  of  ca^se^  of  er^ihema  mnltl- 
fornie  as  ordinarily  seen  is  concerTitMl  only  witli  corretHing  disturbance? 
of  digestion,  improving  elimination,  nml  meeting  such  other  general 
indications  as  the  cases  present.  It  is  usually  desirable  to  clean  out  thr 
intestines  with  a  saline  or  mercurial  cathartic,  and  to  repeat  this  pro- 
cedure at  intervals  of  a  lew  days.  Intestinal  disturbances  are  especially 
to  be  looked  out  for,  as  are  gout  and  rheumatism.  These  are  treated  in 
the  usual  way.  In  the  persistently  relapsing  cases  especial  attention  hus 
to  he  given  to  autointoxication  from  the  intestinal  tract,  and  to  meam 
for  overcoming  It.  Various  remedies  have  their  special  advocates  in 
certaUi  foruis  of  tlie  disease,  such  as  the  salicylates  and  salicin,  potassiutii 
iodide,  quinine,  and  ergot. ^  Wien  the  disease  occurs  in  individuals  who 
are  enfeebled,  tonics  are  strongly  indicated,  especially  arsenic,  atrycl 
nine,  and  tjuinine. 

Little  is  demandeii  in  the  way  of  local  treatment.  If  there  is  itch- 
ing or  hurniug  an  antipruritic  application  is  indicated,  such  as  equal 
parts  alcohol  and  water,  or  cologne  water  and  water,  or  vinegar  and 
water,  or  calamine  lotion,  to  any  one  of  which  it  is  desirable  to  add  one 
half  to  one  per  cent  carbolic  acid.  When  bulla^  form  they  should  l>e 
rupturi^d,  if  they  are  tense  and  accompanied  by  disagreeable  sensationSj 
and  the  sui-faees  should  be  protected  against  infection  by  dres^ing^ 
alisorbent  cotton,  moist  dressings  of  boric-acid  solution,  or  a  bland  oi 
ment,  like  boric-acid  vaseline.  If  bullous  lesions  are  not  nnconiforta 
it  is  better  to  leave  them  unruptured  and  to  protect  them  by  dry  dress- 
ing*! of  cotton,  1 


h^H 


1 


k. 


*  Granville  McGowan  strongly  advisee  t«n-drop  do»es  of  1:1000  solution  of 
adrenaliti  chloride  every  two  hours  in  eiythema  multiforme  and  angioneurotic 
dernmtosea  {Jour.  Cut,  LHs.,  1905). 
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II.— ERYTHEMA   NODOSUM' 

Stnontm:  Dermatitis  corUugiformis. 

Erythema  nodosum  is  an  acute  inflammatory  disease  of  the  skin  of 
systemic  origin,  characterized  by  the  formation,  especially  over  the  tibia?, 
of  multiple,  painful  nodes  which  disappear  spontaneously  in  the  course 
of  ten  days  to  two  weeks  without  ulceration. 

The  picture  which  er}'theina  nodosum  presents  dififers  strikingly 
from  that  of  erythema  multiforme.  However,  its  distrilmtion,  its  course, 
its  appearance  in  srfccessive  croj)s,  and  its  toxic  origin,  all  suggest  its 
relationship  to  erythema  multiforme.  But  more  important  still  is  the 
well-established  observation  that  lesions  of  erythema  multiforme  some- 
times occur  with  erythema  nodosum. 

Symptematology. — The  lesions  of  erythema  nodosum  are  inflam- 
matory nodes  situated  deeply  in  the  skin.  Before  their  appearance  there 
are  tender  points  in  the  skin  over  the  tibiae,  and  in  the  course  of  a  few 
hours  to  a  day  or  two  there  develop  roundish  or  oval  swellings  with 
their  long  diameter  parallel  to  the  axis  of  the  leg.  These  swellings  are 
at  first  bright  red  and  are  iisually  elevated,  although  most  of  their  bulk 
is  below  the  surface  of  the  skin.  Their  outline  is  ill-defined  and  their 
Iwrders  merge  gradually  into  the  surrounding  tissues.  They  look,  in 
fact,  exactly  like  circumscribed  areas  of  cellulitis  from  traumatism  or 
infection.  Their  size  varies  from  a  hazelnut  to  a  hen's  egg.  They  are 
very  tender  and  painful  on  pressure.  They  attain  their  complete  devel- 
opment in  from  a  few  hours  to  a  day;  then  they  gradually  subside, 
undergoing  in  their  involution  the  changes  which  are  seen  in  a  bruise. 
At  first  bright  red,  tense,  and  glistening,  they  become  purplish  or  vio- 
laceous, then  bluish  and  greenish  yellow,  and  finally  disappear,  leaving 
brown  stains.  As  they  begin  to  undergo  involution  they  become  soft  and 
bogg}'  as  though  suppuration  were  taking  place,  but  this  never  occurs, 
Md  the  mistake  must  not  be  made  of  incising  them  to  evacuate  sup- 
posed pus. 

In  number  the  lesions  vary  from  one  or  two  on  either  leg  to  a  dozen 
nodules  or  (rarely)  more.  They  are  usually  confined  to  the  skin  over 
the  anterior  surfaces  of  the  tibiae ;  but  they  may  occur  on  the  dorsal  sur- 
faces of  the  feet  and  the  extensor  surfaces  of  the  forearms  and  the  backs 
of  the  hands.  Crocker  has  seen  them  over  the  scapula*  and  the  condyles 
of  the  humerus  and  on  the  thighs.  Duhring  noted  their  occurrence  on 
the  mucous  membranes,  and  Crocker  has  seen  a  split-pea-sized  nodule 

*  S.  Mackeiusie,  London  Clin.  Soc.  Trans,,  1886,  vol.  xix,  p.  215  (analysis  of  108 
cases). — HarriBon,  Brit.  Jour.  Derm.,  1900,  p.  250  (analysis  of  80  cases). — Abt,  Jour. 
Amer.  Med.  Assoc.,  November  12,  1904  (Literature). 
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in  the  sclerotic  of  the  right  eye  in  connection  with  lesions  on  the  legst 
The  individual  lesion.'^  run  their  course  in  from  one  to  two  weeks,  Tlie 
eruption,  liowever,  does  not  all  appear  at  one  time;  usually  two  or  tli 
lesions  ap{>ear  at  a  tiuie  and  new  crops  appear  from  day  to  day,  the  wh< 
eruption  persisting  for  two  or  three  weeks;  or  occasional  crofi^  ini 
conlinue  to  appenr  so  that  the  disease  persists  for  four  or  five  weeks 
longer. 

The  diseaise  is  usually  ushered  in  by  sli^^ht  febrile  disturhances  coi 
monly  aRsoeiated  with  articular  pains  and  perhaps  swellings.  Thp 
nymptoms,  except  the  articular  pains,  nu\v  l»e  so  mil<l  as  to  escape  anti< 
but  occasionally  there  is  an  acute  febrile  disturlianee  which  i^ugg^ 
beginning  articular  rhcutuatisrn.  The  temperature  occasionally  ri 
three  or  four  degnvs.  1'be  constitutional  symptoms  as  a  rule  pn" 
the  eniption  from  a  few  hours  to  two  or  three  day^,  and  are  likely 
conlinue  as  long  as  new  lesions  appear. 

Etiology. -^l^sythcniii  nodosum  is  a  disease  of  toxic  origin.  In  rai 
cases  it  has  been  found  to  follow  the  administration  of  drugs,  such 
the  iodides  and  antipyrin.  In  the  vast  majority  of  ca^es  it  is  an  accoi 
paniment  or  a  sequel  of  an  infectious  proeese,  and  it  u  most  frcqiienl 
associated  with  articular  rheumatism.  So  close  is  this  relationship  ti 
it  may  be  regarded  in  many  cases  as  a  manifestation  of  rheumatii^ia. 
Stephen  McKenzie  has  shown,  it  is  frequently  associated  with  dcfiail 
rheumatic  symptoms,  such  as  articular  pains,  sore  throat,  and  acid  f^eil 
ings,  and  it  nuiy  be  complicated  hy  endocarditis  without  the  existence 
articular  lesions.  In  rare  castas  it  has  been  seen  to  follow  measle>,  di] 
theria,  and  syphilis;  more  frequently  it  has  been  found  in  as^ocia 
with  ana-mia  an<]  malaria.  Some  cases  have  apparently  been  flffinitclr 
traced  to  living  under  unhygienic  surroundings  with  had  food  and  ex}io- 
sure  to  sewer  gas.  And  epidemics  of  it  have  been  observed  among 
diers  and  in  institutions  and  in  persons  who  have  been  suddenly  tram 
f erred  to  unfavorable  surroundings.  The  occurrence  of  these  epidJeai^ 
seems  to  Im?  explained  either  by  some  ill -defined  intoxication  as  result 
unsanitary  conditions,  or  hy  some  common  lu feet  ion.  That  thrre  is 
any  specific  form  of  infection  which  accounts  for  all  cases  iIhtp 
is  little  reason  to  lM>!ieve.  The  statistics  of  Stephen  ^fcKrniJ*^ 
strongly  indicate  that  the  commonest  cause  of  the  condition  is  rheu- 
matic infection. 

Erythema  nodosum  is  uncommon,  but  not  exceedingly  rare.    Th« 
disease  occurs  from  three  to  five  times  as  frefpiently  in  females  as  ill 
males.     U  is  most  frequent  between  ten  and  thirty  years  of  age.    In 
McKenzic*s  108  cases,  14  were  under  ten,  69  between  ten  and  thirty, 
15   from    thirty  to  forty,  and   10  over  forty.     According  to  Crockei 
it    is    not    more    freipjcnt    at    one    season    than    another,    but    in   my 
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experience  it  occurs  especially  in  the  changeable  weather   of  spring 
and  faU. 

The  disease  is  an  intense  inflammatory  process  which  involves  the 
eorium  and  subcutaneous  tissues,  but  not  the  epidermis. 

Diagnosis. — The  essential  feature  of  erythema  nodosum  is  the  de- 
relopment  in  connection  with  a  moderate  febrile  disturbance  of  multiple, 
painful  nodes  in  the  skin  over  the  tibias,  which  become  boggy  but  never 
suppurate,  and  which  imdergo  the  involution  of  a  bruise.  The  only 
lesions  they  are  likely  to  be  confused  with  are  syphilitic  nodes  and  areas 
of  cellulitis.  Periosteal  gummata  at  first  are  not  red  and  are  without 
the  evidence  of  an  acute  inflammatory  process,  they  develop  much  more 
slowly,  they  break  down,  and  they  are  promptly  affected  by  potassium 
iodide  which  does  not  affect  erythema  nodosum.  Syphilitic  nodes  are 
not  likely  to  be  multiple  or  symmetrical  unless  they  occur  in  the  early 
course  of  syphilis,  which  would  only  be  in  exaggerated  cases  where  other 
evidences  of  syphilis  would  be  sure  to  be  present.  In  congenital  syphilis, 
where  they  may  be  numerous,  they  would  be  associated  with  other  char- 
acteristic s3rmptoms  of  inherited  syphilis.  Nodes  over  the  tibiae  occur- 
ring in  late  s}'philis  bear  little  resemblance  to  erythema  nodosum.  The 
nodes  are  not  multiple  nor  symmetrical,  they  develop  more  slowly,  are 
not  red  at  first,  and  they  tend  to  gummatous  degeneration.  Areas  of 
cellulitis  are  more  diffuse  and  usually  larger,  they  are  rarely  multiple  or 
symmetrical,  and  they  are  apt  to  suppurate. 

The  differences  from  erythema  induratum  are  considered  under  that 
disease. 

Prognosis. — The  disease  runs  its  course  in  two  to  three  weeks.  It 
is  not  likely  to  recur,  although  recurrences  have  been  noted.  The  pos- 
sibility of  endocarditis  and  permanent  cardiac  damage  should  be  borne 
in  mind. 

Treatment. — Rest  should  be  obtained  to  as  great  an  extent  as  pos- 
sible, and  confinement  to  bed  is  desirable  but  not  usually  practicable. 
When  the  patients  cannot  be  put  to  bed  the  best  substitute  is  to  bandage 
the  legs  firmly  over  a  thin  layer  of  absorbent  cotton.     Internal  treat- 
ment consists    in    meeting   general    indications.      The    salicylates    pre 
most  frequently  useful,  and  after  them  quinine.     The  bowels  should 
be  kept  open  with  salines  or  mercurials,  and  the  diet  should  be  bland 
and  in  febrile  cases  liquid.    For  the  pain  in  the  lesions  agreeable  appli- 
cations are  lead  and  opiiun  wash  in  the  strength  of  one  half  dram 
of  solution  of  subacetate  of  lead  and  tincture  of  opium  to  the  ounce  of 
vater,  or  ten  per.  cent  ichthyol  ointment,  perhaps  with  the  addition  of 
five  to  ten  per  cent  of  menthol.    Jamieson  advises  painting  the  nodes 
^th  flexible  collodion,  to  which  might  well  be  added  ten  per  cent  of 
ichthyol. 
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UL— ERYTHEMA    ELEVATUM    DIUTINUM' 

Crocker  and  Williaius  have  8Uggestwl  the  name  ervtiiema  eleTatura 
diutiniun  (persistent  elevated  erytlieiim)  for  an  eruption  of  sharplj  cir- 
curnseribed  elevate<l  nodules  or  Hat  plaques  of  a  reddish  or  purpli*^h 
eoior  which  nre  ai*sociated  with  a  gouty  or  rheumatic  history  and  show 
little  if  any  di.-^po.sition  to  di,sai>pear.  They  fjuggest  as  prohably  of  es.*CT- 
tially  tlie  mme  character,  alHiough  showing  varying  features,  similar 
eases  which  liave  been  reported  by  ilitldloton,  Bur}%  Hutchinson,  and 
others. 

The  condition  is  excessively  rare^  less  than  a  dozen  cases  having  been 
described. 

The  prinuiry  lesions  are  dense,  ]>ea-  to  bean-sized  convex  nodules,  at 
first  pink  and  later  beconiing  puri)lish,  or  purplish  from  ihe  beginning. 
They  nuiy  remain  as  discrete  nodules  or  develop  into  nodular  tumors 
{Soernniering's  case),  but  they  tend  h)  coalesce  into  purplish  flattened 
plaques,  either  with  or  witlujiit  a  nodular  surface.  These  plaques  are 
sharply  circumscribed,  have  an  abruptly  rising  border,  are  very  dis- 
tinctly elevated,  and  are  of  dense  consistence.  In  Ilutchinsrin's  eases  the 
lesions  were  less  firm  and  were  tetlematous,  and  could  bo  made  to  di,^ 
appear  in  part  by  continuous  pressure.  In  a  general  way  they  suggest 
sareoTnatous  nodules  and  patches  in  the  skin.  In  some  of  the  cases  there 
have  been  only  a  few  lesions;  jn  most  instances  they  have  been  somewhat 
numerous.  The  distribution  apparently  follows  no  regular  arrange* 
ment.  In  the  cases  of  Bury,  Crocker,  and  Williams  the  lesions  showed 
no  definite  distribution.  In  most  of  the  cases  they  were  situated  on  the 
extensor  surfaces  of  the  limbs  and  over  the  elbows,  the  knees,  and  the 
phalanges  of  the  hanxls  and  feet.  They  also  occurred  on  the  palms  and 
soles,  the  buttocks,  and  the  ears.  In  Hutchinson's  cases  they  showed  a 
tendency  to  appear  at  sites  of  pressure,  and  had  no  special  predilection 
for  the  extensor  surfaces  of  the  joints.  One  of  the  most  characteristic 
features  is  the  persisteuce  of  the  lesions.  In  most  of  the  cases  described 
the  legions  have  sliown  no  tendency  what^ever  to  disappear,  and  in  Hutch- 
inson's cases  they  have  tended  to  spread  widely.  In  Crock er^s  cases  and 
in  the  doubtful  cases  of  Stelwagon  ihe  lesions  liave  shown  no  tendency 


*  Case«  which  are  widely  diflforent  in  themselves  hut  which  perhaps  belon^c  in  the 
same  group  have  been  dt\s<Til>iHl  by  Soemmering  (HtUchinaon'M  Archii^^,  vol.  ii, 
IHW  and  Gilchrist  (Trans,  of  the  Amer.  Derm,  Attftn.,  1900). — Middleton,  Amer, 
Jour,  ^fet^.  Sriences,  October,  18S7. — (Crocker  and  Wiihums.  Brit,  Jour.  Derm.t  vol.  vi^ 
1894. — Bury,  Itlmtraied  Med.  News,  May  18,  1889. — Hutchinson,  **  Illustrations  of 
Clin.  Snr./'  vol.  i,  1878. — Brit.  Jour.  Derm.,  vol.  i,  1888-89.— *4rc/»u»e3  oj  Sufyery, 
vol.  i,  1889-90,  vol  i,  1890-91.— Crocker,  "Diseases  of  the  Skin/*  1904,  p,  142.— 
Stel wagon,  **Disea»es  of  the  Skin/'  1902,  p.  L5S. 
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to  spread  over  large  areas^  and  involution  in  some  of  the  lesions  has  ulti- 
mately taken  place. 

Etiology  and  Pathology. — In  Hutchinson's  cases  especially,  and 

in  some  of  the  others,  gout  or  acute  rheumatism  has  apparently  borne 

a  relationship  to  the  condition.    In  Bury's  case  there  was  intermittent 

albuminuria.    The  age  and  sex  have  been  variable.    It  has  been  seen  in 

both  sexes  and  at  varying  ages,  from  childhood  to  later  life. 

There  is  no  evidence  that  the  disease  belongs  in  the  erythema  group, 
and  it  is  described  here  because  of  its  name  and  for  lack  of  any  knowl- 
edge of  its  proper  place. 
!  Crocker  regards  the  lesions  as  connective-tissue  hyperplasias  of  in- 

y  flammatory  origin,  analogous  to  subcutaneous  rheumatic  nodules,  and 
I  not  true  neoplasms.  Examination  of  a  lesion  excised  from  his  and  Wil- 
^  liams*  ease  showed  that  the  process  was  seated  in  the  deep  portion  of  the 
I  corium  and  consisted  of  the  development  of  a  fibrocellular  structure 
r  whieh  had  in  great  part  replaced  the  normal  fibers  of  the  corium. 
r  Treatment. — The  cases  which  have  thus  far  been  studied  have  ap- 

l       parently  been  uninfluenced  by  treatment.     The  pathology  suggests  that 
i        i-rays  might  remove  the  lesions. 


IV.— PELLAGRA* 

Stnontiib:  Lombardian  leprosy^  Endemic  erythema^  Mai  rosso. 

Pellagra  is  an  endemic,  trophic  disease  of  toxic  origin,  occurring 
in  persons  who  habitually  eat  diseased  maize,  and  characterized  by  gas- 
trointestinal, cerebrospinal,  and  cutaneous  symptoms. 

The  disease  comes  on  gradually,  nearly  always  in  the  spring,  with 
weakness,  articular  pains,  giddiness,  headache,  and  severe  burning  pains 
in  the  back  which  radiate  to  the  extremities  and  are  especially  noticeable 
in  the  feet  and  hands.  With  these  there  are  symptoms  of  gastrointestinal 
«tarrh,  furred  tongue,  tense  and  painful  epigastrium,  loose  l)owels,  and 
sometimes  jaundice.  These  manifestations  of  the  disease  may  precede 
bj  weeks  the  appearance  of  the  eruption. 

Eruption. — The  skin  symptoms  appear  suddenly,  often  within 
twenty-four  hours,  as  a  diffuse  erythema  of  either  a  dark  or  bright  shade 
of  red.    This  may  be  simply  a  hyperaemia  which  disappears  on  pressure, 

'Scheiber,  "Ueber  Pellagra  in  Rumanien,"  Archiv,  1875.— Houchard,  "Ex- 
p^rienoes  relatives  k  la  production  de  T^ryth^me  solaire  et  plus  particulidrment  de 
r^fythf^me  pellagreux,"  Comp,  Rend,  de  la  Sac.  de  Biologic,  1877.— Hardy,  "De  la 
pellagre,"  Gaz.  des  Hop.,  1882;  translation  in  Jour.  Cut.  and  Gen.-Urin.  Dis., 
1883,  p.  123.— XeuBser,  "Die  Pellagra  in  Oesterreich  und  Rumanien,"  Vienna, 
1887.— Raymond,  "Les  alterations  cutan^s  de  la  pellagre,"  Annales,  1889, 
p.  627. 
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or  a  liviil  congCHlidn  with  iM'  without  hiuiiirjrrhage  iutn  ttte  skiu.  BhIJ.t 
occur  in  rare  cases,  ami  arc  followed  by  indolent  erosions.  The  ekin  u 
swollen  and  hums  and  itchet^  severely.  After  nbnut  two  weeks  the  en' - 
tlienia  subsides  and  descjuamation  of  the  epidenuit?  occurs,  iin^i  in  large 
flakes,  afterwards  in  branny  scales.  Upon  the  disappearance  of  tlie  active 
process  the  skin  is  left  pigmented  and  somewhat  tliiekcned.  Repeittnl 
attacks  of  the  disease  occur  fnjin  year  to  year,  and  witli  tiie  subsident'e 
of  each  attack  the  pigmentation  and  the  thickening  are  increased,  and 
this  continues  for  several  years.  After  four  or  five  years  the  thickened 
ekin  begins  to  undergo  atrophy  and  takes  on  the  characteristics  of  tlie 
senile  skin;  keratoses  like  senile  keratoses  form,  and  the  skin  becomes 
thin,  loose,  dry,  wrinkled,  and  pigmented.  As  the  disease  continues 
from  year  to  year,  it  becomes  more  extensive,  and  the  atrophic  changes 
nmy  ultimately  extend  all  over  the  body*  At  tlie  same  time,  with  these 
objective  changes  there  may  be  also  some  loss  of  sensibility  in  the  affected 
areas. 

Tlie  distribution  is  one  of  the  most  characteristic  features;  the  erup- 
tion is  confined  to  parts  which  are  exposed  to  the  sun,  the  backs  of  the 
hands  (the  most  characteristic  location),  the  forearms,  face,  neck,  and 
dorsa  of  the  feet.  It  appears  first  on  the  backs  of  the  hands.  Begin- 
ning in  the  spring,  the  disease  Insts  unti!  July  or  Aug\ist  and  then  de- 
clines. It  may  entirely  disappear  in  the  winter  to  reappear  the  follow- 
ing spring,  usually  wHth  aggravated  intensity.  After  two  or  three  years 
all  of  I  he  constitutional  symptoms  become  exaggerated.  The  tongue  l>e- 
comes  red  and  bald,  there  is  a  burning  sensation  in  the  mouth,  swallow- 
ing is  painful,  diarrhiea  increases,  and  the  patient  enuiciates  rapidly. 
There  are  severe  headache  and  backache,  tenderness  over  the  dorsal  ver- 
tebra^  and  insomnia.  Paralysis  of  the  third  nerve  is  common,  as  are 
changes  in  the  fundus  oculi.  The  reflexes  are  at  first  increased  and 
later  diminish  or  disappear.  In  the  late  stages  of  the  disease  all  of  the 
cerebrospinal  symptoms  are  increased.  During  the  course  of  the  dis- 
ease mental  disturbances  are  common:  melancholia,  insanity,  or  imbe- 
cility. Occasionally  there  are  epilefitiform  convulsions,  paralyses  of  vari- 
ous muscles,  and  other  manifestations  of  degenerative  nervous  processes. 
In  mild  cases  the  tlisease  may  last  ten  or  fifteen  years.  The  average 
durulitJH  is  nhou[  five  vi^ars. 

Etiology  and  Pathology.^ — The  two  apparently  essential  factors  in 
tlie  prodtK  tion  at  the  disease  are  the  habitual  use  of  diseased  Indian 
corn  and  exposure  to  sunlight.  Tlie  causative  factors  in  the  production 
of  the  disease  are  probably  toxins  which  are  develof>ed  by  mold  fungi 
in  the  decomposition  of  damp  Indian  corn,  particularly  that  which  is 
gatliered  l>efore  it  has  matured.  Lombroso  has  produced  symptoms  re- 
sembling pellagra  by  the  administrations  of  these  toxins.    The  condition 


1^  fhns  nnalugous  to  ergotisin.  The  role  which  sunlight  plays  io  prfi- 
ducing  it  is  probably  that  of  an  exciting  cause.  As  the  result  of  altered 
Imphic  (ondiiionfi  the  skin  m  changed,  but  it  requires  the  irriUtion  of 
iLe  at'tinic  rays  of  light  to  prndiieo  an  at-tual  pathological  condition* 
Tijrdiscttjite  occurs  endemically,  end  unly  in  Italy  among  poverty-stricken 
peimantfi  vrho  in  tlieir  labor  in  tlie  tiehhs  are  exposed  to  tlie  sun  and 
whiieeiiiet  consi.sts  largely  of  polentti,  a  !?nrt  of  jjorridge  made  from  poor 
comnieaL 

Rmis^sell  has  described  what  he  calls  a  pscu  do -pellagra  which  occ\ir8 
in  akoholics  with  periplieral  neuritis  and  is  seen  among  the  demented 
nml  jfcnernl  paralytics  in  asylums. 

Pt'llu^BTra  occurs  in  children,  but  is  most  frequent  between  the  ages 
«f  thirty  and  fifty.  It  is  not  e<mtagious  nor  hereditary.  It  was  first 
deiciihed  in  Spain  in  1735,  but  northern  Italy  is  its  best  known 
territory. 

It  k  endemic  to  a  large  extent  in  parts  of  Austria,  Spain,  PortugnU 
Romnania,  Corfu  and  Egj'pt,  and  it  is  not  uncommon  in  all  of  the  coun- 
triiw  nn  the  shores  of  the  Mediterranean,  in  Europe,  Asia  and  Africa. 
It  otturgttlso  in  India,  various  parts  of  Africa,  the  Barlxidocs  and  prob- 
«Ht  other  West   Indian   Islands,  Mexico  and   South  America.     Until 
rw'ently  pellagra  was  thought  not  to  exist  in  the  United  Stales.     Sher- 
weil,  ia  1888,  reported  cases  which  he  had  recognized  in  Brooklyn  in 
lulian  sailors,     Sherwell  again,  in  1002,  called  attention  to  a  case  of 
[•ellu^fa  in  an  Italian  immigrant.    Hie  first  .\merican  case  was  repiu'ted 
^v  Harris,  of  Georgia,  in  VM)2.    This  case  presented  the  classical  synip- 
toiDi  of  the  disease,  and  Harris  recognized  it  as  possible  pellagra.    Seri- 
ous Attention,  however,  to  its  presence  in  this  country  was  first  attracted 
\h}'  iSearcy  whu»  in  1907,  describef!  an  epidemic  of  eighty -eight  cases  of 
lellagra  occurring  in  the  Mount  Vernon,  Alabama,  Ilosjiitid  for  colored 
fn>aae*    Similar  cases  had  been  observed  in  the  same  hospital  since  l^HJl. 
Siflce  Searcy *8  report  cases  or  epidenncs  have  been  described  in  many 
/larts  ill  the  South  and  in  other  parts  of  the  United  States — in  Texas, 
Arkansas,  South  Carolina,  North  Carolina,  Virginia,  Georgia  and  Illi- 
uoi^ — and  there  is  no  doubt  that  it  is  extensive  in  certain  parts  of  the 
Tnited  States.     Most  of  the  cases  liave  lH?en  observed  in  institutions, 
fjlarly   those  for  the  insane,  where   it   is  prohalde  most   of   them 
-  ..^t  an  account  of  tlieir  mental  symptoms,  after  originating  and  de- 
feioping  elsewhere. 

Paiit  morfrm  there  are  found  atrophic  or  degenerative  changes  in 
most  of  tfie  tissues.  The  changes  in  the  nervous  system,  according  to 
Oocker,  are  inflammatory  changes  in  the  cerebral  and  spinal  membranes, 
fatt V  degeneration  of  the  vessels  and  cells  of  tlie  spinal  tord,  and  primary 
literal  ^-  b  rnnis  in  the  dorsal  region  only.     In  the  beginning  the  skin 


d 


PELLAGRA 


229 


rfiow?,  Hocording  to  Raymond,  Mie  changes  of  a  mUd  inflomiiuitory  proi.*- 
t^;  later  there  art?  the  changei*  wliidi  are  ordinarily  i'nund  in  the 
H»nik*  fikm,  atrophy  of  the  rete,  liypurkeratosee^  and  increased  pignien- 

Diagnosis. — The  diagnostic  feature  of  the  disease  is  tfie  triad  of 
gafitn/inle^tinal,  nervous,  and  cutaneous  symptoms  of  diiftincily  toxie 
ivpCL  There  is  a  ehroaie  intestinal  eatarrli  witli  red  t^mooth  tongue, 
baiimion  at  times,  indigestion,  and  usuully  diarrliiea.  The  al>sence  of 
5wi»lliD|?  or  heniorrliage  of  the  gums  clistinguiiiihes  it  from  smrvy.  There 
ire  all  degrees  of  mental  disturliance  or  dullness,  usually  of  melaneholie 
trpe.  up  to  insanity  or  dementia.  The  skin  les^ions  are  those  of  a  toxic 
recurrent  ei^'thema^  appearing  upon  the  hacks  of  the  hands,  the  lower 
forearms,  the  face,  and  the  dorsal  surfaces  of  the  feet.  The  recurrent 
iitttclw  of  erythema  are  followed  by  desquamation  and  result  hi  pigmen- 
talion.  There  is  more  or  lesj^i  hronziug  with  ruugheui ug  and  cracking 
of  tb  horny  epidermis.  The  involved  areas  of  the  Imnds  usually  have 
sharply  defined  l»orilerg  and  stop  al>ruptly  at  the  sides  of  tlie  fingers 
wWe  the  lingers  come  in  contact.  The  skin  Hvinptoms  are  the  most 
characteristic  snnptonie  of  the  disease.  Tfiey  are  unique  and  in  the 
irpll*defined  cases  should  not  readily  he  cruifused  with  any  other  der* 

Prognosis. — In  patients  in  whom  the  disease  is  of  slight  intensity, 
m]  who  have  not  had  more  than  one  previous  attack,  recovery  may  take 
place  U|Mjn  removal  to  favoralile  surroundings,  l)ut  even  then  there  is 
ipt  to  be  permanent  damage  to  tlie  nervous  system.  In  advanced  cases 
the  prog-nosis  h  bad. 

Treatment. — In  beginning  cases  relief  fnmi  the  crunlitious  which 

recognized  as  predisposing  to  pellagra  is  the  most  imp<jrtant  mat- 

of  treatment.     In  pronounced  cases  treatment  is,  as  a  rule,  reduced 

relief  uf  symptoms  and   the  support  of  the  patients.     The  patients 

auld  be  placed  under  favoraljle  hygienic  conditions  and  sliouhl  par- 

Iven  a  ^uilaltle  siuqde  diet  with  avoidance  of  food  prepared 

tiahle  nmtze.     A  diet  suitable  to  tlironic  enteritis  is  indi- 

MefJieinal  treatment  is  for  t!ie  most  part  gymptomatic,  with  par- 

lar  reference  to  the  upbuilding  of  the  patuuit.    Tn>n.  quinine,  strych- 

and,  especially,  arsenic  are  recommended   by  (lilFeivnl   authorities. 

^T  regnrds  fjninine  as  of  great  value  in  the  treatmenL     For  the  diar- 

iu 01  is  recommended.     Purgatives  are  regarded  as  harmful  and 

antiseptics  of  no  value. 

The  local  treatment  of  the  cutaneous  lesions  conpists  in  lut^n sn res  to 

"     n  the  ulcerated  i>r  abradinl  surfaci'S  and  bland  utiitnu^nts  to  pro- 

foften  the  liarsh  and  irritated  skin. 
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V.-ACRODYNIA* 

Synonym:  Efythema  epidemicum. 

Aermlynia  is  a  rli-^ease  aiialf>gou8  to  pellagra  which  was  first  obsenoil 
in  Paris  in  1828  and  1830  by  Uhardon  and  Alibort.  A  few  epidemk"^ 
of  it  have  been  observed  since,  usually  in  soldiers  and  prisoners  linng 
io  unliygjetiie  surroundings  and  having  bad  food. 

Like  pellagra,  the  disease  exhibits  gastrointestinal,  cutaneous,  aiid 
nervous  symptoms.  Unlike  pellagra,  however,  it  runs  a  short  course  and 
is  usually  followed  liy  recovery.  The  disease  is  ushered  in  by  gastro- 
intestinal disturbances,  with  nausea,  vomiting,  and  diarrham,  and  the?e 
are  more  or  less  in  evidence  throughout  the  course  of  the  disease. 

When  the  issue  is  fatal  it  is  chiefly  caused  by  the  weakness  resulting 
from  failure  of  nutrition  and  from  diarrhcea.    With  the  appearance  of 
the  gastrointestinal  symptoms  the  hands  and  feet  and  face  become  swol- 
len and  the  eyes  suffused.     This  is  quickly  followed  by  patches  of  ery- 
tliema  upon  which  vesicles  and  bullie  develop.     As  the  erythema  sub- 
sides there  is  exfoliation  of  the  epidermis,  leaving  the  patches  thickened 
and  darkly  pigmented.     The  eruption  by  preference  involves  the  feot 
and  hands,  especially  the  palms  and  soles.     It  may  spread  over  the  lirabf, 
and  the  chest  and  abdomen  may  also  be  involved.     With  the  lieginnin^ 
of  the  disease  there  is  noted   formication  and  tingling  and  burning  of 
the  extremities  with  h>qjera»sthesia  and  severe  pain   in  the  hands  and 
feet — a  feature   sufhcienily  characteristic   to  have  suggested  its   nanit'. 
Tkis  is  followed  by  anipsthesia.    In  severe  cases  the  limbs  may  waste  and 
become  o^deniatous,  and  there  may  be  pareses  and  toxic  spasms.     The 
disease  is  afebrile,  and  runs  a  course  of  a  few  weeks  to  a  few  months. 
Recovery  usually  takes  place  except  in  the  old  and  feeble. 

The  etiology  and  pathology  of  the  disease  are  uncertain.  It  is  appar- 
ently a  toxic  disease,  arising  from  poisonous  substances  develope<1  in 
decomposed  grains  of  different  sorts.  Marquez  has  called  attention  to 
its  similarity  to  chronic  arsenical  poisoning. 

Its  treatment  is  symptomatic. 

VL— PURPURA 

Purpura  in  its  essential  characteristics  bcdongs  in  the  erythema  group. 
It  is  a  toxic  condition  with  lesions  similar  in  the  mechanism  of  their 
production  to  the  lesions  of  erythema  multiforme,  but  with  hfiemorrhage 
into  the  lesions  as  a  characteristic,  instead  of  an  exceptional,  feature 


*  Alibert,  "Monographe  dm  Dermatoses."  2d  ed.,  1833,  p.  12. — ^TholoxaUi  Gaz, 
med.  (k  Paris,  1861,  p.  647,— Marquez,  Gaz.  hebdom.,  1889,  p.  91. 


URTICARIA  231 

of  the  process.  It,  accordingly,  should  be  studied  with  an  appreciation 
of  its  relationship  to  erythema  multiforme,  although  its  cojisideration 
k  deferred  now,  in  order  that  all  of  the  haemorrhages  of  the  skin  may 
be  considered  together. 

VII.— URTICARIA' 

Synoxyms:  NetUe  Rash,  Hives. 

Urticaria  is  an  affection  of  the  skin  of  which  the  salient  character- 
istic is  the  occurrence  of  peculiar  lesions  called  wheals.  The  description 
of  wheals  therefore  covers  in  large  part  the  objective  symptoms  of 
urticaria. 

A  wheal  is  a  circumscribed  elevation  of  the  skin  due  to  oedema  of  the 
corium.    A  t\^ical  wheal  is  the  lesion  produced  in  the  average  indi- 
Tidual  by  the  bite  of  a  mosquito  or  a  flea.    It  is  slightly  elevated,  sharply 
circumscribed,  with  a  flat  or  rounded  surface,  and  of  irregular  outline. 
It  may  be  of  a  pinkish-red  color;  when  well  developed,  however,  the 
center  is  usually  pale  and  bloodless,  but  around  this  pale  center  there  is 
an  erythematous  halo.     A  typical  wheal  is  distinctly  (edematous  and 
has  a  soft  (edematous  feel,  and  the  pressure  of  the  edge  of  the  finger 
nail  causes  a  slowly  disappearing  pitting,  as  in  other  oedema.     The  de- 
velopment of  a  wheal  takes  place  suddenly.    There  is  first  an  erythema- 
tous spot  which  itches,  and  upon  this  the  wheal  quickly  develops.    The 
whole  evolution  of  the  lesion  may  occur  in  a  few  seconds  or  minutes. 
The  duration  of  an  individual  lesion  is  usually  short,  from  a  few  min- 
utes to  an  hour  or  so,  although  occasionally  lesions  last  for  one  or  two 
divs,  or  in  certain  cases  much  longer.    Upon  the  subsidence  of  a  wheal 
there  is  no  desquamation,  and,  if  there  has  been  no  traumatism  from 
scratching,  no  trace  is  usually  left.     There  may  be  slight  pigmentation, 
Md  if,  as  frequently  happens,  there  has  been  vigorous  scratching,  in- 
flammatory papules  or  excoriations  remain  as  the  result  of  the  trau- 
matism.   It  is  interesting  to  note  that  the  scratch  marks  are  indicative 
of  the  shape  of  the  preceding  wheal.     If  the  wheal  has  been  small  and 
round,  like  an  ordinary  inflammatory  papule,  in  scratching  it  the  tip 
only  will  be  torn  off,  leaving  a  punctate  excoriation.    If,  however,  as  is 
usually  the  case,  the  lesion  is  large  and  flat,  the  scratch  will  extend 
across  the  entire  lesion,  leaving  a  linear  excoriation  which  corresponds 
to  the  width  of  the  wheal. 

» Tdrok  and  Hari,  Archiv,  B.  65,  H.  1, 1903. — Paramore,  Brit.  Jour.  Derm.,  1906, 
vol.  xviii,  No8.  7  and  8. 

The  articles  on  urticaria  as  well  as  those  on  pityriasis  rubra,  pityriasis  rosea,  and 
tattoo  nnarks  are  adapted  from  articles  contributed  by  me  to  ** Reference  Handb<x)k 
»f  the  Medical  Sciences."  For  permission  to  reproduce  the  articles  I  am  indebted 
to  Wm.  Wood  &  Company. 
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As  would  bt*  uxpwtt'ii  of  s<.i  caijriciuuf?  a  lu.siun  a^  a  wheal,  it  ajipears 
with  numerous  variatioDs,  and  accordingly  several  subvarieties  of  urti- 
caria are  desfcribed;  the  diffftreiices  among  these  varioties,  however,  arc 
for  the  most  part  unessential   and  their  names  are  usf'ful  chiefly  for 
convenience  of  description.    Jn  color  wheak  vary  from  pinkkh  to  vmxy 
white.     If  the  uvlenui  is  intense  enough  to  press  out  the  hlood  imm 
the  capillaries,  the  wheals  have  a  pale,  waxy  center  with  a  narrow  n-^l 
halo  at  the  border.     Where  the  ccdema  is  not  so  intcmse,  or  where  the 
looseness  of  the  tissue  prevents  extreme  pressure  from  the  a^denia*  tli? 
lesions  arc  red  as  evidence  of  the  hyperiemia.     Wheals  vary  greatly  in 
size.     Typical  wlicds  are  usually  from  the  size  of  half  a  finger  nail  to 
a  twenty* five-cent  piece.    At  times  they  are  not  larger  than  small  papuU*^,  \ 
and  may  indeed  he  almost  indistinguishable  from  intiannnatory  papule&.  | 
There  is  practically  no  limit  to  their  maximum  size.    They  may  be  from! 
the  size  of  a  silver  dollar  to  a  hand,  and  T  have  seen  a  wdieal  the  ele-j 
vation  of  wliich  was  not  greater  than  a  cpiarter  of  an  inch  whtcli  was  ^ 
certainly  a  fo(jt  wide  and  extendetl  nnire  tlian  halfway  around  the  trunk 
(urficana  (p)]atts)^    Their  shape  is  e<|nally  uncertain.    Fsually  of  more 
or  less  ova!  outline,  tliey  may  be  quite  irregular  and  remind  one  of  the 
outline  on  a  map  of  an  irregular  island.     When  they  occur  in  iissaes 
like  the  prepuce  and  eyelids,  ^vliich  are  lax  and  otter  little  resistano 
to  the  outpouring  of  serum,  wheals  often  form  tumor-like  ledematou 
swellings  that  resemble  a  simple  inflammatory  process  in  the  i^^me  tissii 
(urlieana  tuherom).     They  are  different lattMi  by  their  sudden  apjx^iir- 
ance  and  e<[ually  sudden  subsidence,  the  presence,  usually,  of  other  ordi- 
nary urticarial  wheals,  and  the  absence  of  pain  and  other  symptoms  of 
acute  inflammation.    Xery  rarely  the  pressure  of  the  extravaj^atod  fluid 
in  the  skin  in  urticaria  is  ^uflkicnt  to  cause  uplifting  of  the  epidermL 
so  that  the  wheal  is  capped  w^ith  a  vesicle  or  bulla  {urticarui  huUosa)l 
In  still  rarer  instances  the  extravasation  of  serum  is  accompanied  by 
enough  red  Idood  corpuscles  to  make  the  contents  of  the  vesicle  or  bulla 
hanuorrhagic  ( urtifyrria  h(rmorrh<nji*:a) , 

It  is  not  an  infrerjnent  experience  to  see  the  va^motor  mechanism 
go  delicate  that  wheals  nmy  be  produced  at  will  by  friction  or  sligh 
traumatism  (urlienria  fattitia).  In  cases  of  acute  urticaria  a  certaili 
degree  of  this  phenomenon  is  usual  and  is  a  diagnostic  symptom.  It  Is 
elicited  by  running  the  finger  nail  or  the  end  of  some  blunt  object  ove^^ 
the  skin  with  a  little  force.  The  normal  reaction  produccil  by  this  is  i^M 
red  line.  In  urticaria,  however,  there  is  produced  in  addition  to  the  red 
line  a  pinkish  or  pinkish-white  o^dematous  ridge  down  its  center.  In 
certain  individuals  this  vasomotor  instability  is  inherent,  so  that  facti- 
tious wheals  may  be  produced  at  will.  In  such  cases  it  is  poasible  to 
produce  wheals  of  any  shape,  so  that  figures  or  letters  or  more  or  less 
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elerated  designs  may  be  written  in  wheals  upon  the  skin  {dermogra]>h- 
ian).    In  the  extreme  type  of  this  vasomotor  instahility  sliglit  trau- 
nifllifm  prochieeB  Imllfp;  this  condition,  while  eloselv  allieil  to  con^jcnital 
(lemo^apin^m,  is  visually 
(ImTibed  n^  an  iuflepend- 
eat  condition,  epidennoly- 

An  attack  of  urticaria 
'  consist  of  only  a  few 
or  their  nunditr 
may  he  innimierable.  They 
tiocur  on  any  part  of  the 
body*  without  syminetry 
ami  irithcnit  any  regular- 
ity of  distrihut  ion, 

A  \»ord  furtljer  should 
l«f  said  concerning  i^on^e 
of  the  §uhvarieties  of  ur- 
ticuria  spoken  of  above. 
The  |j<!culiaritie8  of  urii- 
(urin  iuhrrosa  depend  al- 
mrnjt  solely  upon  its?  Icx^a- 
tion  at  sites  where  the 
^kia  \%  lax,    and    the    le- 

s'iotts  deserve  no  special   mention  except   to  cull   attention  to  their  ol- 

l^al  somewhat  con  fussing  appearance.    The  let«ions  of  urikarm  huUom 

'wniaf  urtiraria  hfrmorrhfujim  are  usually  seen  in  run-down  individuals 

living  in  unfavorable  jsiirrounditigs.     Urticaria  buUosa  oreurs  most  fre- 

tlQcntiv  in  children.     Urticaria  hfvmotrhagica  is  frerpiently  associated 

T*'itb  otJier  evidences  of  ha&morrhagic  tendency,  as  ha^niorrha«re8  from  the 

umiim  orifices,  and  is  an  evidence  of  a  profound  systemic  disturbance, 

Trticaria  bullosa  and,  especially,  urticaria  hi^emorrhagica  are  rare.    The 

term  giani  urUmria,  as  indicateil  aliove,  is  applied  to  urticaria  in  which 

lliere  is  the  development  of  wheals  of  very  large  size.     These  may  he 

wheals,  but   fre^juently  they  are  rapidly  developing  tedematou>i 

iplling»  which  bear  very  slight,  if  any,  resemblance  to  typical  wheals, 

hey  occur  most  frequently  about  tlie  face  and  extremilies,  and  often 

brra  tense,  augnMooking  swellings  that  may  suggest  an  acute  cellulitis 

nd  that  for  the  time  cause  alarming  distortion.     When  occurring  on 

hand^  or  feet  such  lesions  may  cause  tense,  dilTusc  o?dematous  swell* 

which  will  put  the  part  on  the  stretch  and  lead  one  to  suspect  an 

inflammatory   process.      Fn'<|nent  sites   of  these  lesions   are   the 

Sj  the  cheeks,  the  nose,  the  lips,  and  the  ears,  and  on  euch  parts 


(EngmaD  luid  Mouk's  coUectiuo.) 
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tliej  may  cause  the  most  grotesque  deformities.     In  all  forms  of  urti- 
caria evidences  of  lesions  on  the  mucous  membranes  occur,  and  sudk 
lesions  in  giant  urticaria  are  not  infrequent.     Giant  urticaria  nmy  in- 
volve the  tongue  or  the  uvula,  distending  them  enormously,  or  the  epi- 
glottis, produciiig  alarming  dyspmea.     This  dyspnam  rnay  cause  grc^ 
distress,  but  very  rarely  or  never  does  it  so  interfere  with  hreathing 
to   demand   tracheotomy.      The   lesions  of  giant   urticaria  may  occi 
singly,  Imt  several  large  lesions  may  occur  at  one  time,  and  it  is 
infrequent    for  them  lo   be  asswiated  with   typical   urticarial   wh( 
These  lesions,  like  other  urticarial  wheals,  develop  rapidly,  usually 
the  course  of  a  few  minutes,  and  after  persisting  for  a  short  time, 
ally  not  more  than  a  few  hours,  rapidly  subside.     They  are  painli 
may  or  nxay  not  be  accompanied  by  itching,  and  unless  they  mcchanicj 
interfere  with  some  important   function,  are  the  source  of  little 
comfort.    Tfiere  may  be  slight  constitutional  disturbances,  such  as 
in  otber  forms  of  acute  urticaria. 

Giant  urticaria  is  frequently  described  as  a  separate  disease  under 
the  title  of  Angioneurotic  CEdeuta,  or  Acute  Circumscriljed  lEdema,  It 
presents,  however,  no  essential  difference  from  other  forms  of  urticaria. 
Its  etiology,  its  course,  and  the  fact  of  its  being  frequently  accompanied 
by  ordinary  urticarial  lesions,  show  its  essential  relationship  to  urtic^iria. 
and  for  that  reason  it  is  inclnded  here.  As  Osier  puts  it,  it  is  urticaria 
'*  writ  large/'  All  that  is  to  be  said  about  etiology,  patholog}',  prognosis, 
and  treatment  of  other  fonns  of  urticaria  applies  with  unessential  varia- 
tions to  giant  urticaria  or  angioneurotic  tcdema. 

The  original  description  of  giant  urticaria  is  usually  credited  to 
Quincke  (Monatshrftf*  f.  pmkt.  Df^rm.  w.  Syph,,  1882).  The  condition, 
liowevfr,  had  Uxm  accurately  describe<i  and  its  character  recognized  pre- 
viously by  Bannister  (Chicago  Medical  Review,  June  20,  1880) 

Tlie  lesions  of  urticaria  are  charactcrizcni  by  more  or  les^  itchi: 
If  they  are  in  lax  tissues  where  swelling  does  not  cause  much  tension  the 
itching  nmy  be  slight  or  entireW  absent ;  ordinarily  it  is  severe  and,  wheM 
tne  lesions  occur  upon  parts  like  the  hands,  which  are  highly  t?ensiti^ 
and  in  which  from  their  structure  the  swelling  is  very  tense,  the  itchinj 
is  almost  intolerable.  The  i telling  usually  precedes  for  a  few  minui 
the  appearance  of  the  wheals,  persists  during  their  continuanci%  and 
somewhat  paroxysmal  in  character.  It  may  occur  only  at  the  site  of  the 
wheals,  but  if  it  is  at  all  severe  it  is  excited  reflexly  at  other  poinl 
Not  infrequently  one  sees  the  itching  of  urticaria  occur  independent!; 
of  the  eruption  of  wheals,  vrficaria  subvutanpa.  This  may  occur  in  a 
predisposed  individual  independent  of  an  outbreak,  or  it  may  preceM 
an  outbreak  or  follow  if  by  H^veral  days^. 

Urticaria  is  a  manifestation  of  many  systemic  disturbances,  and  will 
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preaeol  tlui  5jnii|ii<mis  of  the  conditions  wUxvU  imnUici}  it.  Frei|ueml)' 
then?  are  no  constitutional  symptoms  except  sxivh  as  foJlow  overeating 
nr«cef;mpanv  ft  slight  ga^slrointestinal  disturbanw.  It  is  usiuil  for  the 
patient  with  urticaria  to  have  some  feeling  nf  iiiahiii^e,  and  oecasionally 
urticaria  is  accompanied  by  an  acute  febrile  disturbance  with  ri^e  of 
lcm|)6rature  to  10?*  or  103*"  F.,  nausea  and  vomiting,  and  more  or  les.s 
prrwirution,  urticaria  (uuta  or  urticaria  febrilLs.  At  times  it  is  accoru- 
panied  by  a  gastric  crisis  which  apparently  indicates  tlie  involvement 
of  the  stomach  in  the  same  process. 

An  attack  of  urticaria  usually  extends  over  a  few  hours  or  at  most  a 
d«y  or  two,  the  diseaise  passing  away  after  the  appearance  of  several  crops 
of  evanescent  lejiions.  At  times,  however,  the  disease  persists  for  weeks 
imd  months  in  successive  outbreaks  of  the  eruption,  and  in  such  eases 
is  characterized  as  urticaria  chronica,  the  term  referring  to  the  per- 
mknoe  of  the  process  as  a  whole  rather  than  to  any  fKruIiarity  of  the 
indiTidual  attacks.  On  the  other  hand,  urticaria  is  persistent  not  oidy 
from  the  occurrence  of  repeated  outbreaks  of  the  eruption,  but  also  at 
times  because  the  lesions  lose  their  evanescent  character  and  persist  for 
days  or  weeks  {urticaria  perstan.s), 

Tht*  urticaria  papulosa  of  children,  described  by  English  dermatolo- 
ii  is  the  l>est  type  of  persistent  urticaria.  The  eharacteristies  of  this 
are  the  persistence  of  the  lesions  and  the  fact  that  the  true  nrti- 
cirial  wheals  are  followed  by  inflammatory^  papules  which  may  persist 
for  several  weeks.  It  is  readily  seen  that  the  oecurrenet?  of  several  crops 
of  itidotcnt  wheals,  followed  by  intlammatory  jjapules  which  persist  for 
will  produce  an  exaggerated  picture  of  the  urticarial  skin.  In 
F0ch  caees,  as  a  res  u  1 1  of  se  r  a  t  cl  1 1  n  g ,  we  ha  ve  i  n  fl  a  n  i  cd  1 1  si  p  u  1  es ,  i  n  fee  ted 
escariations,  and  more  or  le^s  dermatitis,  resulting  in  thickening  and 
WMiupation  of  the  Bkin.  These  cages  in  their  most  extreme  type  are 
strikingly  similar  to  Hebra's  prurigo.  It  is,  indeed,  nof  unlikely  that 
thtn*  pass  at  times  into  prurigo. 

Etiology.— IMicaria  is  one  of  the  commonest  of  eruptions.  It  is, 
'B  itfi  ordinary  form,  so  trivial  an  affection  and  so  generally  known  that 
fnedical  adviee  is  not  often  sought.  It  occurs  at  any  time  of  life,  but  is 
Jnwt  frei]uent  in  childhond.  Among  young  children  acute  attacks  of 
urticaria  are  very  common,  as  a  result  of  imprudent  eating  or  of  slight 
iiiJtiirbance!*  of  digestion. 

In  most  urticarias  two  factors  stand  out  prominently  in  the  etiology* 
he  first  is  individual  predisposition  ;  the  second  is  the  presence  of  some 
'xic  gubstance  which  disturbs  the  local  vasomotor  tone.  There  arc 
ler  forms  of  urticaria  l>esides  those  due  to  the  disturbance  of  the 

lasomotor  mechanism  of  the  skin  by  toxic  substances,   but    they  are 

tlatitely  few. 
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Underlyinv:^  the  dtvelopineiit  n[  nrticana  from  all  aorta  of  rauseiis 
individual  predisposition.  In  certain  individuals  urticaria  can  be  prD- 
duced  by  the  most  trivial  causes,  .sucli  as  the  crawling  uf  a  calerpillM 
upou  the  skin,  or  the  ingestioD  of  the  minutest  quantity  of  some  par- 
ticular sidj.stance.  lu  other  individuals  its  occurrence  is  unknown.  So 
violent  an  irritant  even  as  the  sting  of  a  bee  may  not  produce  the  emallesl 
wheal. 

The  causes  of  urticaria  may  be  divided  into  local  and  constitutionil,' 
Among  the  local  causes  of  urticaria  are  especially  to  be  mentioned  tht 
bites  of  parasites,  such  as  flea*i,  mosfjiiitoes,  the  various  forms  of  pedicoli, 
bedbugs,  and  the  stmgs  of  wasps  and  bees.  The  lesions  may  also  bs 
caused  by  contact  with  stinging  nettle,  jellyfish,  or  cater]>illars. 

The  const iiutional  causes  of  urticaria  are  numerous,  but  they  m 
largel}^  comprehended  un<!er  various  forms  of  intoxication.  Tn  certain 
individuals  the  ingestion  of  a  particular  article  of  food  or  of  a  particular 
medicine  is  followed  by  the  development  of  an  acute  outbreak  of  urti- 
caria. Among  frmdstuffs  that  may  cause  urticaria  are:  oysters,  crabs, 
lobsters,  and  other  shellfish;  pork,  sausage  and  other  similar  highlj 
seasoned  meats ;  mushrooms,  strawlierries,  tomatoes,  cucimibers.  and 
nuts.  Among  me<lieines :  opium,  chloral,  the  salicylates,  copaiba,  cubchs,i 
quinine,  turpentine,  valerian,  and  various  coal-tar  products.  The  mo^ 
frequently  offending  substances  among  the  above  are  perhaps  shellfish 
and  strawberries,  opium,  quinine,  copaiba,  and  cubebs.  Another  form 
of  intoxication  from  without,  which  is  now"  a  very  common  cau?e  of 
urtieariu  and  is  a  connecting  link  between  the  causes  of  urticaria  intro- 
duced from  without  and  those  developed  within,  is  that  from  the  flnti* 
toxins.  Urticaria  is  the  most  frtH|uent  cutaneous  manifestation  folloff* 
ing  the  use  of  diphtheria  antitoxin.  Somew^hat  similar  are  the  urticarias 
which  Imve  I  teen  descril>ed  from  the  absorption  of  hydatid  fluid. 

The  forms  of  intoxication  from  within  which  may  cause  urticaria  are 
numerous,  but  far  and  away  the  most  important  is  intoxication  arisiag 
frojn   the  gastrointestinal  tract.     Overeating,  constipation,  and  deft 
ive  elimination   are  the  group  of   factors  most  frequently  seen  in 
causation   of   urticaria.      Disturbances   of  the   liver,  particularly  th( 
which  are  accompanied  liy  the  presence  of  bile  in  the  circulation,  ait 
at  times   responsible  for   outbreaks  of   urticaria*     And   the   condition* 
which  are  vaguely  deserilK-d  under  lilhamiia,  gout,  and  rheumatism,  of 
which  the  essential  characteristic  is  a  distTtrbance  of  the  balance  between 
assimilation  and  excretion  or  perhaps  the  presence  of  suboxidation  prod- 
ucts in    the  blood,   are   frequently    responsible   for  chronic   urticarias. 
Urticaria  is  also  at  times  a  result  of  malaria,  and  Matas  has  reported 
a  case  in  which  outbreaks  of  urticaria  seemed  to  take  the  place  of  the 
usual  malarial  attacks.     Ansemia  is  a  factor  which  frequently  has  to  be 
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wiilmfcd  in  the  nianageuif^iif  of  urliairia,  and  it  occurs  also  nl  tiiruns 

in  conjiection  with  allmminnria  aiitl  glycosuria, 
After  intoxication,   in   the  etiology  of  urticaria,  come   I  lie  various 

ficiors  wliich  may  be  inelurled  uiiclcr  the  head  of  the  nervous  eausej^. 

The  tiondition  is  &eeii  with  considerable   frei|ucrjcy  as*  a  result  of  tlie 

nwTOUB  disturbance?  accompanying  disonlers  of  the  genito-urinary 
inci,  in  pregnancy,  in  menstruation,  an<l  iliiring  lactation.  It  is  excited 
It  tiroes  by  violent  emotional  disturbances,  as  grief,  the  dread  of  some 
irnpeoding  crisis,  or  the  shock  of  surgical  operations.  In  particularly  un- 
4able  individuals  it  may  occur  from  such  sliglit  mental  disturbances  as 
aiiger,  confusion,  or  gurpriise.  Its  occurrence  as  the  result  of  rectal  worms, 
phimosis,  and  similar  forms  of  local  irritation  seems  to  indicate  that 
at  times  it  i^  due  to  reflex  nervous  irritation.  The  (M-currence  of 
crticaria  in  connection  with  nervous  diseajses  is  well  recognijM:Hl.  This 
k  nitlier  frequent  in  functional  nervous  disturbances  like  liysteria. 
I  It  is  rarer  in  connection  with  organic  diseases  of  the  central  nervous 

Pathology. — rrticaria  is  the  most  characteristic  angioneurotic 
cmptioTi.  There  is  a  temporary  disturbance  of  the  vasomotor  control 
with  dilatation  of  the  capillaries  of  the  part,  local  hypera?mia,  and  a 
rapid  (mtpouring  of  serum  into  the  tissues.  The  intense  tedema  thus 
pnxlua^  shows  as  a  swelling  of  the  skin,  which  at  first  is  pink  from 
hTperKmia,  but  later  shows  as  a  pale,  bloodless  center  surrounded  by 
a  halo  of  h^^perapmia,  as  the  pressure  becomes  greater  and  drives  the 
blo(Hlfiut  of  the  capillaries.  Microscopically  the  tissues  show  the  changes 
of  inflammation  \^ith  the  factor  of  o:\iema  more  than  ordinarily 
prominent. 

In  examination  of  the  blood  in  urticaria  Ijeredde  has  found  poly- 
Budear  leucocytosis  while  the  attack  was  active,  and  eosinophilia  as  the 
*itta<'k  subsided.  Lazarus  has  also  found  eosinophilia.  Wright  found 
tidciont  coagulability  of  the  blood  in  urticarial  subjects*  and  has  sug- 
i  ?®t(?d  the  us^e  of  calcium  chloride,  20  grains  or  more,  tJ.d.,  as  in  hjemo- 
piiilia,  in  cornet  this. 

IMagnOsis. — The  diagnosis  of  typical  urticaria  offers  no  ditlieulties, 
md.  indeed,  is  usually  made  without  the  physician's  aid.  The  rarer 
|T«rieries  of  urticaria — urticaria  hfeiiiorrhagiea.  urticaria  Inillosa,  and 
rtngioneurotie  atlenia- — may  Itiad  to  some  confusion.  In  the  first  two 
I  there  are  usually  evidences  of  t>^ical  urticaria  sulllciently  manifest 
»giTe  tlie  key  to  the  diagnosis.  In  angioneurotic  i¥»dciTia.  or  giant  urti- 
tria,  the  sutldenness  of  its  onset,  its  rapid  development,  the  freedom 
pain*  and  the  accompanpng  evidences  of  typical  urticaria  usu- 
lly  distinguish  it  from  cellulitis,  with  which  it  is  moat  likely  to  be  eon- 
A-d.    The  diagnosis  of  urticaria  in  itself,  however,  is  the  smallest  part 
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of  tlie  probliiiii  with  which  one  hay  to  dt^al  in  these  cswesL  The  far  more 
difficult  part  is  the  determination  of  tlie  causative  factors.  This,  ia 
cases  of  chronic  urticaria,  often  taxes  one  to  the  utmost. 

Prognosis.  —  In  acute  urticaria  relief  is  easy.  In  chronic  urticarrM 
the  success  of  treatment  dej>end8  altogetlier  upon  the  difficulty  which  at- 
tends the  relief  of  the  underlying  condition,  and  the  prognosis  u  Wl 
ready  relief  in  sucli  cases  shouhJ  Vie  very  guardtnl. 

Treatment. — The  curative  treatment  of  urticaria  is  altogetlw??  a 
que^stiou  of  Ihe  elimination  of  the  underlying  trouble,  and  the  man«gt^ 
ment  of  the  various  eases  is  along  the  line  of  rational  thera|>entic^.  In 
all  cases  the  po&sihility  that  the  di&ease  may  be  due  to  local  paraj^itui ] 
should  he  borne  in  mind.  Where  any  of  these  are  found  to  be  the  cnuse, 
the  treatment  is  of  course  that  neoessary  for  the  destruction  of  the  pflf- 
ticular  parasite. 

The  constitutional  treatment  of  acute  attacks  of  nriuana  i^  usuall] 
simply  a  matter  of  the  relief  of  the  diget^tive  dit^turbances  which  mi^ 
it.  If  the  cases  are  seen  early  an  emetic  may  be  indicated.  M< 
frequently,  however,  a  brisk  cathartic,  such  as  magnesium  eulphal 
is  all  that  is  necessary.  The  after  treatment  of  these  cases  consi 
in  keeping  the  bowels  open,  and  placing  the  patients  upon  a  careful 
diet  until  the  diijestive  disturbance  is  relieved,  rnxpienlly  an  acute 
urticaria  is  the  culmination  of  more  or  less  continuetl  digestive  (li>^ 
turbanee.  In  such  cases  the  mercurial  cathartics  are  particalarly 
valuable. 

In  the  chronic  forms  of  urticaria  permanent  relief  is  usitallj  thf 
result  of  painstaking  investigation  into  ihe  causation.  The  que^ions 
of  defective  (elimination,  constipation,  lithnpmia,  or  some  lack  of  balaDcc 
between  assimilation  and  excretion,  particularly  have  to  be  taken  inta 
consideration.  The  first  attention  has  to  l>e  paid  to  the  digestion.  Tbt' 
diet  should  )»e  regulated,  indigestible  foods  generally  prohibited,  and  t' 
bland,  simple  dietary  followal  for  a  time.  The  free  use  of  fruits,  con- 
trary to  the  advice  sometimes  given,  is  in  my  opinion  usually  indicateti* 
and  the  patients  should  drink  plenty  of  w^atcr.  Careful  attention  *<hmiM 
be  prtid  to  el itui nation,  especially  l\y  the  Iwwels,  and  for  this  puTpo?=^ 
the  nither  lilieral  use  of  aperients  for  a  time  is  advisable.  Of  the  ape- 
rients I  think  that  calomel  and  Idue  mass  easily  rank  first ;  after  iHcni 
come  senna,  iHHlophyllin,  aloln,  cascrtra,  smiium  pliosplmtc,  and  tlie 
aperient  waters.  In  the  gouty  and  lithaemic,  alkalies  and  e«>lchicum  w 
useful.  In  stimukting  elimination  I  have  had  excellent  results  from 
daily  hot  bath,  the  patient  staying  in  the  bath  for  from  ten  to  thii 
minutes  each  day,  so  that  free  sweating  occurs.  In  certain  cases  ihft 
nervous  sedatives  prove  distinctly  valuable;  the  bromides,  acetanilid, 
phenacetin,  and  sulphonal  are  all  at  times  usefuL 
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h  mmoi  bv  emphasized  loo  struuglv  that  in  all  peisistciit  cases  of 

iirticafia  the  qiieiitiou  of  elimination  and  the  coudilion  ol'  the  digestive 

Imt  deserve  first  consideration.    After  that  the  other  factors,  such  as  lua- 

km,  jttundice.  anemia,  and  other  less  frequent  causes,  arc  to  be  in  vest  i- 

^ted,  and  wrhen  found  present  are  to  he  treated  along  the  usual  lines. 

Batlonal  rreatinent  failing,  certain  rctrie<]ies  used  more  or  less  enipirie- 

»llv  Imve   \m^n    found    helpful.     Quinine,    the  Halieylates»   belladonna, 

jslrychnfne  are  useful  in  certain  eases.     Calcium  ehloritle  has  been 

HwaiDiendod   by  Wright,  and  at  time.-^  it  has  seenuNl  to  me  to  !>e  of 

fiitx.    Among  the  remedies  use<i  empirically,  the  one  which  has  given 

le  the  greatest  satisfaction  hm  been  pihicarpine.     Given  to  the  point 

of  producing  the   slightest   evidence  of  its  physiological   effects,  it  is 

Talaable  in  relieving  itching  and  giving  the  patients  rest.     In  certain 

intnirtable    ca^es    without    gastrointestinal    trouble    arsenic    is    reeoni- 

iniznded. 

Tlie  local  treatment  of  urticaria  is  almost  entirely  directed  to  the 
vAki  of  itching.  For  this  purpose  in  acute  attacks,  one  of  the  com- 
ttiom^t  and  most  useful  measures  is  the  alkaline  or  acid  bath,  A  gen- 
,  cral  bath  or  sponge  bath  with  stxlium  bicarbonate  usually  stops  the 
iU'hing  immediately.  Equally  good  results  are  frequently  obtained  wntb 
Mmilar  baths  of  common  salt.    Either  the  salt  or  the  soda  hath  is  most 

Ieffwtive  when  it  is  rather  strong.  In  the  place  of  soda  or  salt,  borax 
oraimnonium  chloride  (one  or  two  ounces  to  the  bath)  may  be  u^ed  with 
aiually  goorl  effect. 
Similar  baths  with  vinegar  or  other  acids  are  often  equally  effective, 
litit  they  are  not  quite  so  agreeable^  and  usually  nothing  is  gained  by 
sakjtuting  them  for  the  salt  or  soda  bath.  In  place  of  the  bath,  alka- 
hfle  or  acid  lotions  may  be  substituted.  As  acid  lotious,  w^ater  and 
^egar  (ef[ual  parts),  water  two  parts  and  vinegar  one  part,  or  alcohol 
twopnrts  and  vinegar  one  part,  may  be  used  with  good  effect.  A  one- 
or  twchper-cent  solution  of  carliolic  acid  with  glycerine  in  water  or 
in  a  borie-acid  solution  is  a  most  exoelleot  antipruritic  in  these  etises. 
in  plaw  of  the  water  the  lotion  is  sometimes  made  more  agreeable,  and 
p'.tlmps  more  effective,  by  the  substitution  of  distilled  extract  of  hauia- 

I^^lk  Other  antipruritic  lotions  are  made  with  compound  tincture  of 
^"^  l4r,  or  camphor  chloral,  or  resorciu  in  the  strength  of  one  to  three 
Percent  in  w^ater,  A  lotion  which  I  have  found  partietdarly  useful  in 
wnrere  lulling,  where  the  skin  is  not  broken,  is  camphor  chloral  and  car- 
"*ltn  acid,  each  one  to  three  per  cent,  in  equal  parts  of  distilled  extract 
*'f  »itch*hazel  and  alcohol.    This  may  be  made  more  cooling  and  more 

[ F**erfnl  by  the  addition  of  one  to  tw^o  per  cent  of  menthol.    In  certain 

^the  addition  to  these  lotions  of  an  insoluble  powder  in  suspension 
^  Advantageous.     For  this  purpose  suitable  powders  are  zinc  oxide  and 
17 
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ralairiijic.     TIr-;^**  Jiiay  lie  adrknl  to  ^iiidi  irjlinns  as  have  lieen  su^gwiy 
uIjovu  ill  the  sIn'iit.Mli  of  one  or  two  oiintH^8  in  the  pint.    Calamine  loliim 
18  alsn  an  a^^retialilo  application.     Fret|nently  a  nmst  agreeahlo  applica- 
tion, in   eon  junction   with   ihvw  olher  nieaHiire^,   is  a  dueling  powder 
to    be   applied   after    the   bath   or  after    the  us«  of   a   lotion.     Suit- 
able dusting  jiovv^ders  for  this  purpose  arc  zinc  oxide,  starch,  taleum, 
or  stearate  of  zinc,     A  useful   aihlition  to  these*  powders  is  boric  add 
ill  the  proportion  of  one  half  to  one  dram  to  tlie  ounce,  or  salicvlie 
acid,  resorein,  or  thyrnol  in  the  proj>ortion  of  (he  lo  twenty  graiuM" 
the  ruincn*.     Usually,  unless  ihevG  is  a  secondary  dermatitis,  oinlment^ 
are  not  tlet^irable.     They  are  niussy,  inconvenient,  and  dirty,  and  noi 
more  effective  than  the  lotions.     Where,  however,  there  is  a  secondary 
dermatitis  a8  a  result  of  serateliing,  ointments  are  frequently  umtiA 
not  only  as  vehicles  for  the  active  medicament,  hut  as  a  protet*tion  for 
the  abraded  surfaces.     In  such  conditions  the  antipruritic  lotioa*  bare 
to  be  used  with  some  care,  as  they  are  more  or  less  irritating.     Baths 
are  not  contraindieated,  hnt  the  addition  of  bran  or  oatmeal  to  the  baths 
in  HLffieient  cpiantitie*  to  make  them  slightly  mucilaginous  renders  theiti 
more  smoothing. 
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Vni.-URTICARIA    PIGMENTOSA' 

Synonym:  Xantheliismmdt'a. 

Urticaria  pigmentosa  is  a  rare  affection  characterized  by  the 
opment  of  wheals  which  are  followed  by  peculiar  jiersistent  pigmented 
macules,  papules,  or  nodules. 

The  essential  process  of  the  disease  is  the  development  of  wheal 
which  snbside  and  recur  upon  the  same  spots  with  the  formation  of  pig 
mented  lesions  as  a  result  of  the  repeated  recurrence.  Two  forms  of  lb 
diseaiic  exist — the  macular  and  the  nodular*  These  may  occur  ecpa 
rately,  or  more  frequently  the  disease  presents  a  combination  of  the  tw< 
types.  The  first  evidence  of  the  affection  in  some  eases  is  the  appear 
ance  of  erythenuitous  spots,  which  are  followed  in  a  day  or  two  by  tb 
devebipment  of  small  reiMish  wheals.  In  other  case^  wheals  develo] 
suddenly  without  any  noticeahle  premonitory  enihema.  In  the  macula 
form,  upon  tbe  disappearance  of  the  wheals,  there  are  left  fawii-coloTe< 
or  brownish-yellow  jiigmenteKl  stains.  These  are  level  with  the  skii 
or  perhaps  slightly  eh^vaterl.     Tn  the  nodidar  form  there  ia  the  suddei 


'  RajiTiond,  Thfse  de  Paris,  1888  (complete  review). — Elliot.  Jour.  Cuian.  Din 
1S91,  p.  290.— Morruw.  ibid.,  1895,  p.  445.— Gilchriftt,  J  ohm  Hnpkinn  Hmp,  BuU.,  vo 
vii,  1896,  p.  140.— Colcott  Fox,  Brii.  Jour.  Derm..  1898,  p.  411. — Brongersms»  Brv 
Jour.  Derm.,  1899.  p.  179  (Pathology). — Graham  Little,  Bril.  Jour,  Derm.,  Octotx*] 
November,  December,  1905,  and  Jaaua^J^  1906, 
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cruptioa  of  wbeaU  which  are  siiccecHk'd  hy  nnilnlur  lusinus  iluU  ronuini 
jjiidttotdr.  Tlie^c  are  at  first  reddi^li,  but  in  liitie  bet'oriii^  iMovvnisli- 
\tcd  »r  bmwnish-yt'llow.  Similar  lesions  eoDtioue  to  appear,  and  so 
1  the  (liseajiG  goes  on  for  many  yom's.  On  these  lesions  bulloB  may  develop, 
1  Ifltlivifhial  nodules  may  persist  for  years;  at  other  times  they  shrink 
Itnd  dij^appear,  leaving  brownish,  pigmented,  and  at  times  atrophic  sfiot.^. 
Ir^iimllT    after    several 


Ijpftpg  new  lesions  no 
Plnnger  develop,  and  the 
Idi fe^se  grad u all y  d i s- 
lippe&rs*  In  both  the 
iBiaeuIar  and  the  nodu- 
IliT  forms  factitiouH  ur- 
hicima  can  he  produt^d 

W  friction,  and  in  the 

mi^  way  wheaU  rnay 

k  made  to  develop  at 

Ihi"  pite  of  the  nodular 

or  macxilar    lesions. 

This   formation    of 

fhailj;   Qpon    the    pig- 

mmted  lesions  hy  fric- 
tion is  a  peculiar  and 

^'lararterist  ic     feat  ure. 

lulling  in  the  ca^es  is 

Oiwlly  aevere,  and,  con- 
.tinuing  as  it  doe^  for 

mrs,  is  the  most  j*eri- 
[<Mw  feature  of  the  dis- 

Ordinarily  the  erup- 
tion i*  abiLDdaut  over 

the  afTected  parts.     In 

'^we*  with  large  lesions 
I  tbe  aumlier  may  not  be 

^^'HT  large.     Its  distri- 

IkUtioa  is  general-     It  is  us\ially  most  abundant  upon  the  trunk  and 
1^;  then  upon  the  limbs  and  head,  and  it  is  not  apt  to  involve  the 

Hms  and  soles.     Lesions  have  been  seen  on  the  inue<His  membranes 

'^^  thp  inrmtb. 

Etiology  and  Pathology* — The  disease  is  extremely  rare.    It  wa** 

^^^t  described  by  Xettleshij)  in  England  in   18f»9,  and  it  is  apparently 
I  cinnDjoiiesjt  in  Great  Britain,  where  chronic  urticaria  in  children  is  also 
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eonuuanest.  Of  its  aitiial  i-ause  \\v  know  n<»tliiiig;.  The  diseB^sc  hv^m 
usually  in  the  first  few  nuintfis  ttf  life.  Nearly  all  the  cii^s  have  Itt^giia 
under  six  montlis,  and  it  may  be  eongenitaL  In  one  of  Crockeri 
eases  the  le.^ioiis  wore  nnticetl  at  birth.  A  very  few  case^?  hare  IjtigUD 
later,  twa  or  three  of  tiierii  in  adult  life.  The  majority  of  cnjse^  \m 
Iw^en  in  hoys.  In  some  of  tl>o  eases  severe  gaj§trointestiiiaI  eatarrh  hm 
e.\  lifted. 

Miero8eopieally  the  lesions  show  no  alterations  in  the  epithelial  h 
exeept  uiarked  increase  of  piijnient  in  the  hsisal  eells  and  some  horizonl 
strcteliing  of  the  eprlhelial  eells.  The  up(K*r  j>art  of  the  ooriuni  is  a^a 
atouB,  and  there  is  a  {wculiarly  abundant  intiltration  with  ma«t  cd 
Vnuii  was  the  tirst  to  eall  attention  to  the  uiarkixl  aeeurunlation  of  ma^ 
cells  in  the  eoriuui,  and  his  observatifuis  have  been  rejK*aleilly  eonfirraed 
by  other  observers.  This  abundant  aeenmuhition  of  mast  cells  i^  re- 
garded as  patho;]^nonionic  of  the  condition. 

Diagnosis. — The  characteristic  features  of  the  disease  are  the  pn,^ 
ence  of  jtersistent  pigmented  macules,  papules,  or  flattene*!  iioihilei 
wbich  can  be  changed  into  wheals  by  rnbfjing.  The  itching  and  the  fmt 
that  the  wheals  can  he  produced  artiticially  suggest  to  one's  miinl  the 
possibility  of  urticaria.  The  presence  of  these  features  and  of  fhe  pecul- 
iar pigmcutM  lesions  should  render  t!ie  diagnosis  easy.  From  onliaftrj 
chronic  urticaria  it  can  be  differentiated  by  the  peculiar  persistent  char- 
acter of  the  lesions.  Several  castas  have  been  published  as  |K»rsistent  gen- 
eralized xantbouia  whieh,  as  later  developments  proved,  were  cases  of 
urticaria  pigmentosa.  A  differential  diagnosis  from  xanthoma  can  ^ 
made  by  the  fact  that  in  xanthoma  factitious  wheals  cannot  be  proihiofd. 
and  itching  and  other  urticarial  symptoms  are  absent.  Xanthoma  !«*- 
sions  also  are  of  a  distinctly  yellow  color;  the  lesions  of  urlicaria  pij?- 
meutosa  may  approximate  this  sulphur  yellow,  but  are  usually  chi»nif»i* 
color,  ilirty  yelk>w,  or  brown. 

ProgIlOsi,S, —  The  disease  usually  persists  for  years,  at   least  anlil 
the  time  of  jjuberly.  although  some  cases  have  bec»u  known  to  get  wdl^ 
after  a  duration  of  one  or  tw^o  years. 

Treatment.^  Treatment  has  had  no  effect  upon  the  course  of 
disease.     Relief  of  digestive  disturbances  renders  the  disease  less  sev 
Tbe  itching  can  in  great  part  he  controlled  by  the  use  of  autipniritic 
applications  sucli  as  are  used  in  ordinary  urticaria,  and  the  hx^al  tr 
nient  is  along  the  same  lines  as  in  urticaria. 

Fnder   tbe   title,   **  Er\i:hcme    Mi  Ha  ire   Ijeucogeniipie    Prurigene 
Chroniquc/'  Miliam  (AntidJeSy  190G,  vol.  vii,  p.  48;  Abst..  Jmir.  CuU 
/>f.s'.,  1*M)7\  }i.  1-^S)  lias  rt sported  a  case  which  is  apjmrently  an  aiypM 
urticaria  pigmentosa  in  a  num  forty-eight  years  old. 
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IX.— PRURIGO* 

Stnontmb:  Stropkulux   pmrigimux   (Hurdy);    Scrofulide  boutonneuse  b^i^ne 
{B&tm};  J uckbldUcm. 

Introductory.— Prurigo  i.^  a  disease  rharacterized  h\  a  pin"si?^tent 
abundant  eruption  of  recurrent,  pale,  iotlananmtory  papules  which  itch 
iDtensiily  and  result  accordingly  in  tlie  production  of  an  e^xaggerated 
condition  of  scratcheil  skin. 

The  tena  prurigo  has  been  ujsed  more  or  less  loosely  as  synonymous 
trth  pruritus,  Gomi  usage  now,  however,  confines  it  to  tlie  syraptora 
complex  which  was  tirst  described  by  Hebra, 

The  picture  of  pnirigo  conijists  in  large  part  of  secondary  lesions 
which  arise  a>s  a  result  of  scratching  in  m\  intolerably  itching  derma- 
tosis, Given  a  skin  which,  from  whatever  cause,  itches  on  the  extensor 
Rirfaees  habitually  y<^ar  after  j^ear  and  so  severely  that  violent  scratch- 
iiJir  iii  cxcittMl,  and  the  sw;ondary  lesions  that  wonld  resuh  would  repro- 
<]ua*  almost  completely  Hebra*s  prurigo.  There  has  been  much  di.rcus- 
fion,  therefore,  as  to  whether  his  prurigo  is  an  individual  disease.  If 
it  i!*Hn  individttal  disease  it  must  be  sh;irply  ditferen tinted  from  closely 
iiialogous  persistent  secondary  rrnpli(*ns  which  result  from  habitual 
•c.TOti'hing,  and  in  the  following  description  of  its  symptomatology  I 
mw  llirri^ri^ri"   folbnved  closely  llel>ra*s  tliseijile  atid  sticcessor.  Kaposi. 

S^mp tenia tology. — Prurigo  liegius  between  the  eighth  and  twelfth 
monihs  of  life  ar  an  iirticiiria  (  Kaposi).  This  urticaria  continues  during 
tlif  jft'ond  year  with  the  charajcteristics  of  the  papular  urticaria  of  chil- 
llftui.  the  Ikhen  uriicatus  of  English  authors;  that  is,  there  is  much  itch- 
&gand  insomnia,  and  there  develop  repeated  an<]  persistent  recurrences 
i^f  mall  papular  urticarial  wheals  which,  as  a  resuU  of  scratching,  Icnve 
Inflaminatory  papules  with  more  or  less  dermatitis  and  secondary  indu- 
Mim  of  the  skin.  Aeconling  to  Kaposi,  the  urticarial  type  of  lesions 
Mntiiiuponly  ''  into  the  second  year,"  and  in  the  beginning  of  the  second 
J^'W  uf  life  the  characteristic  pale,  inflammatory  papules  make  their 
•PlH^amnce,  But  the  description  which  he  gives  of  this  early  stage  of 
tte  papular  eruption  with  the  resulting  lesions  from  scratching  mak^ 
ll  ii«pOfe8ihk%  in  my  opinion,  to  ditferentiate  tlie  condition  from  the 
^"pspular  urticaria  so  common  in  London,  excepting  only  its  somewhat 
charaetmstic  distribution. 

'Hebni,  voJ.  ii,  p.  253. — Ivapo»i,  p.  363. — Bernhardt^  Archii}  /.  Derm.  u.  SypK, 
*^1,  VoL  Ivii,  Nob,  1  and  2  (pathogeiiesia). — ^Rabin,  Jour,  d,  }tratic.t  1902,  No.  20 
n*"^tinpjit).^ — Azuma,  Jajrinische  Zeiia.  /.  Denn.  u.  Vroi^e,  vol.  ii.  No.  2,  April, 
ISfH^oHett.  ''Prurigo  in  the  l^nitt^^l  Statics,"  Jour.  Amer,  Med.  Assoc,  July  30, 
tWH'-C.  Fox,  Brit.  Jour.  Derrn.,  Miirch,  1905,  p.  102,— EHiot.  Tram,  Neity  York 
^^  Sod.,  October  24,  1905.— Whit^house,  Jour.  ddan.  IH^.,  ApiLl,  1906,  p.  177. 


1 


244 


ANGIONEUROTIC  DERMATOSES 


By  the  beginning  of  the  third  year  the  t^-pical  picture  of  pruiigo  n 
developed.  On  the  extensor  surface  of  the  legs,  where  the  disease  is  iiios?t 
marked,  there  is  an  eruption  of  pale  or  red  hard  papules  which  proj^^i 

very  slightly  above  tk 
surfac^^  give  a  nul- 
nieg-grater  feel  to  ihe 
skin,  and  are  best 
appreciated  by  touch. 
Like  urliearial  wheals, 
Uieise  papuki^  bt?coiiii' 
larger  on  scratclxing. 
Many  of  theni  are  n- 
roriatefl  and  arc  tlppl 
}>y  a  brownish  cfuisl 
of  dritnl  blorxl  ami 
serum.  There  nru  all 
the  evidences  of  a  ilcr- 
matitis  from  the  trau- 
matijiim  of  scraU'liiiig. 
The  ifkin  is  thickened 
and  indurated,  show- 
ing in  addition  lo  the 
i^xcoriated  papules  lin- 
rar  scratch  marki?  and 
numerous  pu!?tiili*s,j 
The  furrows  are 
agger  a  ted,  and  fmi 
its  thtckenmg  the  ski 
is  tenge  and  rigid 
that  it  cannot 
picked  up.  It  is  mark' 
edly  pigmented,  and 
on  scratching  i^h 
fine  delicate  e^cal 
The  intensity  of  t 
process  varies:  it  ts 
likely  to  improve  in 
.>*ummer  when  perspi- 
ration is  frt^:  it  is 
improved  liy  placing  the  patient  under  better  hygienic  .surroundings 
and  by  treatment;  so  that  a  patient  presents  very  different  pictures 
of  the  diseaj^e  under  vart^ing  conrlitions.  With  the  developuient  of  the 
inflammatory  lesions  upon  the  legs  there  occurs  swelling  of  the  bguiualj 
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glands,  and  this  swelling,  often  very  pronounced,  remains  a  character- 
istic feature  of  the  disease  throughout  its  course. 

The  skin  of  these  patients  is  always  dry  and  rough,  and  they  do  not 
perspire  on  the  extensor  surfaces  except  when  the  condition  is  much 
improved.  The  hair  is  dry  and  lusterless,  and  on  affected  parts  is 
broken  off  by  scratching. 

The  foregoing  is  the  type  of  severe  prurigo,  prurigo  agria  seu  p. 
ftrox,  A  milder  type,  prurigo  mitis,  characteristically  milder  through- 
ont  its  entire  course,  was  described  by  Hebra.  The  milder  forms  differ 
from  the  severer  forms  only  by  great  mitigation  of  the  s3rmptoms  in 
general.  The  papules  are  not  so  numerous,  do  not  itch  so  severely, 
and,  as  a  result,  the  sequelae  are  less  marked. 

The  distribution  of  prurigo  is  regarded  as  one  of  its  most  character- 
istic features.  It  occurs  chiefly  on  the  extensor  surfaces  of  the  limbs 
and  increases  in  severity  from  above  downward.  It  is  most  marked  on 
the  extensor  aspect  of  the  legs.  On  stroking  the  skin  from  the  thigh 
downward  there  is  distinct  sensation  of  increasing  roughness.  After 
the  legs  it  is  most  abundant  over  the  sacrum  and  on  the  buttocks  and 
extensor  surfaces  of  the  arms.  Many  discrete  lesions  occur  over  the 
trunk  and  a  few  upon  the  cheeks,  neck,  and  forehead.  A  strong  point  is 
made  of  the  fact  that  it  does  not  attack  the  flexor  surfaces  of  the  large 
joints— the  popliteal  spaces,  the  bends  of  the  elbows,  the  axilla?,  and  the 
groins.  The  dermatitis  which  occurs  as  a  sequel  of  the  process  may 
extend  onto  the  flexures,  but  the  characteristic  prurigo  papules,  accord- 
ing to  Kaposi,  are  never  found  on  the  flexures.  In  prurigo  mitis  the 
distribution  is  much  less  extensive.  It  may  be  conflnod  to  the  logs, 
exceptionally  to  the  arms  (Kaposi). 

The  disease  ordinarily  begins  in  early  childhood  and  continues 
throughout  life.  It  may  be  fully  developed  to  the  most  extreme  degree 
of  prurigo  agria  within  a  few  years  after  its  appearance.  Prurigo  mitis 
when  taken  in  early  childhood  may  be  cured,  and  prurigo  ferox,  even 
in  later  life,  may  be  much  improved  by  persistent  treatment  and  im- 
proved surroundings. 

Prurigo  patients  show  the  constitutional  changes  that  result  from  an 

intolerable  itching  dermatosis  which  causes  insomnia  and  severe  nervous 

strain.    They,  are  poorly  nourished  and  physically  and  mentally  reduced. 

Etiology  and   Pathology. — ^Prurigo,  according  to  Kaposi,  always 

begins  between  the  eighth  and  the  twelfth  months  of  life.     It  is  not 

present  in  the  newborn.    More  recent  observers  agree  that  it  may  begin 

earlier  than  the  eighth  month  and  as  late  as  the  eighth  or  tenth  year  of 

age  (Crocker),  or  even  much  later  (from  a  few  days  to  twontv-nine  years 

of  age,  Ehlers).     It  occurs  in  males  more  frequently  than  in  females. 

It  is  distinctly,  like  the  chronic  urticaria  of  children,  a  disease  of  the 
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poor^  with  bad  hygienic  surroundings  and  bad  food  as  the  most  imporUat 
factors.    There  eeems  to  be  some  hereditary  predisposition,  but  the  dis- 
ease is  not  transmissible  liy  inheritance.    According  to  Hebra,  it  isofton 
seen  in  children  of  tuberculous  mothers.    It  is  not  due  to  external  im- 
tant(5  and  is  not  contagions.    The  disease  is  especially  common  in  Hun- 
gary and  Austria.     It  is  nion?  or  less  eouimon  in  all  European  countTie*^ 
where  the  poor  classes  li^e  in  extreme  squalor.     It  occurs  in  America 
very  rarely,  except  in  immigrants,  and  imported  cases  ordinarily  improve 
upon  residence  in  this  country. 

In  my  opinion,  prurigo  is  closely  analogous  to  the  chronic  urticaria 
of  children,  the  chief  difference  being  that,  while  lichen  urticatus  ordi- 
narily gets  well  in  the  course  of  a  few  years,  prurigo  persists  usually 
through  life.     Prurigo  mitis^  however,  may  get  well  in  childhood,  ami 
the  fact  that  prurigo  may  exist  through  life  does  not  indicate  any  esflen- 
tial  difference  from  papular  urticaria,  which  may  exist  for  a  year  or 
more.     A  more  dclinite  ]>nxlisposition,  the  continuance  of  the  exciting 
factors,  and  the  impress  made  upon  the  nervous  meehanisni  of  the  skin 
by  a  long-con  till  1 1  rd  severe  itching  dennatosis,  persisting  even  for  a  few 
years  and  establishing,  as  it  were,  a  bud  habit  In  tlie  skin,  would  suf^ 
iiciently  explain  the  persistence  of  the  disease.    The  primary  eruplirfl 
is  an  urtii'aria.     And  according  to  t'nna  and  Hiebl  I  lie  primary  changi 
in  the  prurigo  pjipule  are  tliosc  of  the  urticarial  wheab     AU  these  con- 
siderations indicate  its  close  relationship  to  urticaria.    But  whether  it  is 
a  form  of  persistent  urticaria  or  not,  tliere  is  no  question  of  the  impoi 
tanee  of  the  recognition  of  the  clinical  pictures. 

According  to  Unna,  Riehl,  and  llolden  the  anatomical  findings  indi- 
cate that  the  papule  has  an  urticaria!  basis.     There  is  dilatation  of  the 
blood  vessels  and  lynifilintic  spaces  with  acute  onieroa  of  the  corium,  and       | 
perivascular  round  eel  I  i  n  fi  It  ra  t  i  on .    There  is  pro!  i  f  erat  ion  of  the  rele  eel  Is, 
as  in  other  inflammatory  processes,  and  more  or  less  increase  of  pigment       ' 
in  the  rcte  and  corium.     The  arrector  pili  muscles  are  contracted  and       i 
hypertrophicd  (Holden),  so  that  the  hairs,  if  not  torn  out,  are  en^ctai. 
Deep  in  the  rete,  vesicles  are  found  which  are  not  visible  to  the  nake<l 
eye  and  which  become  pustules  from  invasion  of  leucoc}i:es.     In  other 
words,   the  histological  changes  are  chietly  those  of  an  inflammatory^      . 
process  in  the  skin.  ^B 

Diagnosis. — The  history  of  beginning  in  early  infancy  and  per-^* 
sisting  indefinitely;  the  pale,  hard,  small  inflammatory  papules  which 
characterize  the  disease;  its  distribution;  the  secondary  inflammatory 
changes  in  the  skin,  with  enlargement  of  the  inguinal  glands;  the  intol* 
erable  itching;  the  harshness  and  drwess  of  the  skin,  even  where  it  is 
not  involved  in  the  process;  and  the  sort  of  patient  in  which  it  occurs — 
these  features  make  a  characteristic  syndrome.     From  papular  eczema 
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occmring  with  xeroderma  it  is  distinguished  by  its  history,  the  char- 
acteristic distribution,  the  presence  of  typical  papules,  and  the  extreme 
type  of  sequelae.  The  history  and  distribution  alone  would  suffice  to 
make  a  diagnosis  from  ordinary  urticaria  and  dermatitis  due  to  parasites. 

Treatment. — Treatment  is  directed  to  improving  the  general  health, 
to  the  relief  of  itching,  and  to  the  removal  of  the  eruption  and  its  sequelsB. 
Much  is  gained  by  hygienic  surroundings,  liberal  diet,  and  the  use  of 
tonics,  especially  of  cod-liver  oil  and  iron.  According  to  Crocker,  great 
improvement  can  be  gotten  by  rest  in  bed  and  liberal  feeding  alone. 
Kaposi  has  seen  benefit  follow  the  internal  administration  of  carbolic 
acid,  and  recommends  pilocarpine  for  the  temporary  relief  of  symptoms. 
Cannabis  indica  in  full  doses  is  useful  for  the  relief  of  itching  (Crocker), 
as  is  antipjrrine  in  small  doses  (Blaschko) ;  thyroid  extract  is  said  to 
remove  the  eruption  as  long  as  it  is  taken  (Dombrowski). 

For  the  relief  of  secondary  eczema  and  similar  scfiuehc  the  usual 
methods  of  treatment  arc  indicated.  After  these  are  relieved  great 
benefit  is  obtained  from  prolonged  baths  and  the  inunction  of  the  skin 
with  fats.  A  daily  bath  should  be  given  of  half  an  hour  s  duration  at 
a  temperature  of  about  1)0°  F.  Alkaline  baths,  such  as  sodium  bicar- 
bonate (two  to  four  ounces  to  the  bath),  are  best  where  the  condition  is 
acute.  If  the  process  is  not  too  acute  the  bath  is  greatly  improved  by 
the  addition  of  potassium  sulphide  (two  to  four  ounces),  or  Vleminck's 
^lution  (two  to  four  ounces).  After  the  bath  the  skin  should  be 
anointed.  This  may  be  done  either  with  vaseline  or  one  of  the  fats  alone, 
or  with  an  ointment  containing  tar  (five  to  ten  per  cent),  sulphur  (five 
to  ten  per  cent),  naphthol  (two  to  five  per  cent).  Kaposi  especially  rec- 
ommends an  ointment  of  naphthol  (five  per  cent  for  adults,  one  to  two 
percent  for  children).  This  is  rubbed  in  ever}^  night,  and  every  other 
or  ever}'  third  night  the  patient  is  bathed  with  naphthol  sulphur  soap. 
This  treatment  usually  produces  rapid  improvement. 


X.-HERPES' 

The  term  herpes  (from  epTreiv,  to  creep)  was  originally  a  generic 
term  used  in  dermatology  to  indicate  eruptions  of  various  sorts  of  which 
spreading  was  a  feature.  Later  it  was  taken  by  the  French  to  denominate 
a  supposed  diathesis  (Herp6tisme)  and  the  eruptions  which  character- 
ized it  (Herp^tides).  Such  usages  of  the  term  are  obsolete,  and  its 
adjectives,  herpetic  and  herpetiform,  are  now  used  only  to  signify  that 

» Merk,  Wien.  klin.  Wochenschr.,  1903,  No.  9.— Howard,  Amer.  Jour.  Med.  Sci., 
February,  1903. — Kopytowski,  Archiv  /.  Derm.  u.  Syph.,  vol.  Iviii,  pp.  55-80  and 
87-482. 
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legions  art*  like  lliose  of  liurpe^  simplex  and  herpes  zoster — Lc.  iw 
grouped  lesions,  usually  vesicles,  on  an  erythematous  base. 

There  are  two  substantive  diseases  whicli  telong  in  the  group  of 
herpes:  (1)  Herpes  simplex  and  (2)  herpes  zoster.  These  arc*  btfc 
trophoneurotic  dermatoses.  The  lesions  of  both  are  similar,  but  whether 
they  are  essentially  related  is  a  moot  point. 

IIkrpes  Simplex 

Synonyms  r  //rr/jc*,  Fever  Bluleri,  Cold  Sores, 

llerj^e.^  simplex  is  an  alTeetion  ehoracterized  by  the  spontane<?iis  de- 
veb>pnient  aniund  the  muco-eutaueous  junctures  of  jtrroujXMl  vesicles  upon 
an  inflammatory  base. 

ller]H's  simpk'X  oeeurs  in  tvvu  forms,  htrprs  fftciali^  and  hrrprs  j^nt- 

Ilerpfs  p'firialis 

S^TtfONYMs:  Herpes  f iritis ^  Herpes  labialis,  H}fdroa  febrtte.  Cold  Si^Ut  Fwff 
BtiHters. 

Herpes  faeialis  is  familiar  in  tiie  lesions  known  as  cold  sores  err 
fever  blisters.  The  first  manifestation  of  the  eruption  is  rather  sev'cre 
tingling,  tlirobbing,  bnrning,  and  a  feeling  of  tension  at  the  affected  point, 
usually  on  the  vermilion  border  of  the  lips.  This  is  qniekly  followed 
by  slight  swelling  and  the  development  of  a  group  of  slightly  reddened 
pnpides,  which  in  the  course  of  a  few  hours  develop  into  a  vesicle  or  a 
group  of  vesicles  njjon  a  reddened  base.  They  may  remain  small,  a^*^* 
minate  vesicles,  but  nsually  are  rather  large  and  rounded,  and  adjacent , 
vesicles  may  become  confluent,  forming  small,  irregular  blebs.  The  ctm- 
tents  are  iirst  clear  or  Iranshicent,  then  bcconse  turbid,  and,  if  the  vo&i* 
cles  are  not  ruptured,  are  gradually  absorbed.  The  epidermal  roof  ot 
the  vesicle  exfoliates,  and  a  red  stain  is  left  which  disa[ipears  in 
course  of  a  few  days.  Tim  course  of  the  lesions  is  rapid.  They  mti 
develop  fully  overnight,  but  usually  enlarge  for  twelve  to  twenty-four 
hours.  After  twenty-four  to  forly-eight  hours  absorption  begins,  and 
in  the  course  of  three  to  five  days  they  dry  up  and  exfoliate.  The  vesicle? 
dn  not  rupture  of  themselves,  and  if  rupture  does  not  occur  thev  do  not 
ordinarily  beconje  purulent.  If  through  nuKcration  or  traumatism  they 
are  rupiurcd,  the  raw  surface  is  likely  to  become  infected,  with  the  pro- 
duct ion  of  a  small  area  of  suppurating  dermatitis.  During  the  time  of 
their  developuK'ut  jbey  are  uncomfortable,  and  may  be  qnite  painful. 
The  pain  persists  while  tliey  arc  tense,  and  disappears  as  absorption  of 
tbrir  coutenis  begins. 

Tlie  commonest  location  of  luTjtcs  faeialis  is  about  the  moutli,     Li^--s 
frer|uently  it  api>ears  around  tiie  muco-cutaneous  jiouiure  of  the  noslriU, 
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and  quite  uncommonly  upon  the  auricles.  The  lesions  may  also  develop 
upon  the  skin  at  some  distance  from  the  muco-cutaneous  junctures,  so 
that  practically  any  part  of  the  face,  except  the  forehead,  may  be  involved. 
They  occur  most  frequently  as  a  single  group  of  lesions,  but  in  children 
the  eruption  is  frequently  extensive  and  may  spread  over  a  large  part  of 
the  cheeks  and  lips  and  chin.  Not  infrequently  they  almost  surround 
the  mouth.  When  the  lesions  are  numerous  they  show  none  of  the  tend- 
ency of  zoster  to  be  definitely  confined  to  one  side  of  the  face. 

They  may  also  appear  upon  the  mucous  membranes  of  the  mouth 
and  conjunctivae.  In  the  mouth  they  are  of  not  infrequent  occurrence 
in  connection  with  gastrointestinal  disturbances.  Here  they  appear 
as  vesicles  or  groups  of  vesicles  on  a  red  base,  which  quickly  rupture, 
leaving  small  ulcers  that  are  painful  out  of  all  proportion  to  their  ex- 
tent. These  lesions  in  the  mouth  are  exactly  analogous  to  the  lesions 
aliout  the  genitals.  It  may  Ijc  remarked  here  that  herpes  in  the  mouth 
is  quite  commonly  described  as  a  form  of  aphtha?,  and  is  confused  with 
true  thrush  or  sprue,  which  is  a  specific  disease  produced  by  the  o'idium 
albicans.  The  small  painful  ulcers  resulting  from  herpes  in  the  mouth 
may  persist  for  several  days  if  untreated.  The  pain  disappears,  how- 
ever, and  they  heal  readily  if  they  are  touched  with  nitrate  of  silver. 

Etiology. — Heq)es  facialis  is  most  frequent  in  children.  After 
childhood  I  think  it  is  more  frequent  in  females  than  in  males. 

There  is  a  marked  predisposition  to  it  in  certain  individuals,  so  that 
they  may  be  annoyed  by  repeated  recurrences  up  to  adult  life  and  even 
later.  It  can  be  excited  in  predisposed  individuals  by  local  irritation, 
such  mechanical  irritation  as  exposure  to  cold  winds,  sunlight,  or  sea 
air,  and  local  traumatism.  Hutchinson  especially  emphasizes  its  asso- 
ciation with  preceding  chilliness.  Herpes  facialis  is  most  frequently 
excited  by  some  slight  indisposition,  a  gastrointestinal  disturbance,  a 
'flight  cold,  especially  in  children,  or  by  acute  febrile  disturbances, 
wore  particularly  bronchitis,  the  exanthemata,  pneumonia,  epidermic 
cerebrospinal  meningitis,  and  malaria.  It  is  occasionally  associated 
vith  gout. 

Apparently  herpes  is  a  trophic  disturbance  resulting  from  irritation 
in  the  terminal  filaments  of  the  nerves  of  the  parts  or  of  the  adjacent 
sympathetic  ganglion.  The  irritation  may  be  of  local  origin,  but  it  is 
roost  frequently  due  to  toxic  or  other  systemic  disturbances.  Savage 
and  Seaton  have  described  epidemics  of  herpetic  fever  characterized  by 
a  chill  and  more  or  less  general  disturi)ance  and  an  abundant  eruption 
of  herpes. 

Anatomically  the  condition  is  an  a(?ute  inflammatory  process  begin- 
ning in  the  papillary  layer  and  involving  the  rete  with  the  formation 
of  vesicles  therein.     Neuritis  of  the  terminal  nerve  fibrils  may  occur. 


250 


AKGIOXEUROTIC  DERMATOSES 


MicrcKirganiams  have  Ix^n  isolateil  from  herpes  lesioiiB,  but  the  causaJ 
rdation  is  uncertain,  is  indeed  improbable. 

Diagnosis.— The  diagnosis  of  hurpcs  facialis  offers  little  difficultx- 
The  riiddun  (mtbrt'ak  of  a  few  tense,  painful  vesicles  around  the  moutl:i 
or  nose  is  eharaeteristic.  When  tlie  lesions  become  infected  and  pustnlea 
develop  from  inoculation,  confusion  with  impetigo  may  lake  place,  but 
a  dilfercntial  diagnosis  is  of  no  importiinee  here  Ifecause  the  condition 
is  then  really  an  impetigo  which  has  had  its  origin  in  the  opportunitir 
for  infection  offered  by  the  cold  sore.  Extensive  simple  herpes  may  bcr 
confused  with  herpes  zoster.  The  points  of  difference  are  that  herpes 
zoster  is  sharply  unilateral;  on  the  face  it  follows  the  distribution  of 
the  cutaneous  branches  of  the  fifth  nerve,  and  is  usually  confined  IJI 
distribution  to  one  of  these  branches.  In  very  rare  cases,  however,  herpet 
zoster  and  herpes  simplex  on  the  face  may  so  closely  approximate 
clnirHcteristic  features  of  each  other  tliat  a  differential  diagnosis 
im|)ossilile. 

Treatment. — Tbe  tension   nud  luirtiing  can   be  relieved   by  pUDC- 
turing  the  vesirk's.     The  objection  U>  tins  is  that  the  lesions  are  theil^j 
Yery  apt  to  InH-oiue  infected. 

Young  women  who  are  subject  to  !ier|)es  are  usually  very  anxious  to. 
abort  tlie  lesions  and  use  many  things  for  this  purpose.  Spirits  of  cam- 
phor is,  perhaps,  most  frequently  used;  it  is  a  coniforting  application 
and  is,  I  believe,  of  some  service.  Calamine  lotion  or  solution  of  8iil*! 
phate  of  zinc  and  potjissiuin  sulphide,  each  one  to  two  per  cent,  ar« 
agrei^able  applications  in  the  early  stage,  and  some  patients  pin  their 
faith  to  the  latter  lotion  to  abort  the  lesions.  After  the  lesions  arc 
well  developed  they  need  no  special  treatment  except  measures  to  prevenl 
their  inlw.'tion.  If  they  are  nnrnptured  nothing  is  necessary;  if  rup- 
tured they  should  he  cleansed  twice  a  day  with  solution  of  hydrogen 
peroxide  or  some  otber  rnild  antiseptic,  and  be  protected  hy  a  nrni- 
irritating  ointment.  The  abraded  surface  may  become  fissnred,  t'ndi 
these  cireuiustanees  an  excellent  ]ilan  is  to  paint  the  le-^ions  several  tinn 
a  day  with  tincture  of  benzoin  or  compound  tincture  of  benzoin,  eitln 
of  which  leaves  a  coating  of  lienzoin  over  the  surface,  \Vlien  the  fissures 
are  deep  and  are  constantly  kept  open  hy  the  movements  of  the  mouth, 
I  have  found  it  a  very  good  device  to  apply  a  layer  of  collodion  to  the 
outer  part  of  the  fissure.  This  acts  mechanically  by  preventing  the  tear- 
ing open  of  the  fissure  by  motion,  and  healing  quickly  follows. 

Herpes  Frog r  n  Ha  Hs 
Synonyms:  Herpes  prwpidifdiSf  Herpes  genitalis. 

Herpes  of  the  genitals  is  frequently  described  as  a  distinct  affeetioi 
from  herpes  of  the  face,  because  of  the  clinical  differences  which  the 
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two  varieties  manifest.  In  my  opinion  there  h  no  essential  differmce 
betwtn^Q  lhi*ji4*  two  fornix  of  herpes,  the  variations  whieh  herpes  of  the 
genitflb  presents  Ix'ing  attributable  to  the  faet  that  the  lesions  are  always 
niptum!  a^  a  result  of  maceration,  and  present  open  abrasions  which 
ftjTp  likely  to  become  infected.  Tlii**  forjn  of  herfies  occurs  on  the  glans 
(UTOand  prepuce  and  on  the  vulva.  It  usually  occurs  upon  the  mneous 
MirfiKHv  but  it  raay  occur  upon  tlm  closely  arljacent  skin.  The  disease 
begitij*  with  the  sudden  appearance  of  a  pa[uile  or  a  group  of  papules 
qiona  tender  erythematous  base.  T!ie  lesions,  however,  are  n*»t  usually 
m'U  ill  the  few  hours  before  t!u»y  have  become  vesicles.  The  vesicles 
((uickiy  rupture  as  the  result  of  maceration  and  leave  a  superficial 
aHradid  surface  presenting  a  circinate  outline  correspourling  to  the  base 
of  the  vejiick's.  If  this*  is  not  infected  it  heals  over  in  a  few  days,  leav- 
ing a  temporary  stain.  The  abraded  lesions  are  very  apt  to  become  in- 
k'ted,  and  arc  then  converted  into  small  suppurating  ulcers  and  run 
the  coarse  of  such  a  lesion. 

With  both  herpes  facialis  and  her|>e8  progenitalis  enlargement  of 
the  Lontiguous  glands  may  occur. 

Etiology.— This  form  of  herpes  is  most  common  in  male  adults. 
Predisposition  is  a  marked  factor  in  its  etiology.  It  occurs  repeatedly 
in  certain  individuals,  perhaps  every  few  weeks  or  months,  for  years. 
It  may  be  protluced  by  such  iudisposiiions  as  are  associated  with  herpes 
facialis,  hut  is  usually  excited  by  local  irritation.  It  is  most  frequently 
noticed  after  coitus,  and  may  recur  with  menstruation.  It  is  said  in 
uuksit  cases  to  follow  by  a  few  weeks  the  disappearance  of  a  venereal  dis- 
•"aw,  bat  there  is  no  reason  for  believing  in  such  an  association. 

DiagBOSis. — The  characteristic  lesion  of  genital  herpes  is  an  abra- 
iiooorgriuip  of  abrasion^  representing  the  bases  of  a  few  vesicles  which 
have  coideseed  into  a  small  circinate  figure.  The  ulceration,  if  any.  is 
W  saperficiaK  unless  there  is  secondary  infection,  and,  if  uninfected, 
the  legions  run  a  rapid  course^  healing  in  five  to  eight  days.  The  con- 
ation has  to  be  diagnostical*^!  from  venereal  ulcers.  The  hard  chancre 
h''^  a  deep  indurate*!  base;  it  is  usually  a  single  ulcer  of  regular,  not  cir- 
fiimte,  outline;  there  is  some  destruction  of  connective  tissue  by  the 
wlwrative  process,  and  the  ulcer  is  indolent,  lasting  several  weeks. 
Tlie  ^jft  chancre  is  readily  distinguished  fmm  the  uninfecbxl  herpes. 
'^  is  a  deep  inflammatory  ulcer  with  probable  infection  of  the  adjacent 
jlfiJriii.  When  herpes  becomes  infected  with  the  formation  of  an  nlcera- 
^'^R  and  involvement  of  the  adjoining  glands  it  cannot,  in  many  cases, 
h'  <li/fept*nliated  from  the  soft  chancre  Indeed,  if  is  no  longer  a  herpes; 
the  herpes  wa^  simply  the  starting  point  of  the  infection,  and  the  result- 
i  lesion  is  an  infected  ulcer  analogous  to  a  soft  chancre  and  requiring 
e  sort  of  treatment. 
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Treatment. — Tlu*  kst  tn^atint-Mi  i.s  iW  appliculiun  of  a  small  w^— •! 
dressing  of  uuuk  bicliloricle  or  l^jrii'-at-ii]  wihition  or  some  Bintilar  anlm- 
septic.     Nonirriliiting  antiseptic  powders,  siicli  as  horic  arid  nr  ari^to  f  , 
are  osuaJly  siiHiri^'ut,     If  liiosu  are  iisi'd  it  is  well  to  pn?vent  lliuir  cakia,^ 
by  the  occasional  application  of  a  mild  antiseptic  salve.     As  a  prophv'— 
Isixis  galvanism   is  recommended,  with  the  application  of  the  positir 
pole  over  the  hnnhrtr  region,  the  negative  pole  over  the  jilTeetcd  part,  an* 
a  current  of  one  half  to  one  milliampere  for  ten  minutes  daily,    Anothi 
neoroinenrlation   is  the  a]>plicatinn  of  a  niu^lanl  plaster  daily  or  every' 
other  day  over  the  lumbar  spine,    llutehinson  advisee  the  administration 
of  arsenic  to  prevent  the  recurrence  of  herpes.     The  best  means  to  pre- 
vent recurrence  is  the  daily  use  of  some  aslringent  wash,  such  as  zmc 
itiulphate  (one  half  to  two  percent)  or  tannic  acid  (five  to  ten  per  eeaL, 
in  w^ater).     Cleanliness  and  the  avoidance  of  irritation  should  be 
Joined,  and  if  there  is  a  long  prepuce  it  should  be  removed. 

Pek.sistkxt  Balanitis 

C^rocker  descril)e,s  a  recurrent  Ruperficial  inflammation  of  the  glans 
and  prepuce  which  occurs  in  men  between  sixty  and  seventy,  and  in  one 
ease  began  as  a  recurrent  herpes.  It  occurs  as  sharply  defined  superhcia^B 
excoriations  which  persist  or  constantly  recur  and  are  likely  uUimately^^ 
to  develop  into  epitheliomata,  T  have  seen  one  ease  which  corresponds 
to  this  condition  which  persisted  for  four  years  as  superficial  cireum- 
Bcribed  areas  of  balanitis  with  e:(coriations.  Ultimately  typical  epitheli- 
oma developed  upon  the  sites,  wdih  rapid  spreading  to  the  inguinal  glands 
and  a  ver}^  malignant  course.  The  condition  w^ould  seem  to  be  analogou 
to  other  forms  of  precancerous  lesions,  like  tlie  first  stage  of  Paget'^ 
disease  or  inflamed  senile  keratoses,  and  it  is  doubtful  if  it  has  any  rela 
tion  to  herpes,  Hutchinson  regards  it  as  incurable,  hut  Crocker  has 
btH3n  able  to  relieve  it  l)y  the  use  of  bactericides.  He  recommends 
bichloride  solution,  1 ;  G,(K)0  or  1 :  8J)(W,  applied  as  a  wet  dressing  until 
irritation  is  produced,  and  then  the  use  of  boric-acid  solution  until  the 
irritation  subsides,  and  so  on.  He  has  also  been  successful  by  the  appli- 
cation of  a  drop  of  pure  formalin,  an  agent  which  would  be  effectual  in  a 
very  superficial  epithelioma.  The  effect  of  x-rays  upon  epithelioma  and 
upon  the  usual  preeancerons  lesions  would  suggest  their  use  in  the  con* 
dition,  A  persistent  or  recurrent  balanitis  in  one  beyond  middle  life 
always  dangerous  through  the  likelihood  of  its  becoming  epitheliomatou 
and  Justifies  radical  measures  for  its  relief. 
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Syxonyiis:  Zrma  (a  girdle),  Shinffkif  (from  cingulum,  a  girdle), 
Herpc's  zojster  (from  ^ciKj-n/p,  a  girdle)   is  a  disease  characterized  by 
the  development  of  groups   of  herpetic   vesicles  in  the  area   stipplied 
by  thp  nerve  fibers  from  one  or  two  pojitcrior  root  ganglia. 
'/Mer  is  always^  asHociatcd  with  a  li'sion  of  a  eutaneouj*  nervo.  and 

ite  salient  characteri^tirs  are  (1)  grriii]H'd  iidluiiimalory  papides  or  vesi- 

ckwlinjie  distribution  ( 3) 

^o^m^-pond^4  with  a  cutane- 
I  m  nerve  area-  It  occurs 
I  most  freijuently  in  the 
[couree  of  the  intereoiiital 
Incrres,  producing   a   gir- 

ffldike  It^ion,    hence    the 

uMfliuiity  of  meaning  in 

rto  various  names.     This, 

hoverer,  is  by  no  means 

till'  only  location   of    the 

eruption. 
Symptomatology.— 

The  erupt  ion  hr-gins  with 

tie  pudden  appearance  of 

a  group  of  acuminate  in- 

flwnmator}'  papules*    The 

eniption  may  not  go  fur- 
ther tlian  the  production 

of  [mpules  or  of  pinhead- 

*'ijed  vehicles  on  the  tips 

^^  papules,  but  ordinarily 

>^lerthe  appt^arance  of  the 
lp«pub  they  quickly  de- 
'  ^Hop  into   tense   vesicles. 

Tlie?<eare  ordinarily  large, 
\^  to  the  size  of  a  pea  or  larger,  and  when,  as  usual,  they  are  close  to- 

"ther  they  coalesce  into  irregidar  bulhe.    Their  contents  are  at  first  clear 


Fi<i,  52. — Herpes  Zostfr,  showing  simply  a»  a  few 
Groups  of  PxprLo  Vksjclus  is  the  CotTtsu  of 
AN  Intercostal  Nerve.     (Author^s  collection.) 


*KopytoW8ki,  Archit\  lyOO,  liv.  17  (Pathologj"), — Van  HarlingeD,  Amcr,  Jotir. 

^^.  Sci.,  January,  1902  (Etiolo^O- — ^VinHeld,  New  y'ork  Med,  Jour.,  August  2, 

{Malarial).— Eddowea,  Timr«  and  Hmp.  Gnz.^  August  9,  1902  (Etiolog>0* — 

It,  J  OUT.  Ciitan.  Din.,  July,  1905.  p.  289  (Varirelhi  A<-conipanyingj, — PoUiizer, 

fr.  Cuton.  /Kj».,  vol.  X3ci,  February,  I90:^  (rn.stology). — Morrow,  Jonr,  Cutan,  JHh.^ 

,  p.  157  (Ethyl  Chloride  in  Treatment ).~Evan.s.  Brit.  Jour.  Derm.,  1906, 

I  in). — Head  and  Campbell,  Brain,  1900,  xxiii,  p.  333. 
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or  opulesceut  fteniin.     T\\U  soon  lux-onirs  UirlHil,  hut  i1ch*s  not  nnliii&Tili 
iK^eoiiie  purnleiit   ^mlei^.s  there  is  scH'omljtry   infection,      Jii   srvrrv  (n 
however,  they  may  bccoiue  spontaoeously  purulent  and  occai?ionally  < 
haemorrhagic  (Zoster  hwrnorrhagica) .    The  vesicles  do  not  ueuiill)' : 
ture  spontanuoy.sly,  but  after  reael^in^j^  their  full  devolopment  the 
tents  are  gmdually  absorbed  ami   final ly  the  rcxifn  of  the  ves^ides 
foliate,  leaving  ral  stains  whidi  iriay  be  pigrnentwl  and  which 
fre<[iiently  for  some  time.     (Ordinarily  the  prongs  docs  not  muse  i 
strnction  of  the  eoriuin,  m  thai  the  lesions  leave  only  stains  in  lb 
track.      Oceasionally,   howeverj,   the   process   is   so   acute   that   ule 
tion  of   the  eorium    takes   place,   and   this   is   followed   by    peniii 
scarring.     Ulcerative  zoster  is  particidarly  apt  to  occur  in  the 
of  the  supra-orbital  nen'e.     In  the  severest  forms  of  zoster.  g*ngn 
may  take  place  in  the  involved  area  and  cause  much  destruction  of  tu 
sue  and  ultimately  disfiguring  scars.     Gangrenous  zoster  is  a  sorio 
affection   acconipanied  by  severe  pain.      It   is  usually   an   evidence 
greatly  lowiTod  vitality  and  may  end  fatally.    It  is  not  infrequently  fol 

lowed  by  pneuniouia, 
is   not    uncommon   (4 
the  adjacent  glands 
be  enlargeii  during  th 
eruption  of  aooster:  th 
may  enlarge  simnltan 
ously  with  or  bi^forv  1 
eruption^ 

The  duration  of  « 
crop  of  lesions  from 
appearance  to  t!ie  tin 
of  exfoliation  is  from! 
week  to  ten  days,  but  I 
the  appearance  of  n« 
cessive  groups  of  lesio 
the  disease  may  bc»  pn 
longed  from  ten  days  • 
three  weeks.    In  th**  i 
eerative  and  gangrenoa 
rases    the    duration 
much  longer. 

Zoster  is  usfually : 
to   follow  the  distrib 
tion  of  a  cutaneous  nen^e.    As  Head  has  shown,  however,  the  distributi 
corresponds  to  that  of  the  nerve  fibers  from  a  posterior  root  ganglion 
it  may  be,  from  two  posterior  root  ganglia.     Apparently  the  fibers  of 
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ifellianone  nerve  pass  through  »i  single  pinglinii,  siiid  Ihis  acroimtji 
the  fact,  long  notiretl,  that  the  eruption  may  spread  beyond  the 
>inlMition  of  a  single  cutaneous  nerve.  The  distribution  is  further 
iniplicated  by  the  fact  that  at  one  time  only  a  part  of  a  ganglionic 
mar  l)e  involved,  while  at  another  it  may  spread  over  the  areas 
two  adjawnt  ganglia.  To  speak  accurately,  therefore,  the  (TU[)tion 
L'sfDndsi  to  the  distribution  of  Ihe  ganglionic  areas,  but  bearing  this 
mmd,  it  may  be  said  for  eonvenience  that  the  distribution  eorresponda 
h  that  of  the  cutaneous  nervci^. 

Tie  entire  eruption  of  a  zoster  may  amount  to  only  a  small  group 
acuminate  papules.  Ordinarily  it  consists  of  two  or  more  groups  of 
fargi*  resides  or  small  bullae  involving  an  area  in  the  aggr^ate  perhaps 
the  size  of  a  hand.  At  other  times  the  entire  area  of  distribution  of  the 
Dem  fibers  of  a  posterior  ganglion  or  of  tivo  adjacent  ganglia  may  be 
involved  in  an  almost,  hut  not  quite,  con  fluent  eruption  of  large  vesicles, 
^iiere  there  are  several  groups  the  eruption  does  not  come  out  all  at 
imoe,  but  in  .successive  outbreaks,  the  first  lesions  appearing  as  a  rule 
nearest  the  ner^'c  center  and  the  more  distant  groups  later.  The  groups 
are  likely  to  correspond  in  location  with  the  points  of  exit  of  the  cutane- 
im  branches  through  tlie  fascia.  In  an  intercostal  zoster  one  group  is 
likely  to  be  situated  near  the  spine,  another  in  the  axillary  line,  and 
wwiher  ne^r  the  median  line  in  front  (Crocker).  Tenneson  and  others 
hate  called  attention  to  the  occurrence  of  "aberrant  vei?icles"  on  the 
«ime  side  with  hut  at  some  distance  from  the  original  groups;  these  dis- 
t  vesicles  can  frequently  he  found.  WTien  zoster  spreads  beyond  the 
of  a  gingle  nerve  ganglion,  it  involves  contiguous  areas.  It  is  ex- 
^rely  rare  for  it  to  involve  corresponding  areas  of  the  two  sides,  or 
for  distant  separate  areas  to  be  involved.  It  is  therefore  almost  always 
a«mmetTical.  If  the  eruption  is  symmetrical  it  is  said  usually  to  be  of 
«^,vpliilitic  origin  and  to  involve  the  trifacials. 

^ter  may  occur  in  the  distribution  of  any  cutaneous  sensory  nerve. 

The  intercris^tal  ner^'es  are  most  frequently  involved,  and  more  t!ian  half 

rase?  are  on  the  trunk,  ajid,  according  to  Crocker,  on  the  right  side. 

i»not  infreijucnt  ujKin  the  face,  where  the  Gasserian  ganglion  is  in* 

IveJ.    In  this  location  it  is  most  frequent  in  the  area  supplied  by  the 

ipm-orbital  nerve,  and  it  is  quite  rare  in  the  third  division  of  the  fifth. 

ifi  not  common  on  the  extremities,  and  is  very  rare  below  the  elbows 

id  bees.     When  the  ophthalmic  division  of  the  fifth,  especially  the 

ich,  is  involved,  vesicles  may  develop  upon  the  conjunctiva  and 

and  even  iritis  may  occur.    The  corneal  lesions  are  important. 

i^J  are  apt  to  be  followed  by  scarring,  and  in  severe  eases  there  may  be 

ictive  ulceration  of  the  cornea.    Wlien  the  second  division  of  the 

involved  lesions  may  develop  upon  the  mucous  membranes  of 
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the  <.'hot»ks,  ]mlni(%  loiigiK\  ami  Inn  si  Is,     In  fmio  insUnees  di^turUani 
nf  the  adjai'em  innlfir  nerves  have  b-en  observed  in  ssoster.    Thisbas  bet^ 
Been  most  riVL|Uf'iilIy  as  zoster  of  the  trifaeial  wilh  panilvsiti  of  tlie  ilii 
or  seventh.     Other  enmliinatinn?^  whieh  have  been  seen  are  zoster  of  lli^^ 
second  cervical  with  paralysis  of  the  seventh  cranial,  and  zoster  of  thc^ 
first  florsal  witli  paralysis  nf  fingers  and  hand  (radial  and  ulnar  nenp^)^ 


Fig.  53.— Herpes  Zostch,     Yeadet  unusually  smnll  and  clo.s<  ly  ii^-i!;ri'giiU'il,  in  pifctieut       m 
with  Pseudoleuksemia.     (Author's  collectluD.) 

The  characteristic  subjective  sensation  of  zoster  is  neuralgic  pain. 
This  pain  varies  in  severity  almost  in  direct  proportion  to  the  ago  of  the 
patient.  In  patients  under  twenty  it  may  he  inconsiderable  or  almost 
absent.  In  ohl  age  it  is  often  exceiHlingly  severe.  The  pain  iisiially  pre- 
cedes the  eruption  for  a  short  time»  from  a  few  hours  to  several  days, 
but  in  ohl  people  the  neuritis  and  its  pain  may  exist  for  several  weeks 
before  the  eruption  appears,  and  may  continue  for  weeks  or  for  months 
after  its  disappearance.  The  eruption  itself  is  assoc*iated  with  tingling 
and  burning  and  tenderness,  wliieh  disappear  T^ith  the  beginning  of 
involution  of  the  lesions.  Ordinarily  there  is  no  systemic  disturbana', 
but  occasionally  there  is  fever. 
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Zoster  very  rarely  occurs  twice  in  an  iiulividual,  but  there  are  souie 

exceptions.    Grindon  *  has  been  able  to  find  in  the  literature  sixty -one 

cases  of  recurrent  zoster.    When  zoster  does  recur  it  is  usually  the  result 

of  chronic  peripheral  irritation,  as  from  a  tumor  or  some  other  persistent 

pathological  process  involving  the  nerve. 

Etiology  and  Pathology. — Zoster  is  rather  a  common  disease, 
constituting  one  to  one  and  a  half  per  cent  of  skin  diseas(»s.  It  may 
oeenr  at  any  age,  but  it  is  rare  in  infancy  and  most  common  in  early 
•Mt  life.  Head's  statistics  show  that  seventy-five  per  cent  of  cases  are 
under  twenty-five.    It  is  most  frequent  in  spring  and  fall. 

The  essential  factor  in  the  production  of  zoster  is  irritation  of  a  sen- 
sory nerve  of  the  skin,  and  it  may  be  caused  by  anything  that  will  })ro- 
duce  this.  It  sometimes  results  from  mechanical  irritation,  such  as  a 
blow,  the  extraction  of  a  tooth,  a  gunshot  wound,  the  pressure  of  a 
tumor  upon  a  nerve,  or  the  irritation  of  a  carious  bone.  An  important 
exciting  cause  of  zoster  is  exposure  to  cold  draughts.  Occasionally  it  is 
produced  by  severe  mental  emotions. 

These  reflex  and  mechanical  causes  of  zoster,  however,  represent  a 
small  minority  of  the  cases,  and  do  not  weaken  the  fact  that  in  the  large 
majority  of  cases  the  neuritis  which  underlies  it  is  of  toxic  origin.  As 
Hutchinson  showed,  it  may  result  from  the  administraticm  of  arsenic, 
which  at  times  causes  peripheral  neuritis.  It  is  most  fro(|uently  due  to 
some  infection.  Indeed  there  is  weighty  authority  for  the  opinion  that 
it  is  a  specific  infectious  disease.  The  grounds  for  this  belief  are  its 
occurrence  in  epidemics,  the  fact  that  in  epidemics  it  shows  a  more  or 
less  uniform  type  as  regards  severity,  and  the  immunity  which  an  attack 
furnishes.  All  the  facts,  however,  seem  to  indicate  that  zoster  is  not  an 
infectious  disease  due  to  a  specific  microorganism,  ])ut  that  it  may  be 
due  to  various  infections.  For  example,  tlie  epidemic  as  well  as  most 
J^poradic  cases  of  zoster  occur  in  the  spring  and  fall,  and  are  probably 
attributable  to  the  various  infections  which  excite  the  diseases  of  the 
respiratory  mucous  membranes  that  prevail  in  the  same  seasons.  It  is 
also  seen  at  times  to  complicate  such  specific  infectious  diseases  as  epi- 
demic cerebrospinal  meningitis,  as  well  as  otlier  forms  of  cerebral  menin- 
^ritis.    And  it  is  not  infrequent  in  tuberculous  subjects. 

Zoster  in  nearly  all  cases  is  a  manifestation  of  neuritis  which  usually 
involvejj  the  posterior  ganglion  of  the  affected  nerve,  but  may  attack  the 
nerve  Ijeyond  the  ganglion  and  leave  the  latter  unaffectcMl.  In  rare  cases 
it  may  lie  due  to  noninflammatory  processes,  such  as  Iwmorrhage  into  a 
gaiiglion  with  subsequent  degenerative  changes. 

The  anatomical  changes  in  the  skin  are  those  of  an  acute  inflam- 

»  Grindon,  Jour.  Cutan,  />w.,  1895,  pp.  191  and  252. 
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matory  process  involving  the  ccnimti  jiiid  at  limes  extending  iuui  xh 
subeutaneoiis  tissues.    From  the  papillary  layer  it  passes  to  the  epiden 
with  the  formation  of,  usually,  unilocular,  but  sometimes  multilociikrj 
intoreelliilar  vesicles.     Neuritis  of  the  nerve  tilament^  in  the  et>num  < 
the  affec;ted  area  has  been  demonstrated. 

Diagnosis. — The  oeeurrenee  of  groups  of  large  vesicles  on  an  in 
flamuuUory  base  in  the  distribution  of  a  cutaneous  nerve,  with  neiiralgijij 
pains,  forms  a  characteristic  clinical  picture  which  is  not  likely  to  i 
confuseil  with  anything  else.     When  the  eruption  eon&ists  only  of  i 
or  two  groups  of  acuminate  abortive  vesicles  the  diagnofiig  may  be  < 
scured;  here  the  key  is  furnished  by  the  relatively  severe  character  i 
the  subjective  symptojus  and  the  distribution  of  the  eruption, 
occurring  about  the  face  it  is  most  likely  to  be  confused  with  imp 
herpes.    This,  however,  is  not  as  a  rule  so  abundant,  and  if  abn 
is  almost  surely  bilateral.    Cases  may  arise  with  a  unilateral  eropti 
herpetic  vesicles  in  which  a  differential  diagnosis  is  impossibb*.    IT* J 
diagnosis  in  such  cases  is  not  of  practical  importance.     Indeed  it  ii^  nol 
ahsolntely  certain  that  iJi  the  border-line  cases  there  is  any  esseotiil 
distinction. 

Treatment. — Treatment  is  directed  to  the  relief  of  pain  and  to  th 
protection  of  the  lesions.    Wlien  the  pain  is  severe  its  relief  is  the  ervin 
demand-     In  a  deliilitated  patient  tonics  like  iron,  strychnine,  arsenic 
and  eod'liver  oil  are  useful;  the  patient  should  have  a  liberal  diet,  afld 
in  the  winter  should,  if  possible,  be  transferred  to  a  mild  climate.    Other- 
wise he  should  be  protected  as  far  as  possible  against  exposure  to  cbaii^ 
of  tenifjerature.     When  pain  is  moderate  such  anodynes  as  antipynf^l 
phenacetin,  and  aspirin  give  sufficient  relief.    In  the  severest  cases  hy|ifl 
dermics  of  morphine  alone  are  et!icieut,  and  these  arc  best  given  oMt^ 
the  affected  nerve.    (3ther  measures  for  relief  of  pain  are  Idistering  overl 
the  origin  of  the  affected  nerve  and  the  ajiplieation  in  the  course  of  itej 
nerve  of  a  galvanic  current  of  from   two  to   five  milliamp^res  for  tea] 
minutes  daily.     More  useful  still  for  relief  of  pain  is  light  freezing  vilh.j 
ethyl  chloride  over  tlie  spine  at  tlie  exit  of  tlie  affected  nerve,     M»ch 
relief  from  the  feeling  of  tension  and  the  tenderness  which  aoconi|HiDy 
the  early  stage  of  the  eruption  can  he  obtained  by  puncturing  the  lesion^i 
but  if  tliis  is  dune  care  has  to  be  exercised  afterwards  to  protect  the 
lesions  from  infeeti(»us.     Home  comfort  can  l*e  got  from  the  applicntiott 
of  cooling  lotions,  such  as  calamine  lotion,  or  equal  parts  of  aleoh 
and  water,  or  alcohdl   with  two  per  cent  menthol.     To  any  of  ih 
one  half  to  um^  per  cent  carbolic  acid  is  a  good  addition  for  it^  anody 
as  well  as  its  antiseptic,  action.     These  applications  are  to  be  daWiecl 
upon  the  surface,  which  is  afterwards  covered  with  a  protective  dressing, 
if  the  eruption  is  on  the  trunk  where  a  dressing  can  conveniently  be 
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|ti)ra,  the  be^t  method  of  trealtiienl  is  to  duA  il  with  boric  acid,  or  some 
Similar  nonirritatmg  antiseptic  powder,  and  tlicii  rover  the  surface  with 

'  a  tliiek  layer  of  absorbent  cotton.  Where  a  banihige  is  not  convenient 
tbe  iiecesaary  protection  can  Ijc  furnished  by  u  fixed  dressing,  Unoa's 
glvcerioe  jelly  is  excellent  for  this  purpose,  and  on  small  groups  of  le- 
mm  flexible  collodion  serves  well.  In  lesions  around  the  eyes  whore  it 
is  desirable  to  make  every  effort  to  prevent  the  spread  of  the  ernption  to 
the  eye,  patients  should  stay  within  doors  and  avoid  all  exposure.  If 
this  b  impoi;8ihle  a  thick  protective  dressing  t?hon1d  he  worn  over  the 
dp  of  the  facHj.  When  the  lt»^ions  become  ulcerated  or  gangrenous  their 
bcal  treatment  is  that  of  other  ulcers. 


XI -DERMATITIS    HERPETIFORMIS* 

SrNotfTwa:  Hifdroa  huUeux  (Bazin),  Ilydnm  hrrjtrii forme  (TiUiurj'  Fox),  Duh- 
nm/s  lH»fase,  Ihmmtilis  muUifonnw  (Piffard),  //rr/KV{  nrnrtntm  httltoftuit 
(Wilflofi).  Pemphigus  circinaiun  (Hayer,  Vienna  School),  Herpes  phhjrl«Fn4xlc8 
{CiWb^iiU  Pemphigus  pruriginevjr  (Chausit,  Hardy),  Pemphigus  rompmi 
iDevcrjtie^,  Herpes  gestationu  (Milton,  Bulkl«*y),  Dertnaiilc  pohpnorphe 
diitdturevse  (Brocq), 

Derniatitirf  herpetiformis  is  a  chronic  rehqising  disciu^e  characterized 
[bvi  nmltiform  eruption  of  intlammatory  lesions  which  tend  to  appear 
j  in  groups  and  are,  as  a  rule,  accompanied  by  an  unusual  amount  of 
'  iicliing.    It  is  a  rare  diseasa 

Derruatitig  herpetiformis  is  a  disease  which  presents  many  different 
f  rlmical  pictures,  and  various  isolated  cases  of  it  have  bt^n  described  un- 

<ier(lilTerent  names  before  the  recognition  of  their  fundamental  identity. 

By  a  brilliant  generalization  Duhring  brought  these  various  types  of  the 
I  diiseaw  together,  and  by  a  consistent  description  of  its  different  phases 

^tiblished  for  it  a  place  in  dermatology.    The  rwognition  of  the  relation- 

fihip  of  the  different  types  of  this  very  complex  disease  and  their  eoUec- 
^  tion  into  one  comprehensive  s^iidrorae  is  the  greatest  feat  of  American 

fWmatolog^%      The   name   dermatitis  herptiformis   was  suggeste<l   by 

Duhrmg  as  descriptive  of  the  tendency  of  tlie  eruption  to  fx^cnr  in  her- 
,  petic groups^  and,  in  spite  of  various  other  names  which  have  been  sug* 

P^M  for  the  condition.  Dub  ring's  name  remains  the  best  and  now  has 

S^mAl  acceptance. 

' thibring.  Cutaneous  Me<bcine.— Jour.  .1 ,  M.  A.,  August  30, 18K4.— ,1  mer^  Jour. 
'  i^«rf.5fj.,  Jnciuaiy,  1894,  p.  93.— Variou«  other  pii[>erH  alJ  colU^ftt'd  in  the  "Selected 
npiis  on  Dermatology."  pubhshed  by  the  New  Sydenham  ♦S<jciety,  ISICI.^ 
i*4nna/««,  18.S8,  vol.  ix,  ami  1889,  vol.  x,  series  H.  — Jainiesiiti  and  nthers,  Brit. 
"^^^  Dfrm,,  vol  x,  1898.  Tordyce^  Jour.  Cut,  Dts.,  vol,  xv,  1897.— Wfude  and 
reiaf,  Jour.  Ctti,  DU.,  1901.— Bowen,  Jonr.  <'tUi\n.  Din.,  Sppteml>er,  \Wh  (L>erm, 
"'petifwrmis  in  Children ).—BushneD  and  VViiliama,  Brit.  Jour.  Derm.,  May,  190Q 
,  (wodchaajjesj. — Engman  and  Mook,  Tracts,  Amer,  Dertn.  Assoc. ^  1906, 


26<) 


ANcauNEimurnc  peiimatosks 


1 


All  of  the  variotiA  fonm  of  demmtitU  heqit*tifonui8  have  cvrtaui  nlii 
acterbties  in  common.     The  eruption  is  manifestiv  u  vasomotor 
turbance  of  internal  origin.    The  eruption  is  polymorphic,  and  showi^  if 
t}^pes  of  inflammatory  lesions  from  erj^tJiematous  patches  and  wheals  to 
bullffi  and  pu.stules,  and  even  petechias  may  occur*     None  of  the  \m(m, 
however,  idcerate  except  as  the  result  of  stM-nndary  infection.    In  dif- 
ferent typ€!S  of  the  disease  one  form  of  lesions  nmy  prcihjminah\  liut 
more  than  one  form  is  usually  present  in  any  outbreak.    The  lesions  aiv 
widely  di.stributi^d,  and  i?how  a  marked  tendency  to  appe^ar  in  group-  ani 
frequently  to  arrange  themselves  in  ring  formation  and  to  spread  pfrijili* 
erally.    Like  the  lesions  of  herpes,  the  vesicles  and  bullae  of  derniatitiH 
herpetiformis  do  not  readily  rupture,  and  if  uninjured  n-^^olve  bv 
sorption  of  their  contents,  the  duration  of  a  single  lesion  varying 
one  to  two  weeks.     Upon  the  disappearance  of  a  lesion  sufficient 
mentation  usually  marks  the  site  to  make  this  feature  a  characterii«ti? 
of   the  dis(.*ase.     The  disease  pursues  a  chronic  relapsing  cour?ie  with 
exacerbations  and  remissions.     During  an  attack  the  eruption  drws  not 
pursue  any  definite  self-limiting  course,  but  groups  of  lesions  dmelop 
at  irregular  intervals,  so  that  an  attack  may  continue  for  an  indctiiiite 
time  by  the  constant  development  of  new  crops  of  eruption,    Thtwc  at- 
tacks, however,  are  fallowed  by  intermissions  or  remissions  and  thcTC  hv 
other  exacerbations,  and  so  no  for  months  or  years.     An  amount  of  gai)- 
jective  disturbance  rather  out  of  proportion  to  the  intensity  of  thele^ion^^ 
characterizes  the  disease.     This  disturbance  usually  takes  the  form  d 
intense  itching.     In  some  cases  this  is  replaced  hv  Imrning  or  a  feeliM 
of  tension  or  positive  pain.  H 

Sjrmptomatology, — The  different  forms  of  dcriuatitis  herpetiformis 
are,  according  to  the  predominating  type  of  lesions,  erythematous,  papa- 
lar,  vesicular,  bullous,  and  pustular.  For  convenience  of  description  o\ 
the  variotis  lesions  these  forms  may  be  regarded  as  separate,  but  it  mu8' 
be  remembered  that  one  of  the  striking  characteristics  of  the  disease  \\ 
the  multiformity  of  the  eruption.  One  type  of  lesions  may  predominab 
and  characterize  the  eniption,  but  in  nearly  all  cases  the  eruption  i; 
mixed  and  lesions  of  ditfereut  forms  occur  to  a  greater  or  less  c^tajl 
The  moM  characteristic  type  of  the  disease  is  the  vesicular.  f 

Erythematous  Type. — The  erythematous  eruption  appears  in  !1! 
defined  or  circuniMTilied  patches  of  erythema  from  the  size  uf  a  fing^: 
nai!  up  to  that  of  the  hand  or  larger.  The  lesions  are  pinkish  or  n*d 
dish  and  are  not  perfe<^lly  flat  l>ut  are  slightly  intiltrated,  like  the  erv 
theniatous  lesions  of  erythema  multiforme,  or  tike  flat  pinkish  urticaria 
\vh(^als,  and  they  itc!i  intensely,  Tliere  may  develop  upon  them  maculo 
pHfKdes,  vesicles,  and  bulhi\  Where  the  erythematous  patches  an 
sharply  circumscribed  they    are  usually  of  circinate  outline. 


ithus  foniiing  figures  which  re:?emble  the  circiiiate  form  of  erythema 
[inalum,  but  differ  in  lliat  they  itch  intensely.  The  erythematous 
U*  are  frcfjiiently  the  firi^t  manifestation  of  the  disease, 
lapular  Type. — Tlie  papular  lesions  occur  ai^  flat,  ill-defined  papular 
fbation^,  resembling  the  abortive  papular  lesions  of  herpes  zoster. 
kf  are  of  varialile  size,  ordiTuirily  larger  than  the  pjvpulr-s  of  ehrouic 
ma  ^nit    except  for  their  arrangement  in  groups,  presenting  on  the 
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whole  a  siutilarity  to  tlircniitr  eczema.  These  Ici^icms  may  remain  as  sudi 
and  pursue  a  clirnnic  course,  la-sling  from  one  lo  two  or  Jfour  weeb,  or 
vesides  mnv  tlevrlnp  upon  Diaiiy  of  thera. 

Vesicular  and  Bullous  Types. — In  the  vesicular  form  the  lesions  ap- 
pear as  clear,  ten.^e  vesicles  of  varying  size,  from  a  pinhead  to  a  [ma, 
and  at  the  start  are  witliout  areola^,  hut  later  they  become  turbid  and 
areohp  develop  around  them.     Their  variable  si^e  is  a  striking  ehrtnicler- 
istic ;  there  may  be  vesicles  of  all  sizes  in  the  same  group,  and  adjaoent 
large  vi^sioles  tend  to  coalesce  into  irrecj^ular  bullse.     Both  the  vesiile* 
and  the  bullae  are  frequently  of  irregular  outline.    Instead  of  being  round 
or  oval,  as  is  usual  with  such  lesions,  they  are  elongated,  angular,  or  &td- 
late  in  outline,  and  in  their  stellate  form  may  have  a  puekerefl  app^ir- 
ance.    The  huUie  are  usually  tense  in  the  beginning,  with  clear  contents 
and  with  very  little  if  any  inflammatory  areola,  and  vary  ia  size  from  a 
pea  to  an  egg.     Jjater  their  contents  become  cloudy  and  areola*  d^'vilap. 
Around  the  bulhe  are  usually  found  vesicles.     Neither  the  bullae  ni>r 
the  vesicles  are  apt  to  rupture  spontaneously.     They  rapidly  dt*velop 
to  their  full  size  with  tense,  distended  walls,  then  their  contents  h?^n. 
to  he  absorbed,  the  walls  become  flaccid,  and  ultimately  the  conleril^ 
entirely  disappear;  the  roof  is  exfoliated  and  a  reddish  stain  remaiiL^* 
wliich   vanislies  leadng  some  pigmentation  that  is  slow  to  disappear^ 
The  bullic,  untU  they  begin  to  subside,  arc  usually  accompanied  nol  ^ 
much  by  itching  as  by  a  very  uncomfortable  feeling  of  tension  and  heat 
This  disa|i]K'ars  as  the  lesions  become  flaccid  or  when  they  are  ruptured. 
Both  the  l)ullai  and  tlie  vesicles  may  become  pustular  from  invasion  of 
leucocytes  without  infection,  but  more  frequently  their  contents  liecome 
purulent  l>y  infection  from  without.    In  the  bullous  form  of  the  disease 
the  lesions  present  all  sizes  of  vesicles  and  buUas.     The  contents  of  the 
lesions  may  be  serous  at  first,  and  become  purulent  later  on,  or  they  may 
be  purulent  from  the  start.     The  pustular  lesions  have  a  better  defined 
inflammatory  halo  than  those  having  serous  contents.     There  may  be  in 
the  pustular  forms  extravasation  of  blood  into  the  lesions.    The  pustular 
lesions  dry  up,  leaving  yellowish  or  brownish  crusts  which  are  thrown 
off  iu  the  course  of  ten  days  to  three  weeks  from  the  beginning  of  the 
lesions,  leaving   rtd   and   then   pigmented  stains.     When   the  pustular 
type  of  lesions  prevails  the  disease  is  usually  of  graver  character  with 
more  constitutional  disturbance  than  is  the  case  with  the  other  varieties. 

The  extent  of  the  eruption  in  dermatitis  herpetiformis  varies  greatly* 
There  may  be  only  a  score  or  more  of  lesions  widely  distributed,  or  the 
lesions  may  be  almost  innumerable. 

Tlie  eruption  is  bilateral  and  roughly  symmetrical.  It  sliows  a  pre- 
dilection for  the  flexures  and  for  the  muco-cutaneous  junctures,  and  is 
apt  to  be  abimdant  on  the  face,  in  the  asillaB  and  groiiis,  around  the 


bids,  and  groins,  or 
tthe  wrids,  elbows,  an<l 
r kneed.     It  is   conimou 

for  the  lesioos  to  occur 

Ion  the   mucous    mem- 
brsDes   of   the    mouth 
imi  nose,  less  frequent- 
ly of  the  eves  and  phar- 
jiu,  and    occasionally 
of  the    trachea     and 
krger    bronchi.       Lt^- 
siom   occurring    upon 
the  mucoud  membranes 
macerate   ancl    rupture 
raw. 
unhfiilthy   erosions 
oviT  which   a  necmtic 
membrane    may    fonii. 
Ateot  tlie  orifices  of  tlic 
hody  the  lesiona  bcc-onu! 
I  covered   with    bloody 
ICTMts^  erosioni*  and  fis- 
^  mm  form,   and    thus 
immi  di^tres^sing  condi- 
Itiom  may  be  produced. 
The  arrangement  of 
lihe  \mom    in   groups 
already   been   em- 
Iphaiiizd,       In     many 
fc*m  tUis  tendency   to 
I  grouped  arrangement  is 
l^n^  marked ;  at  times 
lit  i&  mi  so  distinctive, 
grouping    usually 
*ke«  the  form  of  large 
«otraI  vej^icles  or  bulla' 
rith  )i  cluster  of  smaller 

mm  around  the^e,      Th<?re   may  be  one   large  India   surroundt^d   by 
te  vesicles.    In  the  grouping  a  circinate  arrangement  may  be  very 
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\\*Al  tlefiiu'd,  and  sometimus  tliis  iuinmiits  i»»  \\w  tV>rtMation  of  ringst  ^ 
vesicles  or  of  other  lesions,  with  the  pn_Hliiction  of  iris  forras.    Htllo! 
peau  has  described  a  cat^e  in  which  concentric  rings  of  ve^icl*^  like  rio 
of  herpes   iris  occurred  upon   the  trunk,  and  Wende   and   others  han 
d^'scrihod  similar  cases.' 

The  lesions  develop  rather  suddenly.  Tliey  may  a[>{>ear  within 
few  hoiirti  and  attain  their  full  develop rnent  within  twenty- four  houn 
l>ut  ordinarily  their  development  h  slower.  They  nin  a  sotupwhil 
sluggish  course,  lasting  from  one  to  two  or  three  w^eekii.  The  group 
occur  without  any  regularity,  a  group  in  one  spot  being  folloir 
by  one  in  another,  so  that  in  a  case  lesions  of  all  ages  will  be 
The  attacks  are  continued  hy  the  successive  outlireaks  of  new  cropi  ( 
lesions.  An  outbreak  of  the  eruption  may  last  from  two  to  four  or  fin 
weekSj  or  much  longer.  Then  it  will  subside  and  there  will  be  a  remii 
sion  or  an  intentiission,  and  after  an  uncertain  interval  a  relapse  mil' 
occur.  The  eruption  in  dilTereot  rehi]>ses  does  not  always  show  a  uni* 
form  type.  Somettmcs  this  is  the  case,  but  in  other  easea  one  exacerbn* 
tion  will  he  of  the  vesicular  type,  another  of  a  bullous  or  erythematous^ 
or,  rarely,  put*tular.  In  some  eases  the  disease  has  shown  great  im- 
provement as  a  result  of  intercurrent  acute  illnesses.  The  entire  dnn- 
tion  of  the  disease  is  variable.  Tn  fortunate  cases  it  may  g**t  well  aftefH 
several  months.  In  some  of  the  cases  it  has  lasted  for  years  (fin*  tft^ 
fifteen  year^,  Duhring's  cases;  six  years,  one  of  mine;  ten  years,  om  of 
Cro<*ker's;  twenty  years,  BmcqV).  Finally  the  disease  tends  to  disap- 
pear. The  attacks  become  less  frequent  or  less  extensive  and  then  etftfc 
altogether. 
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*  It  is  evident  how  closely  iriB  groups  of  vesicles  in  demmtitis  herpetifonnis  i 

eenible  the  leHitins  of  herpes  iris;    and  this  rcsemblanci*  is  intertwist iiiii  a^s  tendinp  **> 
show  how  er>"thema  multifontic  and  dermatitis  hi"rp<?tiforniii!E  in  extreme  caries  niiJF^ 
almost  meq^  into  ea<jh  other     Indeed  the  two  diseases  in  their  pathopenesi*  and  i 
their  symptomatology  show  close  resemblance.     They  are  both  vasomotor  disturl 
ancea  of  bilateral  distribution,  and  in  both  muhifomi  lesions  appear.     Eryth 
multifomie,  however,  i.s  a  dlsejme  whieli  nuisii  limited  course,  but  it  does  < 
pursue  a  ehronie  relnpt^ing  course;    and  so  even  in  ihis  respect  extreme  i 
their  similarily  to  dermatitis  herjyetifomuij.     All  of  the  various  vajsomotor  disturb- 
anci^  can  well  bi^  rt^gunUHl  a.s  fnmiin|r  one  K"*up,     Be^nninK  with  urticaria  we  have 
a  vasomotor  di.sturbunf*e  of  the  most  ejihemenil  chamcter  which  produces  evanrtccni 
lesions;    then  we  come  to  the  h^'peneiiiic  erj^themas  which  are  \'^somot'or  dtstuiti^ 
ances  of  slightly  longer  duration;    then  we  Imve  the  erythema  muitiforrne  group  i 
emptions  which  usually  ptirnut^  a  course  of  u  few  wiH»k«,  but  show  an 
tendency  to  relapj^e;  and  finalh',  we  come  to  dennatiti^s  herpc^ifomiis  and  pemp 
which  an*  the  ^mvesl  of  rhe  eniptiouH  of  vasomotor  origin.     Iri  the»t*  we  ha\*e  pf^ 
si.Htrnt  relup?*iijff  eruptions  which,  us  n  njle,  are  of  more  intense  character  than  thi* 
other  erupt iooH  and  are  ehronie  in  their  course,  Ijecause  of  a  persistent  or  pennanetiV 
vasomotor  disturbance. 
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A^  already  noted,  thi5  subjfetive  i^yriiptoins  accoiiijmnyiii^  \Uo  linip- 
!  lion  of  dermatitii>  herpettformiH  are  excessive.  The^^e  symptoMi^  an* 
niftit  frequently  itching,  or  a  sensation  of  tensivm  and  burning,  and  even 
(HUH.  Itching  lis  the  characteristic  sensation  and  it  h  especial ly  marked 
10  the  erythematous,  papular,  and  vesicular  types  of  llic  disease,  tn  n 
les*  fjtlent  in  the  pustular.  Tn  the  bullous  type  the  sensation  is  more 
fm|uent]y  Lhiat  of  tfUfsion  or  biiroing  or  pain,  Crocker  refers  to  such 
a  cii8c«  and  I  had  a  case  in  which  there  was  no  itching  but  a  distressing 
MiDsation  of  tension  and  pain.  The  itching  is  apt  to  l>e  most  intense 
it  night  and  when  the  lesions  are  developing. 

A*  a  ri.'sult  of  itching  there  is  scratching  and  occasionaUy  secondary 
dermatitis  with  adenopathy  and  the  usual  phenomena  of  a  seratehal 
^kitt.  hit  ai?  a  rule  traumatism  from  si^ratching  is  not  marked,  and,  eon- 
fidering  the  amount  of  distress  which  the  patient  has  from  the  itching, 
lilt*  evidences  of  scratching  are  as  a  rule  much  less  than  would  bo 
i^xpecteii 

The  onset  of  the  disease  may  l)e  accompanied  or  precede<]  for  a  few 
tUyg  hv  aome  system ic  disturbam^e,  with  chilliness  and  slight  rise  in 
tftnpcrature,  and  these  symptoms  uiay  wntinii*'  while  the  eruption  if^ 
^^yt  In  many  cases,  however,  constitutional  symptoms  are  entirely 
hhno.  A»  a  result  of  the  intoleralde  itching  the  ptitients  are  nervous, 
i^lle^,  and  depressed,  and  siiiTcr  from  insoiniiiaj  Init  i\w  etfeit  u]ion 
ibe  general  health  is  in  most  cases  comparatively  slight.  The  patients 
.  aj»  frequently,  however,  distinctly  h*^low  par  l»otb  physi rally  and  nerv- 
"n^ly,  bnt  without  any  definite  systemic  disturbance.  In  the  severest 
«'!»i«8,  esipecially  in  the  pustular  type,  the  general  healtli  may  lie  nmcli 
/li?piv.«5cd ;  cachexia  becfimes  markiMl.  and  ultinuitely  the  patients  may 
tlnelop  chills,  fever,  diarrhtea,  and  pass  into  a  typhoid  slate,  pcrfmps  be- 
Icome  (lelirioua,  and  die;  or,  sooner  in  the  course,  become  the  prey  to 
[pneumonia  nr  some  other  intercurrent  disease. 

Complications,— Tn   all    of   the  fr»rms  of  dermatitis  herpetiformis 

Ithe  occurrence  of  urticarial  wheals  is  not  uncommon  and  peteehife  have 

I  been  observed  (Brocq,  Tennes4>n)-    Papillomatous  vegetatirms,  like  those 

Iff  |mm[»higus  vegetans,  have  been  observed  to  develop  uptm  excoriated 

iirfac^  (Brocq.  Hallopeau,  Wende,  Crocker)*    These  are  probably  analo- 

Ijf^iis  to  thR   vegetating   patches  in   eczema  which   have  been   recorded 

fuutler  vegetating  dermatitis.    The  development  of  keratoses  of  the  palmt^ 

*nd  soles,  similar  to  those  sometimes  aecnrring  in  pemphigus,  has  been 

I  t^b^M'ned  (Besnier,  Broctj,  Crocker).     The  disease  has  Ijeen  observed  to 

U^lapse  into  pemphigus  ((j.  H.  Fox),  and  HallojDeau  recorded  a  case  of 

»t\^  standing  which  drveloped  into  [lemphigns  foHaeeus. 

Etiology  and   Pathology. — Tlie  direct  cause  of  dermatitis  herpeti- 
brmi*  is  unknown.     Uuliring  in  his  earliest  descriptions  of  the  disease 
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exprei^se^l  hits  opinion  Ihat  it  wa.s  of  nLTvouci  origin,  mjkI  this  1*4, 1  U'licvc, 
cerUiinly  inm  in  the  majority  of  cai^eis.     Its  oni*et  \6  frequently  a  cliwe 
sequen^'t!  of  some  peculiar  stress  which  hm-^  heon  thmwn  upon  the  mrxm 
tjy.steni ;  sujiie  severe  mental  or  emotional  titrain  or  .shock,  such  m  failure 
in   business,   overwork,  anxiety,   grief,   narrow  escape   froia   a  eerioo* 
accidi'nt.    One  form  of  the  di.^eai^e,  herpe>i  gestationis,  is  definitely  asso- 
ciated With  pregnancy.    In  some  casciii  it  ha:5  apparently  bwn  the  n^iill 
of  a  general  infetjtion.    1  *  had  one  such  cajfc  which  followed  quickly  after 
vaccination,  and  was  undonlitedly  of  internal  origin  and  not  due  to  local 
iiiftctii^n.     But  in  this  case  in  addition  to  the  infection  there  were  ni\d 
the  fac^tors  of  an  unstable  nervous  temperament  as  a  basis  for  the  devel- 
opment of  the  disease.     Similar  case^  following  vaccination  have  Wti 
reported  by  Bowt^n  and  others.    The  disease  occurs  niost  fre*]uently  in  i\n 
active  period  of  adult  life  between  twenty-  and  forty.     It  has,  however,  j 
been  observed  from  three  years  to  extreme  ohl  age.    It  is  more  f requenV  I 
in  in  en  than  in  women. 

The  pathologiea!  procMiss  underlying  tlie  condition  is  a  vai>cimold 
disturbance,  probaldy  of  central  origin.  As  to  what  eaut^cs  this  disturb 
anee  we  can  only  spetulatc.  It  may  be  direct  irritation  of  the  cenl<?i^ 
produced »  as  some  of  the  Frnncli  school  believe,  by  the  presence  of  toxii 
in  the  blocjd,  or  it  irmy  he  ihe  result  of  retlcx  irrit^ition.  Perhaps  th^ 
presence  of  toxins  explains  tiio  occurrence  of  the  disejise  in  certiiin  cji 
but  in  my  o|nni(m  the  disi^ase  in  most  cases  is  the  rcsidt  of  %'ai?omoto 
distil rbaure  of  jmrely  ntTvous  origin.  No  definite  nervous  lesions  bav 
been  deuKHisl rated  in  the  disease?. 

As  Leredde  in  particular  has  shown,  there  is  a  distinctive  increase 
of  cosinophile  cells  in  this  disexise.  This  is  noted  in  the  blood,  in  tl»e 
inflammatory  exudate,  and  in  the  free  serum  in  the  vesicles  and  biilla\ 
In  some  cases  the  eosinophiles  may  be  as  low  as  four  per  cent  of  the 
white  corpuscles ;  tint  they  are  nearly  always  from  eight  to  fifteen  pM?r 
cent,  and  they  may  ijc  as  higti  a^  forty-seven  per  cent.  This  eoi^iinophilia, 
according  to  Leredde,  is  greater  than  is  usual  in  any  other  dermatoses 
except  pemphigus  vegetans  and  pemphigus  foHaceup. 

The  urine  shows  no  characteristic  changes.    Glycosuria,  albuminuria,^j 
and  decrease  in  urea  and  uric  acid  have  been  noted.     According  to  Bes^f 
nier,  diminution  in  the  quantity  is  usual,  while  on  the  other  hand  there      1 
may  be  polyuria.     Engrnan,^  in  an  exanunation  of  fourteen  cases,  has 
found  indicanuria  of  marked  degree  a  constant  feature.    With  equal  con- 
stancy there  was  eosinopbilia,  both  conditions  showing  the  greatest  excess 
with  exacerbation  of  the  disease. 

Most  of  the  observers  who  have  examined  the  lesions  agree  that  the 


*  Jour,  Cutan,  Dis.,  April,  1897.         *  Eugman,  Jour.  Cutan,  Dis.,  May,  1906. 


ithin  it  interepithGlial  vt 
lerim.    The;  inflamriiatory  ehangtjs 
^  chiefly  the  papillary  and  suhpapillary  portions. 
p  of  au  acute  inflammatory  process. 

pLOsis. — The  oceiirrence  of  t^ponlnii^xms  nmlHform  eruptions, 
dg  >orrR'  of  the  characteristics  cif  urtit  iiria,  crvtlicina  multiforme, 
baps  peinphigTis,  with  extraordimirv  subjective  s^ensations,  ami 
reficated  recurrences,  j^utj^c^^ts  dermatitis  herpetiformis.^ 
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erytlieiiia  multiforme  and  of  dermatitis  liuqw^tiformis  is  very  similar, 
and  there  is  little  d<>ubt  that  there  are  border-line  eases  in  whidi  the 
diagnosis  is  a  matter  of  opinion.     In  iirtiearia  all  of  the  lesions  have  a 
delinite  wheal  basis.    The  peri^istent  forms  of  urticaria  are,  for  the  wist 
part,  characterized  by  papular  le^iony,  and  the  disea^  does  not  show  the 
mult i form ity  of  eru|jti(>n  which  eharacterizes  dermal itis  herpetiformia 
In  urticaria,  also,  the  legions  are  due  to  vasomotor  disturbances,  ami  i^ 
is  quite  conceivable  that  certain  vasomotor  disturbances  of  profoun*A 
origin  which  are  characterized  eliiefly  by  wheals  might  be  essentiallr  ^^ 
the  same  character  as  dermatitis   herpetiformis.     Clinically,  however, 
urticaria  is  a  sharply  defined  symptom  complex  which  ordinarily  pre-   I 
sents  no  difficulty  of  ditTerentiation  from  dermatitis  her])etiformis. 

Th^^  diagnosig  from  pemphigus  will  be  considered  under  that  diseae*^  , 

Prognosis* — In  no  case  of  dermatitis  herpetiformis  can  assuraimcci 
be  given  of  imuiunity  from  future  outbreaks.  The  bullous  and  pustular 
types  of  tile  disease  are  the  most  unfavorable,  and  they  may  be  folkjwc3?<l 
by  fatal  termination,  and  are,  perhaps,  least  liable  to  disappear,  Tl^^ 
usual  vesicular  and  erythematous  t^pes  tend  in  time  to  wear  themselr^^ 
out,  and  are  likely  to  disappear  entirely.  These  forms  ordinarily  sh«>"«^ 
little  effect  upon  the  general  health.  The  distress  of  an  outbreak  c»  ^ 
be  greatly  relieved  and  attacks  can  usually  be  cured  in  a  few  weeks  to  ^ 
month,  tuit  recnrrence  is  certain. 

Treatment. — In  the  general  treatment  of  dermatitis  herpetifonni-^^ 
usually  the  most  important  factor  h  the  budding  up  of  the  patient.    IC«? 
should  be  put  in  a>s  favorable  an  environment  as  possible,  and  should  Ije 
relieved  as  far  as  possilile  from  demands  upon  his  strength  or  liis  ner%ou« 
energy.    Abmidance  of  rest  and  sleep,  agreeable  recreations,  the  avoidance 
of  the  taxes  of  vocation,  a  liberal  diet,  are  all  indicated.    Tea,  coffee,  anri 
tobacco  ill  exct»ss  should  be  avoided,  and  alcohol  altogetber.    During  acute 
attacks  rest  in  bed  in  an  even  temperature  is  an  important  therapeutic 
measure.     In  addition  to  these  general  measures  it  has  been  found  em- 
pirically  tliat  arsenic,  quinine,  and  j^trychuine  in   fairly  full   doses  are 
very  usi»ful.     If  arsenic  is  used  it  should  be  pushed  to  its  full  physio-     j 
logical  effect.     l^tMl-livcr  oil  is  frequently  useful,  as  are  sometimes  alka- 
lies, diuretics,  ami  aperients,     Crocker  recommends  salicin   in    15-   to 
30-grain  dose,  t.i.d.     Hedatives  are  fre<]uently  demanded  for  the  relief 
of  itching.     For  this  purpose  phenacetin,  antipyrin,  the  bromides,  and 
lieiladonna   may   he  used.      Saline  catliartics  often   are  very  useful  in 
relieving  itching. 

For  the  relief  of  itching  or  other  sensations  which  accompany  the 
development  of  the  lesions,  puncture  of  the  vesicles  is  the  most  ef!icient 
measure.  With  this  may  be  combined  the  use  of  eedative  lotions,  such  as 
calamine  lotion,  lotions  containing  one  half  to  two  per  cent  carbolic  acid, 


PEMPHIGUS  269 

th)inol  or  camphor  chloral,  or  five  to  ten  per  cent  of  one  of  the  solutions 
of  coal  tar,  like  liquor  picis  alkalinus.  In  conjunction  with  these  anti- 
pruritic lotions,  and  in  less  severe  cases  as  substitutes  for  them,  benefit 
can  be  gotten  from  the  various  soothing  dusting  powders.  When  the 
lesions  become  excoriated  they  should  be  protected  by  a  bland  ointment 
spread  upon  gauze.  In  some  cases,  then,  general  greasing  of  the  surface 
with  ointments  is  the  most  soothing  measure.  Duhring  originally  recom- 
mended the  use  of  sulphur  in  the  disease,  and  10  to  30  grains  of  sul- 
phur to  the  ounce  is  a  useful  addition  to  the  ointments.  In  other  cases 
for  the  relief  of  itching,  tar  in  the  proportion  of  20  grains  to  1  dram 
to  the  ounce  is  efficacious.  The  greatest  relief  is  obtained  by  baths. 
For  this  purpose  the  best  bath  is  usually  a  sulphur  bath — 2  to  4  ounces 
of  potassium  sulphide  or  of  Vleminckx's  solution  to  30  gallons  of  water. 
Also  useful  are  alkaline  and  bran  baths.  When  the  attacks  are  acute 
the  repetition  of  these  baths  twice  a  day  adds  greatly  to  the  comfort. 

IFEurES  Gestatioxis 

Herpes  gestationis  is  dermatitis  herpetiformis  occurring  in  preg- 
nancy. 

It  begins  during  pregnancy  and  usually  recurs  with  each  succeeding 
pregnancy.  It  may  begin  with  the  beginning  of  pregnancy,  or  later  in 
ite  course,  and  is  likely  to  continue  until  after  delivery,  when  there  is 
usually  a  violent  outbreak  of  the  disease,  and  it  then  subsides.  Some 
cases  beginning  in  pregnancy  have  persisted  afterwards  or  recurred  inde- 
pendently of  it. 

XII.-PEMPHIGUS* 

Introductory 

According  to  older  usage  pemphigus  (from  ircfu^t^,  a  blister)  prac- 
tically signified  only  that  a  disease  had  bullous  lesions,  and  the  term  was 
applied  to  bullous  eruptions  of  most  widely  different  types.  Martins,  for 
example,  with  scholastic  zeal  enumerated  ninety-seven  varieties  of  pem- 
phigus. The  term  is  no  longer  used  so  loosely,  and  is  now  limited  in  its 
application  to  a  definite  disease  or  group  of  diseases  which  are  charac- 
terized by  the  spontaneous  development  of  Inillae. 


'Hebra,  vol.  ii,  p.  361. — Kaposi,  p.  390. — Zeisler,  Morrow's  "System." — 
l^uhring,  p.  449. — Brocq,  La  Pratique^  iii,  p.  723  (complete  bibliography). — Grouven, 
^rdav,  1901,  vol.  Iv,  p.  85.— Audry,  Gerard  and  Dalous,  Annates,  1901,  p.  113.— 
I'nna,  Ther.  d.  Gegenw.,  1901,  No.  1.— Krxyztalowicz,  MonaUhefte,  1903,  vol.  xxxvi, 
p.  165. — Weidenfeld,  Franz  Deuticke,  Wien,  1904. — Bronson,  with  discussion,  Jour. 
Cuian.  Dis.,  March,  1906.     MacLeod,  BrU.  Jour.  Dermal.,  1909,  p.  198. 
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Therci  are  many  dist?ase8  in  which  hullip  occ-iir  that  are  nni  p«.*niplups», 
For  example,  they  occur  in  burns,  in  infcftioiis  pr(M't*ifses  in  Ihe  skii' 
due  to  pus  organisms,  in  congenital  syphilis,  in  lepro&y,  rarely  in  urti-j 
caria  and  erythema  multiforme.  But  none  of  these  diseases  is  pi 
marily  bullous  or  roHemble.s  in  hardly  any  particular  the  §ubHlantii'B 
disease  which  we  know  as  pemphigus.  In  pemphigus  the  elenjeaiaT? 
eruption  is  bullous.  The  bulhi^  ttccur  as  result  of  an  internal  di.stnrb- 
ance,  they  are  the  characteristic'  and  primary  eniptifm,  and  are  not  tlje 
sequelae  of  any  other  eruption  or  of  any  local  disturbance  which  can 
account  for  their  origin.  Modern  usage  limits  the  term  pempliigiis  to 
the  conditions  which  present  these  essential  features. 

It  will  serve  to  clear  the  ground  if  we  first  briefly  refer  to  certnia 
conditions  which  are  still  sometimes  denominated  as  pemphigu^^  but 
which  have  little  or  no  connection  with  it, 

Pcmphigm  nconaiorum,  p.  coniagiosu^,  p.  conlagto.ms  tropiciL^,  f. 
epidemifAL'^,  These  are  bullous  forms  of  impetigo  due  to  pustular  infec- 
tion of  the  skin. 

P.  sifphilitirus  is  a  bullous  syphllide  occurring  in  early  congenita 
syphilis, 

P.  neurotictis  is  applied  to  the  bullous  eruption  which  not  infi 
quently  occurs  in  the  course  of  many  organic  nervous  diseases.    It  iBfeen 
with  various  irritative  or  paralytic  nervous  conditions,  and  most  fre- 
quently in  connection  with  diseases  of  the  cord;  in  general  paralvFis, 
locomotor  ataxia,   myelitis,    and    progressive    muscular   atrophy.     The™ 
pathological  process  which  underlies  it  is  a  trophic  disturbance  due  td^ 
interference  with  the  trophic  functions  of  the  nerves  innervating  tlie 
atTectcHi  part.     Neurotic  pemphigus  approaches  in  its  pathogenesis  the 
true  type  of  pemphigus. 

P.  leprosus  is  applied  to  the  bullous  eruption  of  leprosy  which^  an- 
less  traumatic,  is  of  the  same  character  as  neurotic  pemphigus. 

P.  kysteririLs  ^  is  applied  to  the  very  rare  cases  in  which  spontaneoui' 
bulla?  occur  as  a  complication  of  hysteria.     It  is  related  to  neuiotic 
pemphigus,  but  ditTers  from  it  in  that  it  is  a  vasomotor  disturbance  of 
emotional  origin   and  not  due   lo  demonstrable  lesions  in  the  nervoi 
systeio,    Th(*  occurrence  of  bulh^  in  these  cases  is  often  associated  vii 
erythematous  [nilebes.    The  bulbe  usunlly  disappear  by  absorption  with- 
out leaving  scars,  liut  in  rare  cases  ulf*t'!ration  and  gangrene  have  occarreJ 
in  the  lesions.     A  bulla,  or  a  suppurating  or  a  gangrenous  ulcer  in 
hysterical  person  is  always  open  to  suspicion  of  self-infliction  and  usua 
has  that  origin,  but  there  is  good  ground  for  believing  that  in  very  rai 
instances  these  legions  occur  spontaneously  as  the  result  of  the  violent 
emotional  disturbance  of  hysteria. 

» C.  J.  White,  Jour.  Cwfan,  Dw.,  1903. 
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Leaving  these  pemphigoid  eniptions  we  now  come  to  the  contlilioiis 
hliicli  are  properly  described  as  pemphigus. 

Pemphigus  is  a  disease,  usually  ehronic,  which  is  characterized  by 
I  the  primar)*  development  of  crops  of  huUa^. 

It  is  rare,  constituting  one  to  two  per  niilJe  of  i^kin  di.^ases. 

It  otx^iirs  in  four  varieties — p,  tmlgaris  sen  chronimji,  p,  arttins,  p. 
\fiilmiUH,  p,  veffetans. 

rEMPHIOrs    ClTEONIOTTS 

Thifl  ifi  the  form  of  pemphigus  which  is  imderstood  when  the  term 
I ii usixl  irithnut  qualification,  and  is  the  commonest  variety  of  the  disease. 
Symptomatology. — The  lejrions  of  pemphigus  are  hulla^  which  de- 
Jrrfop rapidly,  usually  without  discoverable  prcliuiinan*  erythtiua,  and  at 
I  fiwt are  tense,  translucent,  with  thin  walls,  and  without  perceptible  areohe. 
The  bull©  are  oval  or  roundish  and  vary  in  size  from  a  pea  to  an 
egg  or  larger.  Adjacent  lesions  tend  to  coalesce,  and  in  this  way  large 
I  irregular  bfdloe  may  be  formed.  The  contents  of  the  hullfe  are  at  first 
jdearRTuin,  This  rapidly  becomes,  from  invasion  of  lencocytos,  milky 
lind  then  pruriform.  Rarely  there  is  siilfictent  admixture  of  Ijlood  with 
[tbe  senan  to  render  the  lesions  lijemorrhagic,  p.  htFmorrhagicits. 

The  full  development  of  the  bulliE  may  take  place  within  a  few  hours 

t«  twenly-fuur  hours.     After  becoming  fully  develojied,  if  unruptured 

(fcr  tnnmatism,  their  contents  begin  to  disappear  by  absorption,  a  slight 

nflammatory  areola  is  seen  around  each  of  them,  they  been rue  flaccid, 

hI  in  the  course  of  about  a  week  dry  up.    A  single  lesion  runs  its  course 

1  from  one  to  two  weeks.    Upon  the  exfoliation  of  the  epithelium  forra- 

Bg  the  rivof  of  ihp  l»ulla,  there  is  left  a  red  stain  and  perhaps  very  slight 

pigmentation.     If  lesions  develop  repeatedly  upon  the  same  spot,  pig- 

aentation  b  more  marked.    If  ruptured  there  is  left  a  weeping  surface 

(ter  which  horny  epidermis  quickly  forms,  leaving  a  red  stain. 

Thecniption  is,  as  a  rule,  irregularly  bilateral.     Only  two  cases  are 

firfed  (Pick,  H.  Xeumann)  in  which  it  was  unilateral. 

There  is  no  definite  arrangement  of  the  eruption.    Tlie  lesions  may 

«>nie  mi  singly  or  in  crops  at  various  points,  and  they  may  show  some 

ouping,  but  not  ordinarily  the  circinate  arrangemeut  which  is  seeu 

^^Tmalitis  herpetifnrmis.     The  disease  may  occur  in  cropti  of  only 

^<:  or  two  lesions  at  a  time,  which  are  likely  to  appear  upon  the  extremi- 

'the  face,  where  the  circulation  is  poor  (p.  soUiarim  sen  localw)^ 

^  the  extent  of  the  eruption  varies  from  a  very  few  lesions  to  great 

opH  of  bullae. 

Tbft  eruption  may  appear  upon  any  part  of  the  body,  but  shows  a 
tion  for  the  lower  part  of  the  face  and  for  the  trunk  and  the 
lities.     In  all  forms  of  pemphigus  lesions  may  occur  upon  the 
1ft 
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miinjiis  nii'tiilimiies.  Tlu/ir  (K-MirR'nce  is  usually  an  evUlitncrf?  <»l 
ft>rni  fif  tilt!  liispfise,  and  tliey  are  most  eoiniiion  in  pemphigtw  J 
It  is  a  matter  of  diagnostic  importance  that  the  di>oas6  ma| 
first  upon  a  mucous  nienibrane,  and  indeed  in  some  cases  ]m»  a] 


Lesions  ju«t  devplopecl,  tense  and  clear  with 
(Autlior's  coUectioii.) 

been  confined  to  the  mucous  membrane  of  tbe  mouth.  Tbe  lesfS 
in  the  mouth  as  bulhe  wbieh  ruptnre  frnni  maceration,  usuall 
t!iev  are  detected,  and  Iea%'e  excoriated  surfaces  which  become 
with  a  yelhiwish  pellicle,  and  in  the  ordinary  form  of  tlie  disea^ 
heal  over* 


pKMPHiairs 

In  uilditiofi  to  tlie  niuiitli  (ho  k-siiont?  of   piiiiphigui^  occur  in   the 

pliarvflx,  larynx,  nofie,  ey(^  ami  vngina,  and  i>r&snmiibly  the  stomach, 

Wi*n  the  le>ionsi  rx^ciir  upon  adjacent  mucous  menilirancs  adhc^ioni^  arc 

tpt  in  form;  such  adiiCi^ious  occasionally  occur  in  the  posterior  nares, 

oraring  occlusions.    When  the  lesions  occur  on  the  eonjunctivaB  adhesions 


Wta,  S&. — VwnVHiavn.     Same  caae  as  Fig.  57,  lesions  a  few  days  older. 
(Authur*s  coll<*ctioD.) 

1  vvivn  the  ocular  and  paI|M^I>ral  surfaces.    It  is  iJo.^silile  that 

il  .shrinking  of  the  conjimetivii? "  of  von  Uracfc  \s  due  to 

pecnfihigugy  for  in  twenty-eight  cases  of  the  condition  whicli  Morris  and 

"'        d  from  the  literature,  n^ixteen  had  oripnally  had  pciu- 

tr  ..  ^  ^howtnl  feature?*  suggestive  of  peinphigu:?. 

Wliflje  th©  duratioif  of  an  individual  k>sion  will  vary  from  one  to  two 

}*  "  •'  disease  is  kc[»t  up  hy  the  irregidar  appearance  of  new  lesions. 

J  ^'{>ear  as  individual  lesions  or  iu  crops  of  h^sions,  and  thus  an 

Hick  will  be  continued  for  several  week!?  or  several  niontiis.     Usually 

T       "     '►OS  then  iK^come  fewer  and   fewer  and  the  disease  disappears. 

'  attack  of  the  disease  may  occur,  hut  as  rule  it  rcTurs  after  a 

W  iQfinlhB  or  a  year,  and  after  several  recurrences  ceases  altogether.     In 

leases  the  disease  has  heen  ohsen'ed  to  be  continuous,  new  lesions, 

IV  Ik?  only  a  few,  constantly  appearing  for  many  yt  ars  or  ns  long 

46  ihe  patient  lived. 

Ks  a  nde  the  suhjeetive  symptoms  associated  with  the  lesions  are 
dight  burning  and  tension,  or  even  pain  or  itching  as  the  lesions  appear. 
The  constitutional  symptoms  of  pemphigus  are  usually  slight,  hut  vary 
^th  the  abundance  of  the  eruption.  *In  mild  ea.ses  they  may  ho  entirely 
•but  An  outbreak  of  the  disease  may  be  associated  witli  a  slight  fever 
the  usual  accompanying  symptoms.     In  children  and  old  people, 

1  BrU,  Jour.  Derjn,,  1889,  vol.  I 
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tiiul  when  the  eruption  is  almndant,  the*  fever  may  jimonnt  to  bro  ot 
three  degrees.  Whero  extensive  areas  are  denuded  of  epidermU  or  m- 
ercd  with  bijll[i\  proj^tration  is  apt  to  be  rather  marked,  with  norvousxie-ft* 
insoumia.  and  anorexia.    The  constitutional  diBturbanee  eontinnes.  ap  a 


.r     i 


i 


*tO.  50.-  Pj.mp'Um.i  ■ 


(Jiartzeir»  collection.) 


rule,  m  long  as  the  di&ease  is  active.  In  severe,  long-eontinned  ea^8 
prostration  becomes  marked,  and  death  may  occur  from  exhaustion 
from  8orne  intercurrent  disease. 

Complications.'^ llype^ke^ato^!is  of  the  palms  and  soles  may 
as  a  gequela  of  pemphigus,  even  when  arsenic  has  not  been  given. 

On  the  sites  of  the  bullaf  solid  epidermal  cysts  are  sometimes  forme 
w^hich  look  like  milium  bodies. 

Crocker  refers  to  a  ease  in  which  convejc  erythematous  swellings  were 
left  upon  the  disappearance  of  the  buUfC. 

Where  the  eru]>tifm  is  extensive,  or  when  secondary  dermatitis  froui_ 
scratching  is  well  develoj>etl — an  uncommon  phenomenon  in  pemphi^ 
— there  nijiy  be  lymphangitis  with  enlarged  glands. 

Variations,— Two  of  the  variant  forms  of  pemphigus,  p,  faJiac$ 
and  /J,  retjetans,  are  so  definite  as  to  merit  separate  descriptions.    Otl 
less  characteristic  variations  need  brief  references.     In  very  rare  cm 
the  excoriated  liases  of  the  bullfe  become  covered  with  a  fibrinous  exudai 
p,  crouposus  sen  diphikeriit4-n-9.    In  other  cases  the  inflamlnatory  process 
is  so  intense  as  to  cause  superficial  or  deep  sloughing,  p,  (fangr(BnostLf^;^m 
form  usimlly  seen  only  in  children.     More  or  less  admixture  of  bliKliH 
may  be  present  w^ith  the  serum,  producing  bullm  which  vary  in  color  from 
pink  to  black,  p,  hf^morrhagicitfi  sen  purpura  hullosa. 

Under  the  heading  of  p.  circinnius  are  described  cases  in  which  the 
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•ruptioQ  occurs  as  eireinate  groups  of  bullse  and  vesicles.     It  is  now 
[*l^j(wded  as  a  form  of  dermatitis  herpotiforrais,  and  does  not  differ  in 
IBT  eEBeotial  from  that  disea.'^c% 
Occasionally  [>einphigu!?  is  af"- 
Dm|Ni2iied  by  intolerable  itching, 
inomis.     The  eruption 
;  ve^iicles  or  small  bulhv 
cli  are  ruptured  immodiately 
scratching,    and    the    cases 
If    all    the    features    of    the 
ekltL     These  cases  are 
ritional  fornis  between  jiem- 
and    ilMmatitif!    herpi'ti- 
EltSy  if  indet>d   tlH*v   Jire  dis- 
bnWe     froifi     dermatitis 
rniis. 

f  Ma  ^    Ai.  tTTl'S  * 

Stjcovyms:  Fcbrin  htdhmi,  P.  jv* 
krilia. 

Tlve  (emi  acud"  pemphigus  h 
appliwl  to  cai*ei*  which  exhibit 
tile  ctttaneous  lesions  of  pernphi- 
gtuj,  but  clitTer  In  that  tht-y  run 
an  acute,  iL^ually  febrile,  ghort 
cmT)n\  and  are  apt  to  terminate 
fatally.  In  recent  years  Pcrnet 
and  0 tilers  have  describiHi  acute 
fatal  cBses  which  have  occurred 
A«'fly  m  butchers  and  others 
who»i*  occupations  expose  them 
ti>  ^lic  animal  poisons.  In 
many  of  these  eases  a  definite 
bi*tory  (»f  a  preceding  an*l  ap- 
pftTBiilly  related  wound  has  been 
ol»tain<'d,  and  in  mof^t  of  the!u 
't  ttiutd  neem  probable  that  the  disease  was  due  to  some  peculiar  forui 

*  Allen,  Jour,  Ctilnn.  fh'»,,  vol  vi,  1888. — Pi'mnt  and  Bullix-h,  Brit,  Jour.  Derm,^ 
«*y,  ]H%  (fall  review).— Schanibt'rg,  Anruila  vf  Gi/nicohK/ff  and  Prdinirjf^  February, 
iWl,— llowe.  Joitr,  Cidan,  IHh.,  19(J3  (report  of  It-n  ca.si'is). — tk»Wfn,  Jour.  Cutan. 
^t  1901  (review  of  subject);  Jour,  Cutan,  Diif  ^  June,  HJ04,  vol  xx  ;  Jour,  Cutan, 
'***•>  Juiip,  1904.— Ormsby  aodi  Bii.s?*tie,  Jour,  Cidan,  />w.^  Jnly,  HHiFi,  p.  294. — 
^^ry,Jotir,  Cutan.  Du.t  January,  1906,  p.  14. 


1  ,;.,  L,,.  -Bullous  Dermatitis  tuLLOwiNO 
Vaccination.  Acute  P  em  phi  utrs.  (Howe's 
photogmph.) 


IM 


Fig.   62.— ActTTE   PcMPHiGtrs.      Bfune  c&«c  as  Fig.   61,   two  clays  Iftter.      The  d. 
tM;g»n  In  tlie  large  U*Mioti«;  on  tlie  btick^  uf  band«.      (Auttior*ii  ootlMtioii.) 

larger  thiin    tin-   f^onac^oeeiis,  and   a  eimilar  (liplm-occus  was    found  by 
Deniiue  and  Bli'ilitreu  in  th^^ir  easos. 

A  form  of  pemphigus  re.seTnl>Iing  acute  pemphigiiiJ  of  chiWri*!!,  bn 
ryfinin*i'  a  sonu-wlmt  more  pmlonged  nnd  favorable  course.  hti8  been 
iriribed  by  Hardv  as  /?.  virginum  and  by  Tommasoli  ii^  p,   chioroli 
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The  disease  occurred  usually  in  ciilorotic  girls  in  the  early  years  of  ado- 
lescence, and  was  apparently  of  to3Qc  origin. 

PKMPIlIGrs  FoLiACErs  * 

V'  loliiu't'iis  presents  lliu  osscntial  difTereme  fmtii  ordinary 

|jeffi|i  il  the  le??ionti.  instead  of  healing  rapidly,  reniairi  as  rxcoria- 

lions  which  do  not  heai^  or  if  they  heal,  heal  imperftx-tly,  leaving  areas 
lither  denuded  of  epidermis  or  covered  with  unheal Ihy  exfoliating  epi- 
iltirraiil  si*ales. 

Pemphigus  foliaceus  was  originally  duseril»ed  l>y  Catena ve  in  is  14, 
is  a  very  rare  idTection. 

The  lesions  of  ]>euipliigu§  foliaeeus  persist  ijidefinilely,  and  as  new 
tbuUffi  are  contiimall}*  appearing  the  disease  in  time  becomes  oniversul. 
ITKe  cntirn  .surface,  ih^m,  uxf^'ptin;:  jierliaps  the  jmlnis  and  soles,  lieroiriea 
liivolviHj  in  an  exfoliative  intlanunatory  process  with  an  abundant  ilis- 
IdiiTge  of  jHjra-piiridcat  set^retion.  This  discharge  drie^  on  the  surface 
[in  varnishlike  crusts  throngli  which  weeping  fissnres  penetrate.  The 
I  entire  ?urfaee  is  thu?i  marked  olf  with  irregular  tessellated  figures,  which 
[giTe  it  ftomewliat  the  appearance  of  ihe  marking.s  of  large  scales. 

Pmiphigns  foliactms  may  begin  as  an  ordinary  pemphigus  or  it  may 
frhow  its  chHracteristic  type  from  the  start.     The  iml]je  which  develop 
Urc  flaccid,   and  their   contents   accordingly  coUeet   in   tlte  dependent 
[pad    Tlie  contents  of  the  bullje  are  primarily  purulent,  or  fpiiekly  he- 
ipitne  io.    The  bnlhi?  rupture  spontaneously,  leaving  I'xcoriations  wImcIi 
'  itmrounded  by  fringes  of  underniiueil  epidermis   u ruler  which   the 
[prr>ci¥iH  spreads  perijilierally.     Upon  these  denuded  areas  there  uuiy  be 
l^m  tttleinpt  at  corn itical ion,  btit  it    is   iuiperfeet  ami  the  scales  either 
Idiy  into  crusts  with  the  secretion   or  are   thrown  olf  with   it.     The 
rammmt  of  exfoliation  in  these  cases  is  very  ainindant.     Underneath  the 
I  tTUiib  the  i*km  is  red  and  weeping,  and  abortive  bulhe  arc  found  devel- 
oping here  and  there  upon  the  unhealthy  snrface.     The  dwom[if*sition 
fif  tbe  horn  celU,  added  to  that  of  tlie  secretions,  gives  to  these  cases  a 
,  JHat^uIiar,  siix*ctish.  nauseating  odor. 

Severe  involvement  of  the   mucous  membranes  is  common   in   this 

^^rm  of  pemphigus.     As  there  is  little  tendency  for  regeneration  of  the 

^fitWunu,  the  excoriations  iu  the  moi^h  reriiain.     The  entire  mouth 

'  become  involved,  so  that  there  is  interference  with  swallowhig  and 


'Hhefweil,  Jour,  Cutan,  /)£§.,  vol.  vii,  1889. — Hardaway,  Joitr,  Cuinv,  IHh., 
*«>fi.-Kiotx.  Amrr.  Jour,  Med,  Sci,,  1891.— Du  Mesnil  dc  Rocbomoal,  Anh,  /. 
^.  tL  Stfpk.,  vol.  XXX,  1895.— Biddle,  Jour.  Cutan,  DU,,  1897.— Fabry,  Arch,  /. 
^.  n.  iypA..  19(J4.  vol  Ixx.  p.  2,-— Grinew,  DermaioL  Zeiisehriji,  1904,  vol  xi. 
*^'«  12{stmiy  of  blcKxl). 
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fiven  respiration.  Such  extensive  involvement  of  the  mouth  is  a  late 
feature  of  fatal  cases. 

The  nailg  hecoine  thiuoed,  eune<3  trnnsversc^ly  anil  longitudinally, 
iftd  may  exfoliate.  Much  of  the  hair  is  lo!?t,  aud  the  reninant  is  thin  and 
short.   The  lids  may  become  everted. 

Itching  is  slight  or  absent  in  most  cases,  although  otrasioually  it  is 
ifvere.  The  surface,  however,  is  sore  and  tender  and  stiff,  with  tissures 
around  the  joints,  and  the  patients  suffer  considerable  pain  from  con- 
tact with  dressings  and  from  the  pressure  of  resting  upon  the  parts.  The 
disease  is  usnally  afebrile.  It  may  continue  for  veal's  with  periods  of 
improvement,  but  recovery  rarely  occurs*  There  is  gradually  increasing 
pWBtration,  and  the  patients  die  from  exhaustion  or  become  the  prey  of 
tome  iiitercurnrnt  disease  like  pneumonia.  On  the  whole  it  is  one  of 
tbe  most  distressing  of  diseases. 

Pemphigus  vt*g*'tans  is  a  form  of  [H'mphigus  in  wiiich  the  bullic  pcr- 
r*^  as  excoriations  upon  which  papillomatous  vegetations  dovelop. 

It  h  an  cxct*c<lingly  rare  disease.     It  was  first  described  bv  Kaposi 
9ifphili^  veyr.lanft  in  IHUll,  and  by  Au spitz  as  ln^rpes  vetietans  in  llie 
I'lieyear.    It  was  first  rwognixcd  as  a  form  of  ]»urnphigus  by  Neumann 

SjflBptOiliatology,  — III  inany  of  the  cases  the  first  evidence  uf  the 
istyise  ha'*  Im.vq  pain  or  ditlieulty  in  swiil lowing,  from  the  development 
^^  k'iions^  upon  the  mucous  membrane  of  the  mouth  or  pharynx.    It  imiy 
cgtn,  however,  on  any  part  of  the  body  with  biilhnis  lesious  indistinguish- 
Wjje  from  those  of  pemphigus.     For  a  time  these  bullfe  may  run  the 
Ul-^nsd  course  of  pi^mphigus  and  the  disease  then  lapse  into  pemphigus 
[VegiHans;  or  in  other  cases  the  bullsi^  from  the  start  show  the  eharaeter* 
istici*  of  pempliigus  vegetans.     The  eharacteristic  bulla  of  pemphigus 
t'"^tans  leaves  a  base  wliicfi  does  not  heal,  hut  remains  as  an  excoriation 
Uiiich  tends  to  spread  at  tlie  periphery.     When  the  lesions  are  exposed 
llf>  warmth  and  moisture,  as  aroimd  the  genitals  and  anus,  the  inguinal 
Ifolds  and  the  axilbe,  there  form  upon  the  excoriated  lesions  papilloma- 
|loiis  git>wthA  which  closely  rescml>le  condylomata  lata  and  secrete  an  of- 
fensive sercKpuruleiit  fluid.    Some  of  the  lesions  of  pemphigus  vegetans 
nay  und<*rgo  involution,  but  others  persist,  and  thus  by  the  addition  of 
f»w  lesions  the  disease  becomes  very  extensive.     Vegetations  may  occa- 
[inallj  occur  in  any  form  of  pemphigus.    That  which  distinguishes  true 


•Crocker,  BriL  Med,  Jottr,,  March  16,  1889;  London  Mt^d.  Cki^  Sor.  Tmrni., 
Uxj'u    1880.— Hyde,  Jour,  Vutun,    IHm,,    vol.  ix,   1891.— AVei den feld,  Auhw^ 
■yol  Uvii,  p.  3, 
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even  respiration.  Such  extensive  involvement  of  the  mouth  is  a  late 
feature  of  fatal  cases. 

The  nails  heconie  thinned,  ourveJ  trans^ver^eiv  ami  loiicritiulinally, 
ind  may  exfoliate.  Much  of  tlie  hair  m  lost,  and  tlit^  ronmant  is  thin  and 
diort.   The  lids  may  become  everted. 

llching  is  slight  or  absent  in  most  ea^es?,  althuugli  ncraj^ionally  it  is 
severe.  The  surface,  however,  is  sore  and  tender  and  stiff,  with  fissures 
irottad  the  joints,  and  the  patients  suffer  considerable  pain  from  con- 
tact with  dressings  and  from  the  pressure  of  resting  upon  the  parts.  The 
disease  is  usually  afebrile.  It  may  continue  for  years  with  periods  of 
improvement,  but  recovery  rarely  occurs.  There  is  gradually  increasing 
prostration,  and  the  patients  die  from  exhaustion  or  become  the  prey  of 
some  intercurrent  dti^ease  like  pneumonia.  On  the  whole  it  is  one  of 
tie  most  distressing  of  diseases, 

J*t:Mi'Jii(irs  Vkciktans  * 

Pemphigus  vegetans  ii*  n  foriri  of  ])ciiiphig»s  in  which  the  bulla*  j>er- 
t  as  excoriations  ufKin  which  pupil lonmlrms  vegetations  develop. 

It  ii«  an  e.\cr<*din^dy  rare  disi'tiH^.      It  was  lirst  dcscrilH^l  by  KHjH>.si 

^ffphiiuf  vegetariji  in  J8G1»,  and  by  Auspitz  m  herpts  veijrlatiji  in  the 

me  year.    It  was  first  recognized  as  a  forui  of  pciuphigus  by  Neumann 

Symptomatology.  —  in  many  of  the  cases  the  first  evidence  of  the 
H'aw  has  iM-t^n  juun  or  difficulty  in  swallowing,  from  the  development 

let^ion^  upon  the  mucous  nn'iubranc  of  the  mouth  or  pharynx.    It  may 

')^,  liowever,  on  any  part  of  tlie  body  with  bullous  lesions  indistinguish- 
Uii  from   those  of  pemphigus.     For  a  time  these  bid  lie  may  run  the 

ual  course  of  i>empbigus  and  the  disease  then  lapse  into  pemphigus 
tAQs;  or  in  other  cases  the  bulla?  from  the  t^tart  show  the  ebaracter- 
itics  of  pemphigus  vegetans.     The  characteristic  bulla  of  pemphigus 

sretans  leaves  a  base  which  does  not  heal,  but  remains  a^  an  excoriation 
'inch  tends  to  spread  at  the  periphery.     When  the  lesions  are  exposed 

warmth  and  moisture,  as  around  the  genitals  and  anus,  the  inguinal 
^Ids  and  the  axillae,  Jhere  form  upon  the  excoriated  lesions  papilloraa- 
growths  which  closely  resemble  coudylomata  lata  and  secrete  an  of- 

Bive  seropurulent  fluid.     Some  of  the  lesions  of  peuifdiigus  vegetans 

ly  undergo  involution,  but  others  persist,  and  thus  by  the  addition  of 
lesions  the  disease  becomes  very  extensive.     Vegetations  may  occa- 

nallv  occur  in  any  form  of  j>einpliigus.    That  which  distinguishes  Inio 


»Crock<Tr,  Brit.  Med,  Jour.,  Miurh  16,  188U;  Loruion  Med.  Chi,  S^yc.  Trarut., 
Ixxii,    1889.— Ilydi*,  Joun  Cutan.    Di*.^   vol.   ix,   1891.— Weid<nifeld,  AnMv, 
,  bcvii,  p.  3. 
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directly  upoD  diisturbaiices  of  the  nervous  system,  and  in  other  i 
the  result  of  toxic  conditions  acting  upon  the  vasomotor  centers, 
the  case  of  acute  pemphigus  we  come  very  near  to  demonstration 
the  cases  are  due  to  toxic  disturbances,  and  the  same  is  irue  in  ?a 
of  the  easels  of  pemphigus  foliaceus  and  pemphigus  vegetans  follow 
infected  wound.s. 

In  its  pathogenesis  pemphigus  is,  in  my  opinion,  practically  ideiid 
with  dermatitis  herpetiformis.    Indeet],  it  seems  likely  that  the  two( 
ditions  are  patliologically  the  same  but  present  morphological  differ 
Just,  in  fact,  as  ditfercnt  types  of  pemphigus  and  different  types  of  i 
matitia  herpetiformis  do. 

The  etiology  of  pemphigus  foliaceus  is  unknown.    The  intiuenctj 
chills  as  an  exciting  cause  is  recognized.     It  has  l^een  ohserved  in  foil 
violent  emotional  disturbances.     One  of  the  most  interesting 
tinns  in  connection  with  it   is  a  ca>c  of   Du  Mf^nil  de  Rochcmonl 
wfiich  after  an  infi'i'tion  of  Ibe  ihutnb  it  develuptd  first  on  the  ciirm- 
gponding  arui  cind  then  spread  over  the  whole  body. 

Most  of  (hi*  casi's  of  pi'iirphigus  vegetans  have  of('urn*d  in  won 
and  it  is  a  disease  of  middb*  age.     In  a  case  of  Kasluntrs  il  f<ilb>wcill 
inlVitiori  **(  a  fiuger,  as  de  Hochernont's  case  of  fK^mphigus  foliatru*  <!i»L 
In  HashMid's  case,  bowever.  it   first  appeared  in  ibe  mouth  and  on  I 
vidvjK 

Pathology, — ^ There  is  a  divergence  of  opinion  as  to  the  method^ 
formation  of  the  ]>ernpbigus  bulla.  The  intlammatory  phenomena 
the  process  are  relatively  slight,  and  many  observers  believe  tlmt  ! 
lesion  is  not  the  result  of  an  inflammation,  but  is  due  to  on  icdems  (• 
toxic  ted  em  a)  causing,  as  Auspitz  puts  it,  an  acant  holy  sis  or  rupture^ 
the  prickle-eel  I  layer  by  the  sudden  invasion  of  fluid.  Inflaiatrmto^ 
pbenonuma,  however,  are  not  altogether  lacking  in  the  leisions  of  pem- 
phigus even  in  the  early  stages,  and  tj  priori  it  won  hi  ix*  exjw'cttHl  ibt 
the  lesions  were  due  to  an  inflammatory  process  in  which,  as  in  urti- 
caria, cedenia  was  the  most  striking  feature.  That  it  is  due  to  inflam- 
mation is  the  opinion  of  most  aothorities.  In  a  carefid  examinati 
of  bulbe  hy  Crocker  there  was  free  cellular  infiltration  of  the  upj( 
layers  of  the  corium,  and  Robinson  found  the  corium  infiUraled 
leucocytes  and  with  its  blood  vessels  dilated.  The  bulla?  may  Ik?  fon 
in  any  part  of  the  epidermis.  Kaposi  thought  that  the  very  super! 
situation  of  the  bnllj^,  just  beneath  the  horny  layer,  was  charact 
of  pemphigus,  but  it  has  since  been  demonstrated  that  \m]\t^  may  (Ht 
in  any  part  f>f  the  t^piderniis.  They  may  be  situated  superficially  bet« 
the  horny  hiyer  and  the  stratum  granulosum,  or  1>etween  the  upper  h^ 
at  the  rete  anil  the  basal  hiyer*  or  the  entire  epidermis  may  lie  r«i^ 
and  the  liuihe  form  l>etween  the  epidermis  and  the  papilla*.    The  Uih 
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as  an  ordinary  pemphigus  and  then  lapse  into  pemphigus  vegetans^  that, 
even  when  well  developed,  ordinary  lesions  of  pemphigus  may  occur, 
and  the  general  resemblances  to  other  forms  of  pemphigus  leave  little 
room  for  doubt  that  it  is  essentially  a  form  of  pemphigus,  but,  like 
pemphigus  foliaceus,  a  form  which  fails  to  heal  and  which  leaves  per- 
sistent excoriations  that  are  of  a  more  destructive  character  than  those 
even  of  pemphigus  foliaceus.  It  is  possible  that  the  formation  of  vege- 
tations is  a  secondary  phenomenon  due  to  inflammatory  overgrowth  from 
the  constant  presence  of  pus,  warmth,  and  moisture,  as  has  been  observed 
in  some  cases  of  pemphigus  foliaceus,  dermatitis  herpetiformis,  and  in 
vegetating  dermatitis.  I  believe,  however,  from  observation  of  an  early 
case  of  pemphigus  vegetans  which  I  had  the  opportunity  of  studying, 
that  this  is  not  the  proper  explanation.  In  this  case  typical  pemphigus 
hullae  were  occurring,  but  on  some  of  them  which  were  not  in  the  folds 
of  the  body  and  were  not  secreting  pus,  small  early  vegetations  with 
spreading  of  the  lesions  at  the  border  could  be  detected. 

Etiology. — Nothing  definite  is  known  of  the  etiology  of  pemphigus. 
It  occurs  in  both  sexes  indifferently  and  at  all  ages,  although  it  is  most 
frequent  in  children.  There  is  no  evidence  of  heredity  as  a  causative 
factor  and  it  is  not  contagious.  It  has  been  observed  as  a  sc(iuel  of  chill- 
ing of  the  surface  with  sufficient  frequency  to  justify  the  belief  that  that 
is  the  exciting  factor  in  some  cases  (Crocker,  Kirschner).  Crocker  sug- 
gests that  the  pathogenesis  of  these  cases  may  perhaps  l>e  found  in  in- 
creased absorption  of  toxins  from  the  intestinal  tract  as  result  of  the 
vascular  dilatation  which  occurs  in  the  reaction  from  the  chills.  The 
most  definite  factors  in  the  etiology  have  to  do  with  the  nervous  system. 
That  the  nervous  system  may  produce  the  lesions  of  pemphigus  is  seen 
in  pemphigus  neuroticus  and  pemphigus  hystericus,  and  similar  erup- 
tions have  been  repeatedly  observed  in  connection  with  peripheral  and 
c-entral  lesions  of  the  nervous  system.  Aside,  also,  from  any  demon- 
strable lesions  of  the  nervous  system,  many  of  the  cases  are  associated 
vith  nervous  strain,  or  breakdown,  or  emotional  disturbance,  in  the  same 
^iy  that  dermatitis  herpetiformis  is,  and  a  study  of  such  cases  leaves 
little  room  for  doubt  that  the  nervous  system  is  primarily  at  fault.  That 
the  nenous  disturbances  are  functional  in  the  sense  that  no  demonstrable 
lesions  can  be  found  is  well  shown  by  the  fact  that  of  nine  successive 
fatal  cases  examined  post  mortem  by  Kaposi,  only  one  showed  lesion  of 
the  nervous  system,  and  that  was  a  diffuse  sclerosis  of  the  cord.  It 
oct?asionally  develops  from  other  diseases.  It  has  been  observed  to  de- 
velop from  dermatitis  herpetiformis  (Hallopeau)  and  from  the  general 
^exfoliative  dennatitis  of  Wilson  (Pringle). 

Pemphigus  is  a  vasomotor  disturbance,  a  trophoneurosis,  probably 
of  central  origin.     It  seems  likely  that  in  some  cases  it  is  dependent 
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directly  upon  disturbances  of  the  nervous  system,  and  in  other  cases  ii] 
the  result  of  toxic  conditions  acting  upon  the  vasomotor  centers,   la  I 
the  case  of  acute  pemphigus  we  come  very  near  to  demonstration  tbit ' 
the  cases^  are  due  to  toxic  disturbances,  and  the  same  is  true  in  some 
of  the  cases  of  pemphigus  foliaceus  and  pemphigus  vegetans  following 
infected  wounds. 

In  its  palliogeoesk  pemphigus  is,  in  my  opinion,  practically  identical  j 
with  dermatitis  herpetiformis.    Indeed,  it  seems  likely  that  the  twocoa-j 
ditions  are  pathologically  the  same  but  present  morphological  difTorcnce?, 
just,  in  fact,  as  different  types  of  pemphigus  and  different  t>'pes  of  der- 
matitis herpetiformis  do. 

The  etiology  of  pemphigus  foliaceus  is  unknown.     The  influenw  of 
chills  as  an  exciting  cause  is  recognized.     It  lias  Ix-eii  nhserved  lo  follow 
violent  emotional  disturbances.     One  of  the  most   interesting  ob&cnfa- 
tions   in  cunncctiuii  with   it  is  a  (ase  of  Ou  Mesnil  dc  Hochemont  in 
which  aflcr  nn  infection  of  the  thuuib  it  devclup<Hl  tirst  on  llie  corTi;-^i 
sponding  arm  and  then  .'spread  over  the  whole  body,  ^| 

Most  of  lh*'  cases  of  penipliigus  vegetans  luive  ocriirnil  in  wonu-n.^^ 
and  it  is  a  disease  of  niiddh*  age.     lu  a  case  of  Ilaslinid's  it  fitllowtil  jm_ 
infection  nf  a  linger,  as  de  Ifochemonfs  case  of  [vemphigus  foliaci'us  di| 
In  Haslund's  case,  however,  it   first  appeanxl  in  llie  ujotith  and  tm 
vulva. 

Pathology, — -There  is  a  divergence  of  opinion  as  to  the  method  of 
fnrmaljoa  of  tlic  jjenipbigns  bulla.  The  iufhiunnatory  phenomena  in 
the  prtR'Css  are  rchitively  slight,  and  many  observers  believe  that  the 
lesion  is  not  the  result  of  an  inflammation,  but  is  due  to  an  cedema  (a 
tnxic  rrdemn)  causing,  as  Auspitz  ]»uts  it,  an  aeantholysis  or  rupture  of 
the  prickle-ccl!  layer  by  the  sudden  invasion  of  fluid.  Inflammatory 
phenomena,  liowover,  are  not  altogether  lacking  in  the  lesions  of  jiem- 
phigns  even  in  the  early  stages,  and  a  priori  it  would  be  exj>e<?ted  that 
tile  lesions  were  due  to  an  inflammatory  process  in  which,  as  in  urti- 
caria, wdema  was  the  most  striking  feature.  That  it  is  due  to  inflam- 
mation is  the  opinion  nf  most  authorities.  In  a  careful  examinatioii 
of  bulla?  by  Crocker  there  was  fret^  cellular  inflltralion  of  the  upper 
layers  of  the  corium,  and  Robinson  found  the  eorium  infiltrated  with 
leucocytes  and  witb  its  blood  vessels  dilated.  The  buUa^  may  Ite  fonnrMl 
in  any  part  of  the  epidermis.  Kaposi  thought  that  the  very  snperficiaJ 
situation  of  the  bulljB,  just  beneath  the  horny  layer,  was  characteristic 
of  pempliigus,  but  it  has  since  been  demonstrated  thnt  bullie  may  occur 
in  any  part  of  the  ejjideruiis.  They  may  be  situated  superficially  between 
tbe  horny  layer  and  the  stratum  granulosum.  or  between  the  upper  layers 
of  thr  rete  and  tbe  basal  layer,  nr  tlie  entire  epidermis  irmv  be  ruisiHl 
and  the  bulke  form  l>etween  the  epidermis  and  the  papilla?.    The  bull 
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are  unilocular,  often  with  remnants  of  the  follicles  of  the  skin  pendent 
in  them. 

In  the  peculiar  growths  of  pemphigus  vegetans  there  is  enormous 
proliferation  of  the  rete  with  hypertrophy  of  the  corresponding  papillae 
and  inflammation  of  the  corium.  The  lesions  are,  in  other  words,  in- 
Jammatory  acanthomata  similar  to  condylomata. 

The  contents  of  the  hull©  of  pemphigus  are  serum  and  leucocytes. 
The  contents  are  generally  alkaline,  but  may  Ik)  neutral  or  acid.  Various 
microorganisms  have  been  found  in  the  bullae.  Staphylococci  are  usually 
present,  streptococci  occasionally.  Gibier  found  small  beaded  micro- 
ct)cei  in  the  bullae  and  in  the  urine,  and  Crocker  found  micrococci  in  a 
recent  bulla.  But  none  of  these  findings  are  constant,  and  no  essential 
relationship  between  the  various  organisms  and  the  disease  is  at  all 
likely.  In  the  case  of  acute  pemphigus  the  situation  is  different,  for  it 
seems  quite  possible  that  the  diplococcus  found  by  Demme  and  Bleibtreu 
is  the  pathogenic  organism  of  the  disease.  In  two  cases  of  pemphigus 
vegetans  Waelsch  found  pseudo-diphtheria  bacilli  which  were  fatal  to 
rabbits  and  guinea  pigs,  but  diphtheria  antitoxin  in  one  of  his  cases 
had  no  effect  upon  the  lesions,  except  perhaps  those  in  the  mouth,  and  no 
pathogenic  relationship  of  the  organism  to  the  disease  could  be  proved. 

Leredde  has  emphasized  the  importance  of  eosinophilia  in  pemphigus 
vegetans  and  pemphigus  foliaceus  as  in  dermatitis  herpetiformis,  and 
has  tried  to  draw  a  distinction  here  from  ordinary  pemphigus,  but  eosino- 
philia is  sometimes  observed  in  pemphigus  vulgaris  and  the  distinction 
will  not  hold.     Other  blood  findings  are  indefinite. 

The  urinary  findings  in  all  forms  of  pemphigus  vary  and  are  in- 
definite. They  throw  no  light  upon  the  disease  and  do  not  in  any  way 
substantiate  the  theories  that  pemphigus  is  due  to  defective  urinary 
elimination,  excess  of  ammonia  in  the  blood,  or  any  other  definite  meta- 
bolic disturbance. 

Diagnosis. — The  characteristic  features  of  pemphigus  are  the  spon- 
taneous development  of  bullae  with  either  no  antecedent  lesions  or  at 
roost  a  transient  hyperaemia,  the  irregular  development  of  these  lesions 
either  singly  or  in  crops  over  a  period  varying  from  weeks  to  months, 
and  the  usual  absence  of  subjective  symptoms.  Dermatitis  herpetiformis 
differs  from  pemphigus  in  the  grouping  of  the  lesions,  their  tendency 
to  circinate  arrangement,  their  multiformity,  and  the  intense  itching  or 
burning.  In  typical  cases  of  either  dermatitis  herpetiformis  or  pem- 
phigus there  is  no  difficulty  in  making  a  diagnosis  between  the  two. 
^en,  however,  one  comes  to  border-line  cases  between  the  two  condi- 
tions the  diagnosis  becomes  a  matter  of  name.  Indeed,  the  A^ienna  school, 
under  the  stimulus  of  the  general  acceptance  which  dermatitis  herpeti- 
fonnis  has  received,  have  broadened  their  description  of  pemphigus  until 
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tlii^V  ilu  not  find  it  uet^essary  to  recogiiiiir  such  a  disease  us  dennatil 
hiTpetiforiTii.'-.     Diiliring,  liovvevrr,  hcilil^;  in  tlie  distinction  lif»twRm 
twti  i'unditiuns.     A^  al ready  stalect,  llic  probaiile  truth  is  rhat  derriialil 
herpetiformis  and  pemphigus  dilTer  only  morphologically.     The 
merit  of  Duhring's  conception  is  that  it  has  enlarged  our  view  s<»  that 
can  coiiipiTlieiifl  in  one  group  all  of  these  various  hut  essentially  rdal 
syndrome?*. 

Other  ih'seasi\s  in  wliich  l>ulla'  oceasiooally  occur,  like  erytiierua  built? 
sum,  urticaria  hullosa,  ifupetigo  coutagiosa,  eczema,  herpe-5,  pompholySj 
present  individual  characteristics  which  are  so  definite  that  they 
jio  rlilUculty  of  diagnosis  from  pemphigus.     In  epidermolysis  hullo^fl 
disease  is  congenital  and  the  lesions  ean  he  produced  by  traumatism. 

Acute  pemphigus  has  to  be  diagnosticated  from  the  bullous  eniptioBi 
due  to  local  infection,  of  whic!i  impetigo  is  the  type.  ]n  tliese  cases  pm 
organism:^  are  denuDustrable,  ne\y  lesions  ean  he  produced  by  inoculation 
the  disease  is  infectious,  and  is  likely  to  occur  in  epidemics.  Bullom 
varicella  occurs  in  epidemics  and  lias  a  histor)'  of  eonta^on,  and  run 
a  short,  self-limiting  favorable  course. 

Pemphigus  foliaceus  is  a  universal  exfoliative  inflammatt>T3'  dig**^!^ 
of  the  skin  involving  the  mucous  membrane  of  the  mouth.  It  woiil 
need  to  he  diagnosticated  from  the  few  other  miiversal  tlermalose^s — g|| 
eral  exfoliative  dermatitis  of  Wilson,  pit^Tiasis  rubra  of  Hebra,  pityriiB 
rubra  pilaris  of  Devergie,  and  universal  eczema.  In  none  of  these  dT 
eases  are  there  excoriations  or  bullous  lesions  upon  tlie  muanis  men 
hranes.  Al!  of  them  except  nniversal  eczema  are  dry,  scaly  eruption 
Eczema  does  not  remain  universal  indefinitely^  does  not  have  the  deve 
opujent  of  daccid  purulent  hulUv,  is  accompanied  by  severe  itching,  ai: 
is  unaccompanied  by  the  characteristic  fetid  odor  and  the  progressi^ 
prostration  of  pemphigus  foliaceus. 

Pemphigus  vegetans  is  very  likely  to  be  confused  only  with 
tating,  papillomatous  syphilidies — condylomata  lata.    Here  the  probab 
presence  of  syphilitic  lesions  in  the  mouth,  the  history  of  other  syph 
litic  eruptions,  even  if  no  other  form  of  eruption  be  present,  and 
prompt  effect  of  treatment  will  clear  the  diagnosis. 

Prognosis*^ Pemphigus  is  a  serious  disease,  and  is  often  follow( 
by  death.  t)f  unfavorable  portent  are  abundance  and  long  continuant 
of  the  eruption,  advanced  years,  involvement  of  the  mucous  membrane 
systemic  disturbances,  especially  chills,  and  purulent,  haemorrhagic,  < 
gangrenous  lesions.  Most  eases  of  pemphigns  vulgaris  recover,  but  f  utiij 
attacks  are  almost  sure  to  occur.  At  times  apparently  mild  causes  h 
come  continuous,  and  the  disease  in  the  rarest  instances  may  lapse  inl 
pe rn  pli ig u s  f ol i a ceu s. 

Acute  pemphigus  is  dangerous  in  proportion  to  the  extent  of  tl 
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iiru|itiou  and  the  constiliitloiial  dblurkiiK*;.  'I'hr  inild<M*  nisis  iiiav  get 
veil;  lire  seven t  cases'  die  \Qry  qiiitikly. 

Patient*  with  poniphigus  faliaceii!>  naxy  live  fur  jiianv  vmr.s  l^iit  the 
disease  is  in  the  end  fatal.  Sherwell  ha^  reported  a  reeovery  in  wliieli 
a  girl  httd  two  typical  attacks  in  successive  years,  tind  quo  atypical  aitiick 
ten  vears  later. 

\MI-dcvclopetl  pemphigus  vegelantu  causes  death  in  from  thror*  lo 
twelve  months,  hut  in  .s<utie  atypical  cases  and  sonio  cases  of  Hniited  e.\- 
tpjit  Jintl  shor*  rMni<i>  (n^  t\  -•?)-*'  «>r  Siopffird  Taylor's)  recovery  may 
i»ccur 

Treatment. — The  general  liuinagcnicnt  of  pvmphi^'us  patients 
libiuld  l>e  directed  to  supporting  them  and  huilding  them  up  in  every 
waj  poflgible.  Comfortable  hygienic  surroumiings,  change  of  scene  and 
dimale,  a  generous  diet,  and  the  use  of  tonics,  are  all  strongly  indicated. 
Among  the  medicinal  tonic*  iron  and  cod« liver  oil  are  frequently  use- 
ful. Especially  to  be  used,  not  only  for  their  tonic  effect  but  also  for 
poyihle  specific  inHuenc?e  upon  the  disease,  are  arsenic,  qnininf*,  and 
^tnrchnine.  Arsenic  is  most  highly  regarded,  hut  should  he  begun  with 
inoilerute  doses  and  pushetl  only  gradually  to  the  limit  of  toleration,  and 
it  should  he  given  very  cautiously  if  there  are  digestive  disturbances  or 
any  other  distnrbances  of  the  general  health  which  it  might  possibly 
a^avate.  In  place  of  arsenic  Crocker  highly  recomrnends  salicin*  ITi 
pim  in  water,  ti.d.,  increasing  to  30  grains.  Quinine  should  lie  given 
hi  full  doses,  as  should  strychnine,  and  Noisser  advocators  the  hypodermic 
11^  of  the  latter.  Pihx:arpine  and  atropine  are  occasionally  of  service. 
iWker  cautions  especially  against  the  use  of  potassium  iodide,  because  it 
lieaemlly  exaggerates  bullous  eruptions  and  may  make  them  gangrenous. 

In  acute  pemphigus  the  treatment  is  wholly  u[M»n  general  princ  iples, 
Wid  i»  especially  directed  to  supporting  the  patients  in  every  way  pos- 
sibl<!  during  the  continuance  of  what  is  essentially  a  septic  fever.  In 
I>«*mphigiis  foliaeeus  and  pemphigus  vegetans  treatment  is  directed  to 
tti^Hing  indications,  and  is  generally  along  the  same  lines  that  are  use<l 
in  pemphigus  vulgaris.  Hutcliinson  especially  rtvom mends  opium  in 
jwinphigus  vegetans, 

'flie  local  treatment  of  pemphigus  consists  in  the  application  of 
"inius  t<j  soothe  irritation  and  prevent  infection.  Itching  cases  are 
^raited  locally  in  the  same  way  as  dermatitis  lierpctiforniis.  Tlie  dis- 
'*^^mfort  of  bullae  is  relieved  by  evacuating  them.  For  the  protection 
\f>'  i\m  abraded  surfaces  bland  antiseptic  ointments,  such  as  boric  aeid 
•^  *^ak  carl*olic-acid  ointment,  or  liniments,  such  as  eidamine  liniment, 
^^^  ii«efu].  Where  the  disease  is  very  extensive  these  should  he  spread 
^^^  cloths  and  the  patients  swathed  in  them.  In  pemphigus  foliaeeus 
the  abundant  use  of  mild  antiseptic  ointments  or  bland  oils  or  liniments^ 
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lik«'  eiilaiiiine  liniment,  serves  l^o  proterl  llio  sitrfaict*  and  keep  iho  pnticot] 
coniforliible.  In  all  forms  of  penipliigiis  Itfaiul  lepid  batli*  are  com-l 
fortiiig,  i^uch  as  starch  or  gelatine  or  alkaline  ballis.  or.  Im'^^I  of  all.  suUj 
phur  baths.  In  Vienna  the  eontinuoiis  bath  at  body  temperatnre  is  iia«d«l 
and  patients  may  live  in  sncli  a  bath  for  months  in  comfort,  but  Ii 
do  not  believe  that  on  the  whole  the  patients  are  as  eomfortahle  in  vm4 
tinuous  bathj*  as  they  ean  he  nmde  in  dressings.  In  all  fonn»  of 
phitrns  where  the  (liseas*^  is  very  extensive  tfie  patients  get  great  tAM 
from  the  nse  of  a  water  iR'd. 

In  pemphigus  vegetans  the  greatest  lienefit  is  gotten  from  local  mi 
septic  measures.     Crocker  recommends  that  the  back  and  frimi  of  in 
body  be  eovt^red  with  cloths  soaked  in  two  and  one  haJf  per  cejit  earboli 
oil,  the  groins  and  axillae?  dusted  with  an  antiseptic  powder*  and 
month  frequently  rinsed  with  dihUe  chlorinated  soda  and  gprayed  wit5 
dilute  solotirm  of  potassiani  pernmngnnate. 


Xlll. -IMPETIGO    HERPETIFORMIS' 

Impetigo  herpetiformis  is  a  disease  characterized  by  the  spontaDC 
development  of  an  abundant  eruption  of  closely  grouped  pinhead-sia 
pustules  which  are  accompanied  by  grave  systemic  disturlmnce  that  ud 
ally  ends  fatally. 

It  is  an  excessively  rare  disease.  It  was  first  deserihed  by  Hebra ! 
1872  from  the  study  of  five  cases,  and  to  his  masterly  description  litl 
has  been  added. 

Impetigo  herpetiforoiis  presents  striking  similarities  to  dermatij 
herpetiformis,  and   there  has   been  much  discussion   as  to  whether 
should  be  regarded  as  one  form  of  that  disease.     In  his  first  paf 
Duliring  strongly  advocated  the  position  that  it  was  a  pustular  form 
dermatitis  herpetiformis.     It  resembles  dermatitis  herpetiformis  in 
grouping  of  the  lesions,  their  circinate  arrangement,  and  their  perij 
eral  spreading.     It  differs  in  the  typical  cases  such  as  Hebra  first 
scribed  in  that  the  lesions  are  always  iiwniite  pustules  and  are  not  mull 
form,  in  the  absence  of  severe  itching,  in  the  severe  systemic  disturba 
of  apparently  septic  charncter,  and  in  the  generally  fatal  end.     The 
differences  are  rather  those  between  varieties  of  one  pathological  pr 
ess  than  between  diseases  that  are  fundamentally  different.     All  of  the 
differences,  too,  are  not  sharply  defined  in  all  cases,  for  border*line  cas 
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*  Hebra,  Wien.  med,  Wochensckr.,  48,  1872.— Heitamaim,  Arch.  Derm.,  187a 
Zeisler,  Aforwi^hrfte,  IHS7. — Kaposi,  Vierltlj.  /.  Denn.  u.  Syph.^  vol.  xiv,  1887, 
Hartzell,  Jour.  Cut.  and  Gen.-Urin,  Dis.,  1897. — 8h(*rwell,  Jour.  Citt,  and  Gen.'V\ 
Dis,,  iaS9.— Whitehouse,  ibid.,  1898.~Gynaett,  Arch.  /.  Derm,  w,  Syph.,  vol  lv7 
1901  (full  bibliography). 
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hi  mnltilorm  lesions  have  heen  reporteil  Uy  Heitzmflnn,  Zeisler,  anti 

ntelL    Tlie  o(*n(iitioii,  to  my  niinil,  Ik'sits  the  rlosely  analogous  rek- 

10  dennalHis  lioriK'tifonuis*  that  acute  ousori  of  poniplugus  of  septic 

gfin  d«>  to  ^»ein|ihigus  cliruuieus. 

Symptomatology* — Thr  erupt  ion  consists  of  minute  pustules  wljieh 

?lop  ui>on  an  inflammatory  buse,  u^unlly  in  dense  groups.     The  It*- 


Flo.  65. — liinrrfoo  HKnpeTiPORUis.     (WIiitchoiiK»e'a  ill ust ration.) 

ns  appear  suddenly  and  are  pustular  from  tlie  start.  They  dry  into 
lowbh  or  yellawish-green  crusts,  and  the  disea.«e  extend8  at  the  periph- 
r  hy  the  development  of  new  pustules,  Tnvrdved  area,^  may  remain 
tiuiled  of  qiidermis  or  nuiv  heaK  htJt  the  disease  is  eontimied  hy  the 
20 
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ti|>pc'aninee  nf  new  ksiniis,     Tlie  tliHiriljution  is  hilateral  and  rouj 
symmetrical,  and  the  lesious  show  iiredHnliotj  For  Ihif  guiiito-cniral 
gioii,  tlie  inner  biirfat-e  of  the  thiglis,  the  m^roins,   Mil*  area  ar<»iui<l  l! 
navel,  the  breasts,  ihv  iixilla\  und  t!ie  ninemis  nienibrane  of  the  iiioul 
I^esions  are  found  not  only  in  tlio  nioiitlu  but  in  llie  nose  and  \)httTyj\ 
and  Kaposi  found  Iheni  post  muHcm  in  the  cesophapi,^.    Occasionallv  ti 
b'sious  nvv  disrn^te,  but  there  \^  a  niarkiHl  tendein  v  to  devebipmeul  il 
riense,  crowded  gronps,  and  to  arrangement  in  eircles.     As  the  erypiii 
spreadsi  by  the  devetopmen*   of  new  lesions  at   the  peripber}-.  adjacf' 
groups  beeome  e^Jiifliieut.  and  tims  the  tendeiiey  lo  the  forrnali'm  of  eij 
ekiate  and  gyrate  figures  is  in  many  eases  very  marked.    Thedii^ease  mi 
lieeome  almost  or  (ptile  universal,  and  it  usually  involves  large  area.^ 
skin.    The  involv<'d  areas  are  covered  with  yellowisli  or  greenish  eruel 
untler  which  the  skin  is  inflamed  and  denuded  of  cptdcnnis.  like  a 
in^  eezema.    On  the  diseasiHl  areas  new  lesions  spring  up.  and,  where  thi 
show  a  strong  teudeuey   to  eireinate  arrangeuient.  they  may  mark  1 
areas  witii  most  striking  eireinate  figures,  which  ^Vliitelmuse  compare 
nmr<|uetTy.    The  eru]>tion  api^ears  irregularly  or  in  crops.    There  mav 
exaeerlmtions  and  nnnissions,  hut  tlie  gradual  tendency  is  dowTiwanI, 

Itching  or  other  subjective  symptoms  accompanying  the  emption  «i 
slight  or  alisent.    Tlve  onset  of  the  disease  and  the  outbreak  of  new  en»|i 
of  eruption   are  aeconipimied  by  eViills  and  slight  rise  in   ternjH'ratiii 
which    in   Whitehouse's  ca^e  showed  regular   morning   rennsfrions  ai 
evening  exacerbations  to  It^S.ri"  F,  or  less.    There  is  great  and  ijarea 
prostration,  fropu'ntly  with  diarrhoea,  and  tlie  patient.^  die  appan*ntlj 
of  a  slow  sepsis.    There  has  het^n  usually  liigh-coloretl  urine  with  im 
of  nri'fi  but  wilhont  album  inn ria. 

Etiology  and  Pathology. — T/ess  than  thirty  ca^f^  have  \in^m 
scribed.     Over  two  thirds  of  these  were  in  Vienna  and  only  three 
America.     Four  fifths  of  the  cases  have  been  in  wonn^n,  nn«1   iti  m< 
of  the  fenmle  cases  the  disimse  has  oeeurrt^l  in  aAsoeiation  ^ilh  pi 
nanr^y.     The.  disease  has  siijiK^rvened  upon  otlier  inflammatorr  Ah 
of  Ihe  skin.     Whitehouse's  and  Breier*s  cases  were  prei'«>ilt»d  by  i*c 
one  of  Kaposi *s  by  a  s<*vere  intertrigo  of  the  genilo-crural  region, 
Uihe's  by  an   iodoform  dermatitis.     The  association  of  the  dii?**aj*' 
some  cases  with  purulent  infection  of  the  skin,  its  occurrence  in  pi 
nancy,  its  development  with  rigors  and   fever,  and  especially  the  cl 
resend) lance  of  the  long-continued  constitutional  distnrhatiec  to  grnenl 
sepsis  indicate  strongly  an  infections  cause  of  the  disejLM\  and  Ihert* 
nearly  unanimity  in  the  view  that  it  is  a  disease  due  to  general  infect 

Kistologically  there  is  an  inftamma^ory  process  involving  the  corinia 
and  epidermis.  Numerous  micro(»rganisms  have  been  found  in  the  le- 
sions, but  without  any  evidence  of  a  causal  relationship. 
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Diagnosis. —  The  dingnoetif'   f»^at\ires  nf  Ihc  diseano  are  the  small 
[•«iie  ol  ihe  pik^tules^  and  their  piK^tular  rhami'ter  fnnji  thr  start,  their 

niarkcJ  t<*iRk'ncy  to  groupin;^,  usuully  in  cirvimdv*  jlm'<jii[>s,  aiul  k*  ju'riph- 
I  ml  j^prtimiiiig,  the  grave  i^ysteiuic  disturbance  aceoiiipfinyiiig  the  disease, 
I  ind  tt«  occurrence  in  a  large  majority  at  cases  in  pmgnant  women.    The 

tlii<^^  IK  niosl  likely  to  he  confused  with  inistuhir  di^-matitis  herpeti- 
I  form  is.    The  dilf«Tenrcji  hetwni?n  the  two  rtnidiliniif^  have  liec^n  relVTn^l 

l*nboTe.    When  it  has  l>ecoiJie  universal  it  may  Isa  confiKsed  with  pem- 

phi^it  foliaeeus,  hut  from  all  forms  of  pemphigus  it  irf  distinguislied 

l>v  tlie  entire  absence  of  bulla?. 
Prognosis, —  The  disease  in  almost  all  cases  nin§  a  fatal  course  in 

Um\n  few  weeki^  to  a  year  or  more.     In  (Innsett'H  case,  which  beeame 

alimi^i  auiversal,  the  patient  rtvovrrrd  iin.hr  tIi^^  adnnnii^tration  of  tjui- 

nin«'. 
Treatment. — The    treatment    is    fjitrely    .symptomatic.      The    local 

tnsfltfneat  is  iimilar  to  that  of  pcmpliir^us. 

XIV.-EPIDERMOLYSIS    BULLOSA' 

Sysoktm:  Acaniholysu  bullosa, 

Epiderniolysi,'i  bullosa  h  nn  herctlitary  condition  of  the  5^k!n  in  which 
I  iolkc  form  from  slitrhtest  mccbanieal  traumatism. 

It  h  verv  rare,  and  wn:^  first  dej^criln^d  bv  (Toldscheider  in  188'3. 


I.  OCl — ErfDERMOLYAlB   BtTt,toflA.      Hflpmordiii^ir  U'>uiu  nil   puliti  tmin   fiill;   bulla  on 
arm  produced  by  friction.     (Eiigmaii  and  Muok's  eollcctiun.) 

Symptomatology, — Epidermolysis  bullosa  eonsistn  evidentially  of  an 
[tWinnnl  vulni'r:ibiliLy  of  (be  skin,  ^o  that  meclianical  insults  that  would 

'Bcatty,  HriL  Jour.  Derm,,  vol.  ix,  1897  (full  r*'vieuO.— Bettman,  Arch,  /,  Derm, 
[••'V,  vol.  Iv.  UXIL—Elliot,  ./<mr  Cut.  and  am-UHn.  Di.i..  Jimm^ry,  1895.— 
bW«it,  i&w.  Cut.  and  Gen.-Vrin,  Din,,  1902, — Bow^^n,  Jam.  Cut.  rtnd  Gm^-Urin. 


ilnre  at  nuy  time  factitious  m 
In  ilu'  one  case  a  sligbt  tratJ 
\<  fi>]luw<'il  liy  an  mitpoiiriii^  o 
wfvirli  results  in  nn  urticarial 
ill  the  other  l>v  an  outpou" 
smirii  which  h  so  intonsti  t 
epidermis  is  uplifted 
forms. 

The  IcFiions  of  epitler 
lo.-^ti  iji:iY  develop  without  syi 
or  Uiev  may  he  preeetlrd  by 
or  tingling  and  crytliema  at 
nf  the  lesion.  They  develop  v 
idly  as  tense,  translucent  !nil 
I  hey  result  from  external  prci 
frietiou  their  shape  is  varial 
the  hulhr  are  often  large,  al 
size  of  an  egg.  The  contenti 
l>nll!F  arc  at  first  clear  with  i 
i|uent  invaiiion  of  a  larger  or 
number  of  leucocytes ;  frequei 
Inilliu  are  bteniorrbagic.  The 
undergo  the  ordinary  involuti 
tcose,  serous  bulla,  and  nsui 
aiipear  without  R-arring,  bu 
pigmentutiou  may  follow  then 
quently  there  is  s^light  atroph 
ling  at  the  ?ite  of  the  le^ia 
where  the  process  i»  very  iu^ 
M-arring  may  be  marked.  ^M 
the  lesions  occur  cbieflyTj 
parts  exposed  to  prcfisuro  ai 
tion,  on  the  hands  and  fw 
the  bony  prominences,  and  w\ 

skin  is  most  exposed  to  the  pressure  and  friction  of  clothing; 

neck,  the  waist,  the  wrista,  aud  the  ankles.    As  the  result  of  thei 

Din.,   iSas.^Stiiith,  n,  L.,  Atner,  Med.  Jour,,  April,   1901    (rase  in  a 
WeicItniNit,  **Heitraj[j:c  zur  Ktiiiik  uiid  Palhn^i'iiL^e  ties  IVmphigiia/'  Yien 
— EngTiuiii    uijti    Mtwk,  Jour,  Cutan.  Dta.,  FvUrxiury,  1906  (histology  and 
mpliy)* 


(Grover  W.  Wrrule'^  collect  ion.) 
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fonnatiou  of  Imlla*,  tiiere  i6  ofti'u  atrophy  aiitl  (Irfnnnity  of  Uie  fingers 
with  deformity  and  loss  of  the  nails.     Thinning  of  the  skin  also  and 

"v^  luive  been  ohstTved  at  points  where  nn  ImllfP  have  mHnirred 
,.  :aiin).  in  a  case  quoted  by  Wende  tliere  was  alopecia,  in  cases  of 
Startin's  and  Crocker's  the  condition  was  assoeiated  with  another  con- 
^nital  defect  of  t!ie  .-^kin,  ichthyosi:^.  As  in  fR^nipliigus,  niilitini  bodies 
ofti:n  tievrlnp  upon  tlie  AiP>  of  lesions. 

Etiology  and  Pathology, — The  condition  is  congenital  antl  hered- 
itary. It  has  l)een  i  raced  Ihrnu^li  four  (HettuuMi)  and  five  (Ri  mil  in  to) 
pjuerationis.  It  usually  begins  with  the  Jirst  month  of  life,  and  is  t?aid  to 
ti'HSi'  ktween  forty  and  fifty,  but  it  has  been  observed  to  persist  at 

ive  and  sixty-foun     VVillianii*  has  rejHirtcd  a   case   indicutiu^^  its 

.     lue  in  utvro,     A  condition  analogous  to  that  of  hereditary  etuder- 

m\)m  bullosa  haa  been  observed  to  develop  after  peniphigus.     lu  a 


^ 


Flo,  6s.— 'EruiERJinLrsis  Bcllosa,     v-.     ;   ^    jf  bulla  twelve  liuura  oUI. 
DegcnersLtioti  of  basal  layers  cah  be  seen.     (Elliot.) 


ICoIeott  Foy's  the  patient,  a  woman  a^ed  fifty-one,  after  the  dia- 
arance  of  a  |>ernp]iigus  which  had  existed  for  nine  years,  developed 
'  ^mi' miscepHliility  io  external  injuries  that  is  ^qx^xx  in  epinennolysis 
ll<wa.    The  case  is  inteiTstiug  in  conuectiun  with  Weideiifehrs  ohser- 
ition  that  in  srune  cases  of  |>enip!iigu8  Inilljv  can  In^  proclucetl  by  pres- 
Thc  condition   is  essentially  an  abnormal   vulnerabifitA'  of  the 
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directly  upon  disturbances  of  the  nervous  sjetem,  and  in  other  ouesl 
the  result  of  toxic  conditions  acting  upon  the  vasomotor  centers.  In 
the  case  of  acute  pemphigus  we  come  very  near  to  demonstration  M 
the  cases  are  due  to  toxic  disturbances,  and  the  same  i^  true  in  wme 
of  the  case*  of  pemphigus  foliaeeus  and  pemphigus  vegetans!,  foilowiiig 
infected  wounds. 

In  its  pathogenesis  pemphigus  is^  in  my  opinion,  practically  identical 
with  dermatitis  herpetiformis.  Indeed,  it  seems  likely  that  the  two  cod- 
ditions  are  pathologically  the  same  but  present  morphological  diffcrun 
just,  in  factt  as  different  types  of  pemphigus  and  different  type-  nf  i 
matitis  herpetiformis  do. 

The  etiology  of  pemphigus  foliaeeus  is  unknown.    The  iniuiriioM 
chills  as  an  exciting  cause  is  reco^aiized.     It  has  bwn  observed  to  folk 
violent  emotional  disturbances.     One  of  th(>  most   interesting  oWn 
tions   in  ennniH-linii  with  it  is  a  eaf*e  of  I  hi   Mesnil  de   [{ocht'monl  lit 
vvbicb  afU^r  an  in  feci  ion  of  the  thumb  il  devdnprd  lir^l  on  the  corrtj- 
s[K)nding  ami  iind  then  spread  over  the  whole  b<Mly.  ■ 

Mnst  of  the  cases  nf  prmphigus  vegetans  htiw  oet-urre^l  in  womi'iw 
and  il  is  a  disease  of  mitldle  age.     In  a  rase  of  Haslund's  il  followiil  an 
infection  nf  a  finger,  as  de  Kochemont's  case  of  pemphigus  f ol iaeeiiiJ  ili«l 
In  llashmd's  case,  however,  it  first  apjieared  in  the  mouth  and  ')ii  ^^ 
vnlva.  V 

Pathology,— There  is  a  divergence  of  opinion  as  to  the  method  of 
forinatirm   of  the   peuipliigns  bidla.     The   infiammatory   [dirnomenn 
the  process  are  relatively  slight,  and   many  observers  believe  that 
lesion  is  not  the  result  of  an  inflammation,  but  is  due  to  an  c^cma| 
toxic  reilema)  eausing,  as  Auspitz  puts  it,  an  acantholysis  or  ru[>turp< 
the  prickle-eel  1   layer  by   the  sudden  invasion  of  fluid.     Intiammat^i'? 
phenomena,  however,  are  not  altogether  laeking  in  the  lesions  of  pcto* 
phigus  even  in  the  early  stuges,  and  a  priori  it  would  be  exjiectcd  that 
the  lesions  were  due  to  an  inflammatory  process  in  which,  as  m  uf^^' 
caria,  a?dema  was  the  most  striking  feature.     That  it  is  due  to  jnflaro- 
niation  is  the  <ipiniiin  of  most  authorities.     In  a  careful  examinutioB 
of  bulke   by  C'roeker  there  was   fnx^  cellular  inliltration  of  the  up]» 
layers  of  the  corium,  and  liobinsnn  found  the  eorium  infiUratcfl  viA 
leuc^ocytes  and  with  its  blood  vessels  dilated.     The  bulla?  may  Ik?  fonne^l 
in  any  part  of  the  epidermis.     Kaposi  thought  that  the  very  sufHjrfjcial 
situation  of  the  bulhe,  jnst  beneath  the  horny  layer,  wa^  characteristic 
of  pc^mphigns,  bnt  it  has  since  iM-t^n  demonstrated  that  hullap  may  occot 
in  any  part  of  the  epidermis^    They  may  lie  situati^i  superficially  betwoai 
the  horny  layer  and  the  strahim  granulosnm,  or  between  the  upper  Ihj^n 
tif  the  retp  and  the  Imsal   biyer,  f>r  the  entire  epidermis  may  he  raisri 
and  the  bulbe  form  l»etwecn  the  epidermis  and  the  papillie.     The  buUl 
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Fio.  69. — Htdroa  Vaccinifobm£. 
(Author's  coUcctioD.) 


fidjin  twenty-four  hours  or  less,  and  then  begins  mvoIutioiK   The  contents 

(»f  the  vesicle  may  be  ahsorlfeil,  leaving  a  cniBt,  or  the  vesicle  may  rupture 
'wilh  tlif  formation  of  a  crust  u[)on  tlie  excoriation,  or,  rnogt  charactcr- 

btic,  (lie  center  of  the  vesicle  j*inks  dciwu 
liato  a  tliiu  r(*d(ligh   crust  around   which 

IIktc  persists  a  vesicular  rin«j  whicli  may 
I  fprvtid  jMHuewhat  at  llie  j>criph<Ty.  In 
I  Ikift  iftage  tliere  is  a  close  rei?etnh lance  to 
fivact'ioc  vesicle.  The  crust  ilmilly  forms 
'over  the  entire  veisicic  ancl  cxfohation 
i  tikes  |)liice.    The  i>wuliar  feature  of  the 

ym^  is  that    after   cxfoliatimi    of    the 
;  trustfi  there  are  usually  left  atrophic  red- 
dish sen  r^  which  ultimately  become  white 
Uml  look  like  the  ecars  of  vaccinia.     The 
flctivi' k'sions  last  for  three  to  four  thiys; 

lliecnigti?  exfoliate  in  tlie  course  of  alMuit 

a  refk  more.     The  lesiorLs  develop  with- 

ml  my  regularity  as  reganls  time,  so  that 

Irmm  id  all  stages  of  their  course  will 

tW  ftiuml  during  an  attack,  and  an  attack  will  he  prohmged  fnr  two  or 
lluve  ffi'ck'i.    The  distrihiition  k  a  characteristic  feattirc.    The  eruptimi 
ippwirg  gjmruetricaljj,  and  .sparsely  scattered  lesions  may  occur  all  over 
tW  liojy,  but  there  k  a  strong  predilection  for  exposed  surfaces — the 
cheeb,  na^e,  eaj^,  the  neck  {esiMjcially  the  sides),  the  back  of  the  hands, 
§^l  les4§  frtHquently,  the  extensor  surfaces  of  the  arms,  forearms,  and 
I  leg*.   Am  the  lesifms  are  followed  hy  slight  t^earrin^,  antl  as  they  recur 
inun  ji-ar  to  year  upon  the  same  sites,  it  is  evident  that  M^ry  considerable 
Idi^fiprHinent  in  time  may  be  produced.     This  shows  most  markLMJly  in 
tlu'  atrophic  scarring  which  ultimately  occurs  upon  the  ears,  the  nose, 
111  ihe  lingers,  and  ttj  a  somewhat  h^ss  extent  uf K>n  the  checks. 

An  attack  may  k»  preceded  by  slight  indisposition,  hut  the  c<»nsti- 
Dtioaai  symptoms  are  usually  triviaL  Before  the  appcfirance  of  tlie 
liptioii  there  is  a  sensation  of  burning,  or  pain<»  or  tension,  wliich  per- 
^U  until  the  lesions  become  fully  develojx'd.  Itching  in  most  cases 
i'light,  but  occasionally  is  pronounced.  The  his^tory  of  the  disease 
U  whole  is  one  <>f  repeated  recurrences.  The  ordinary  type  is  excitt»d 
tvheat,  and  in  such  cases  recurrences  are  likely  to  take  place  at  any  time 
from  spring  to  falh  Similar  recurrences  are  apt  to  deveh>p  throughiiut 
tlie  winter  in  (he  win  tor  type  of  tin-  disease. 

Etiology  and  Pathology.^l'hi'  disease  is  by  fnr  most  free [u cut  in 
Iwy.H,  l)ut  oiTurs  in  i^nrls.     It  usuiilly  brgins  in  the  scroud  or  llunl  venr 


life,  but  has  been  observed  to  develop  as  late  as  thirteen^  eighteen^ 
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tJi4T  ilu  not  iiml  it  necessary  to  rei-ognizt*  sufli  a  iligc*^i^'  as  clcTiimtitii  i 
lit' r|K'ti form iH,     iKihring,  Jiowover,  holds  iu  tlio  di** Unction  Vietween  the  j 
two  coriditious.    As  aln^ady  statrd.  the  probalik?  truth  is  that  dennntili* 
htTptjtiforniis  and   pemphigus  ditfer  only  nKirphologically.     The  gmt  ' 
merit  of  Duliring'g  conception  ia  that  it  has  enlarged  our  view  so  that  ft 
ran  coniprehend  in  one  gronp  all  of  these  various  but  essentially  n'Utd 
syndromes. 

Other  dis<:^ases  in  whidi  Indlie  oecasionally  occur,  like  erythema  hiillo- 1 
sum,  urtu^aria  hullo.^ii,  iiupetigo  contagiosa,  eczema,  her|*es,  poinpholn, 
present   individual  churacteristics  which  are  so  definite  thai  they  nffcr 
no  dillicully  of  diagnosis  from  pemphigus.     In  epidermolysis  bulloj^atbej 
disease  is  congenital  and  the  lesions  can  l)e  produced  by  traumatism. 

Acute  pemphigus  has  to  be  diagnostieattxl  from  the  bullous  eniptioMJ 
due  to  local  infection,  of  which  impetigo  h  the  type.  In  these  caMi^pttsj 
organisms  are  demnnslnililc,  new  lesions  can  Iw  produced  by  inocidationJ 
the  disease  is  iiifcclious,  and  it;  likely  to  occur  in  epideniicii.  BullouiJ 
varicella  occurs  in  epidemics  and  has  a  history  of  contagion,,  and  runiJ 
a  short,  self -limiting  favorable  course, 

Pemphigus  foliacens  is  a  universal  exfoliative  inflammatory 
of  the  skin  involving  the  mucous  memhrane  of  the  mouth.     It  wtwldj 
nee^l  to  Im^  diagnosliealed  from  the  few  other  universal  dennatOMS — p'n- 
eral  exfoliative  dermatitis  of  Wilson,  pityriasis  rubra  of  Hebra,  pityria.*'iJ 
rubra  pilaris  of  Devergic,  and  universal  eczema.    In  none  of  these  ii^" 
eases  are  there  excoriations  or  bullous  lesions  upon  the  mucous  mem- 
branes.    All  of  them  except  universal  eczema  are  dry^  scaly  eruptioitf. , 
Eczema  does  not  remain  universal  indefinitely,  does  not  have  the  dcTct- 
optnent  of  flaccid  purulent  hulla%  is  accom]mnied  by  severe  itching,  arnl  | 
is  unaeeumpanied  by  ihe  characteristic  fetid  odor  and  the  progres5i^« 
prostration  of  pemphigus  foUaceus. 

Pemphigus  vegetans  is  very  likely  to  be  confuseil   only  with  vpg«*-] 
tating,  papillomatous  syphilidics — condylomata  lata.     Here  the  proliAbkj 
prei*ence  of  syphilitic  lesions  in  the  mouth,  the  history  of  other  syphi* 
litic  eruptions,  even  if  no  other  form  of  eruption  be  present,  and  tbij 
prompt  effect  of  treatment  will  clear  the  diagnosis. 

Prognosis,—  l*ruiphigus  is  a  serious  disease,  and  is  often  folbi 
by  death.     Of  unfavorable  portent  are  abundance  and  long  continuance 
of  the  eruption,  advanced  years,  involvement  of  the  mucous  membrane*,- 
systemic  disturbances,  especially  chills,  and  purulent,  hsemorrhagic, 
gangrenous  lesions.    Most  eases  of  pemphigus  vulgaris  recover,  but  (utn 
attacks  are  almost  sure  to  occur.     At  times  apparently  mild  cases 
come  continunuH^  and  the  dist^ase  in  the  rarest  instances  may  lapse  in 
pe rn  p h  i g u  s  f ol  i aceu s. 

Acute  pemphigus  is  dangerous  in  profjortion  to  the  extent  of 
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ejti{iliim  ainc]  the  coiititituliujiiil  di.^lurluuK  r.  TIm*  iiiiklt*r  dist*.-  fiuiv  gel 
wril;  the  severer  cases  die  very  quickly. 

Patients  with  f>einphig:Lis  folmceui^  may  livr  for  inaTiv  }ri\r>,  Iml  tlic 
disease  is  in  Uie  end  fatal,  Sherwell  has  repurUni  a  let'oviTv  in  which 
sgirl  had  two  typical  attacks  in  successive  years,  and  one  atypical  attack 
leu  years  Inter. 

Wt*IhdcveU»ped  pemphigus  vegetans  causes  deatli  in  frtJin  Ihrre  lo 
t*e!re  months,  but  in  some  atypical  case^  and  sonic  ca^es  of  liniilpd  ex- 
tent and  nhort  courjie   (as  a  wi.^e  of  Stop  ford  Taylor^s)   reeovory  may 

Treatment. — The  general  nmnagement  of  pemphigus  patients 
I'liould  be  directed  to  supporting  theni  ami  hiiiklirig  them  up  in  every 
way  possible.  Comfortable  hygienic  surnuiTiding'^,  <  liaiige  of  scene  and 
I  flimate,  a  generoup  diet,  and  the  use  of  tonics,  are  all  strongly  indicated. 
Anumg  the  medicinal  tonics  iron  and  coddiver  oil  are  frequently  use- 
ful, EspiX-'ially  to  l>e  used,  not  only  for  their  tonie  effert  but  also  for 
pOBsible  specific  influence  upon  the  disease,  are  arsenit.-,  (jiiinine,  and 
strychnine.  Arsenic  is  most  highly  regarded,  but  sliovdd  be  begun  vvilb 
nuxltTate  doi?e8  and  pushed  only  gradually  to  the  limit  of  toleration,  arid 
it  should  be  given  very  cautiously  if  there  are  digestive  disturbances  or 
IpHf  other  disturbances  of  the  general  health  which  it  might  possibly 
ligptvate.  In  place  of  arsenic  Crocker  highly  recommends  salicin,  15 
fnias  in  water,  tJ.d,,  increasing  to  30  grains.  Quinine  sliould  be  given 
in  full  doses,  a^  should  strychnine,  and  N^cisser  advoeates  the  hypfalermic 
^ai  the  latter*  Pilocarpine  and  atropine  are  occasionally  of  service. 
Ctocker  cautions  especially  against  the  use  of  potassium  iodide,  because  it 
geoerallj  exaggerates  bnllou?^  eruptions  and  nuiy  make  them  gangrenous, 
la  acute  pempliigus  tbe  treat m en L  is  wbolly  ufjon  general  principles, 
Wid  is  especially  directed  to  supporting  the  patients  in  every  way  po8- 
"Me  (luring  the  continuance  of  what  is  essentially  a  septic  fever.  In 
I»wnphigus  foliaceus  and  pemphigus  vegetans  treatment  is  direct e4l  lo 
Jiw^ing  Indications,  and  is  generally  along  the  same  lines  that  are  used 
ift  pemphigus  vulgaris.  Hutchiason  especially  recommends  opium  in 
I^^mphigus  vegetans. 

'fhe  local   treatment    of  pemphigus  consists   irt   the  application    of 
mfanji  to  soothe   irritation   and  prevent    infection.     Itching  cases   are 
ini^ated  locality  in  the  same  way  as  dermatitis  herpetiformis.     The  dis- 
comfort of  bulla?  is  relieved  by  e%"acuating  them.     For  the  protection 
"f  the  abradetl  surfaces  bland  antiseptic  ointments,  such  as  boric  acid 
'>r  weak  carliolic*acid  ointmeut^  or  liniments,  such  as  calamine  liniment, 
are  useful.     Where  the  disease  is  very  extensive  these  should  be  spread 
wpon  cloths  and  the  patients  swathed  in  fhem.    In  pemplngus  foliaceus 
tb€  abundant  use  of  mild  antiseptic  ointments  or  bland  oils  or  liniments. 


SECTION    IV 
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In  this  group  are  incliidtHL  for  the  oioj^t  part,  sueh  forjriis  of  derma- 
titis as  are^  or  rimy  bc\  exc-iti'd  by  extc^rnal  irriliints.  l>ni^  orupiioii^ 
are  ineludtnl  here,  Wcaut^e  it  in  nnt  desirable  to  iJt'|*arate  iht'iii  from  der- 
matoses  produt.-cxl  by  other  ehemiciil  irritants,  although  from  the  internal 
use  of  drugs  almost  all  fornix  of  eruptions  arc  seen. 

1.-EC2EMA 

Synonyms:   THter^  Salt  Rheum* 

Introductory,  —  iM-zftna  h  iho  cHnrniiomst  disease  of  the  skin, 
clinic^  piuturts  whieh  it  prcseiiLs  are  uj^ually  t^harp  and  clear,  and  ex- 
perts have  no  ditticulty  in  iigrc^Mng  on  the  diagnosis  in  any  given  ca^  of 
ordinary  type.  But  what  eezeoia  is,  and  what  it  is  not,  what  consti- 
tutes eczema,  and  what  is  a  proper  defmitiou  of  it,  are  quei^tions  upon 
which  there  is  considerable  divergence  of  statement.  These  questions  an> 
by  no  meann  of  purely  academic  interest,  for  a  fundamental  necetisity 
for  a  satisfactory  conception  of  any  subject  is  a  clear  idea  of  what  it  i^. 
For  this  reason  it  seems  advisable  to  consider  this  topic  at  the  outlet. 

llelira  first  cleared  the  subject  of  eczema  of  some  of  its  vaguene^*, 
and  also  opened  tlie  discussion  as  to  its  proper  definition,  by  declaring 
that  eczema  is  dermatitis  such  as  can  be  excited  in  any  skin  by  external 
irritants.  And  most  authors  agrw,  or  at  least  admit  incidentally  in 
their  descriptions  of  eczema,  that  its  eruption  is  indistinguishable  from 
dermatitis;  for  example,  Stelwagon  says,  **  Inflamoiation  of  the  skin 
of  artificial  origin  is  often  similar  in  symptomatology  to  that  of  eczema 
and  may,  indeed,  be  considered  identical''  Rut  many  authorities  are  not 
willing  to  rest  with  this.  They  insist  that  it  differs  from  an  ordinary 
dermatitis  of  external  origin  by  certain  add<?d  factors,  usually  factors 
of  personal  equation  iu  the  patient.     The  position  of  Malcolm  Morris 

'  Ffmlyn\  *niic  MfMlt'm  (Vmf  rptioii  of  Hcst^^nm,"  Joitr,  A.  ^f.  A,,  June  13,  1903. 
— BoweTj.  **.\bKltTii  'riiriirics  iiritl  Tn-iitiueiii  of  Krzemji/'  Btteitou,  Med,  ami  Sut. 
Jour,,  l>tober  10,  IHllfi. — Bulklt*>%  ^'ICezema  aiid  Its  Management/*  (I.  P.  Piiliiaurs 
Smis,^Bu!klty,  "Netinr^tie  Erzeniii/"  Afrd.  AW»,  Jan  nary  31  and  Febnittry  7,  ISfl^ 
— Duckrell^  ^'ReiJearch  into  the  Alleged  Fara^ttic  Nature  of  Ecxema^*' 
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IMPETIGO  HERPETIFORMIS 

I  multiform  le^^ions  have  he^n  reiwrted  by  ITeitssmann,  Zeisler,  and 
toll.    The  ctiriilitioiu  in  my  iniinl,  lieara  {\w  vUti^e\y  anfllti^ons  rela- 

io  deniiatitirt  hc'r|»etift»n]jis  that  acute  easM?^  of  iKMupliigiii^  of  septic 
fin  lid  to  j>prti[)hi^s  chrnTncu?;. 

Bymptomatalogy* — Tlie  omjition  consists  of  minute  piigtyjes  which 
llop  upun  an  iiiHamniatory  base,  usually  in  <icnse  f^roups.     The  le- 


Fio.  65.^ — Iiiftrrtoo  Hehpetiformis.     (Wbitehouse's  illimtr&tiaii.) 

I  appear  suddenly  and  are  pustular  from  the  start.  They  dry  into 
wish  or  yellowish-green  crusts,  and  the  disease  extends  at  the  periph- 
bv  tbc^  di'Velnpment  of  new  pustules.  Involved  areas  may  remain 
dc*I  ot  epidermis  or  may  ln'id^  hut  the  disease  is  continued  hy  the 
20 
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ajyjKniraiire  nf  new  ksion.-i.     TIh'  ili-irilmtitin   is  hihilfral  ami  mugMjj 
sjjiu metrical,  and  ilie  lesioiLs  tihuvv  prt'dikvtiim  for  the  getiito-i-rnnil  i 
gioii,  tlif  inner  isurfaet'  of  i\w  tliighs^  the  grnius,  tlio  nvtMi  iirmiud  til 
navel*  the  breiists,  the  axilhe^  and  the  mucous  niemhrane  of  tiie  moull 
Ijcsiofis  are  found  nM  only  in  the  mouth,  but  in  the  nose  and  phann 
and  Kaposi  found  thorn  post  mortem  In  ilie  n^sophjigit-*,    Oroaiiioniillv  i 
losioiis  are  discrete,  hut  tliere  is  a  marked  tendency  to  developnicnl 
denst\  crowded  j^roupt^,  and  to  arrangement  in  circles.     As  the  iTfufuia 
i?preads  by  the  development  of  new  lesions  at  tlie  periphen;,  adjan 
groups  become  confluent,  and  thus  the  tendency  to  the  formation  of  i 
einate  and  g^Tate  fi«rures  is  in  many  cases  very  marked.    The  di!?eajr*e  i 
lH?con»e  almost  or  quite  universal,  and  it  iKsnally  involves  large  nr«u<  \ 
skin.     The  involved  areas  are  covered  with  yellowish  or  gn^nisli  orusl 
under  which  the  skin  is  inflainiHl  and  denuded  of  epidermii=i,  like  a  wif 
int^  eczema.    On  the  diseased  areas  new  lesions  spring  up,  and,  where  th 
show  a  strong  tendency  to  eircinate  arrangement,  they  may  mark  th 
areas  with  most  striking  circinate  ilgures,  which  Whiteliouse  cnrnparii*( 
marquetry.     The  eruption  appears  irregularly  or  in  crops.    There  niayl 
I'xaeerhaticms  and  renii.'^sions,  but  the  gradual  tendency  is  downwanl. 

Itching  or  other  snbjetlive  symptoms  accompanying  the  eruption  i 
slight  or  ab.-ient.  The  onset  of  the  disease  and  tlie  ouibrcrtk  of  nt^w  ci 
of  eruplton  are  aec<mqjanied  by  chills  and  slight  ri.HC  in  teni|M'ralurt 
which  in  Whitehouse's  ease  showed  regnbir  morning  n'Tiiissinni*  mitl 
t*vening  exacerbations  to  lOt^.T)**  F.  or  less.  There  is  great  and  incn^  '-* 
prostration,  frtHHienily  witti  diarrlnea,  and  the  patients  die  apf^r 
of  a  slow  S4'psis.  There  has  lieen  usually  high*colori*d  urine  with  inei 
of  una  Init  without  allanuiniiria* 

Etiology  and  Pathology .^ — T^^s  than  thirty  cases  have  l»ee« 
scriliml.     Over  two  thirds  of  iliese  w^ere  in  Vienna  and  only  three  j 
America.     Four  fifths  of  the  cases  have  l>een  in  women,  and  in 
nf  (he  female  cases  the  disease  has  oc^eurriHl  in  association  with  ]« 
nancy,     Tlie  disease  has  supi^rvened  u[kui  other  inflammatorv  dii 
of  the  skin*     Whitehouse's  and  Breier's  cases  were  precefltHl  t 
<me  of  Kaposi's  by  a  severe  intertrigo  of  the  genito-crural   t' 
Rille's  l>y  an   iodoform  dermatitis.     The  association  of  the  dii^efliv*  i 
s-ome  cases  w^ith  purulent  infw^iim  of  the  skin,  its  oecurn'nce  in  \m 
nancy,  its  development  with  rigors  and  fever,  and  espf^cially  the  cl<i 
resemhlanee  of  tlie  long-continued  constitutional  disturhancf*  to  p^ntrsl 
sepsis  indicate  strontdv  an  infections  cause  of  the  diseast*.  and  H 
nearly  unanimity  in  the  view  that  it  is  a  disease  due  to  general  inf» 

Histological ly  there  is  an  inflammatory  process  involving  the  cormni 
and  epidermis.     Kunrerous  microorganisms  have  been 
sions,  hut  without  any  evidence  of  a  causal  relalionship. 
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DiagQOsis. —  The  diagno^ti^  feafureR  of  llio  disease  are  the  stniill 
»o/lhe  pu^ti&les  and  their  puslulFir  character  frnm  i\w  start,  Iheir 

iirktxl  tendency  to  *rroii[nri^,  ilsuuIIv  in  circiiuite  ^^hiiips,  uml  In  pcrlph- 
[  siprradijig,  the  grave  tiysteiiiic  dijstiirbaiiee  accoiiipam  ing  tlie  disease, 
[  iUoecurrenco  io  a  large  inujorify  of  cases  in  pregnant  women,  The 
h  inoHt  likely  to  l»e  coiifn?^i'd  witli  pustular  dermatitis  berpcti- 
ms.  The  diltiTcnc^es  lietwwn  the  iwo  rcHulitirinf^  have  hct^ii  rclVTrpfl 
ove.  Wlten  it  has  become  universal  it  may  be  eonfiistHl  with  pern- 
as  foliaeeiu^,  hut  from  all  forms  of  pemphigus  it  is  distinguit^hed 

jthe  t>ntire  absence  of  bulla?. 

[Prognosis* — The  disease  in  almo.-i  all  cases  runs  a  fatal  course  in 
a  few  wcekii  to  a  year  or  more.     In  Uunse!t*s  case,  which  Itecame 

l|Of?t  universal,  the  patient  recovercil  nruhr  thi'  admndstration  **f  qui- 


Treatment. — The    treatment    is    junvly    symptomatic.      The 
laliJE.  ri!  is  similar  to  that  of  pemphigus. 
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XlV,-EPlDERIV!OLYSIS    BULLOSA* 

Stttontm:  Aeantholt/ms  bulhm. 

Epidermolysis  bullosa  is  an  hereditary  condition  of  the  skin  in  which 

form  from  slightest  mechanical  Irannuitism. 
It  is  verv  rare*  and  was  first  descrd>cd  In'  (loldschcider  in  1882. 


-Ej»lI>ER»IOLTf*I8    BrLLOMA,       Hit'inurrlui^'ir   li-imi   H.n   i-^iliii    fmni    LiH;    i..u.U:i   iiti 
arm  produced  by  friction.     (Engtnan  utiil  Mouk^y  collcL'tionj 

iptomatology. — Epidermolysis  hullosa  consists  essentially  of  an 
rmal  viihuM-ahility  of  the  skin,  so  that  mechanical  insults  that  would 

ly,  BriL  Jour.  Dertn.,  vol  ix,  1897  (full  rHvit'Vv).— B«ttnmfi,  /I  rr^.  /.  Derm, 
I  Tol.  Iv,  190L— Elliot,  Jour,  Ciit  ami  Gen-Urin,  lH.s.,  Jiiruiary.  189.').— 
e,  Jai/r.  Cut.  and  Gen.-Un'n.  Dis.,  1902. — Bowen,  Jour    CuL  ami  Cfn-Vrin. 
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ordinarily  be  harmless  are  followed  by  the  rapid  do\'elnpiti«at  <4 
As  Kaposi  has  ^uggej^ted,  it  i«  closely  analogous  to  the  dermograpl 

in  whieh  meehaincul  pn^siirc  t 
iUici>  at  any  time  fat'litionjB  ui 
In  llie  one  case  a  slight  trail 
i  >  ft  il  1  owM  } ) Y  a n  n I » 1  [  lo u  r i  n :;  oi 
wliieh  resuH^^  in  an  urtiearial 
in  the  other  by  an  outpoid 
>cnnii  whirli  is  ^o  inteni^  H 
ejiidermiB  is  uplifted  and  f 
forms. 

The  lesions  of  epidiTmnlyt 
losa  may  develop  without  syn 
i\r  they  may  1h?  preceded  by  i 
or  tin*T]io^  and  er^'thr'inn  at  ( 
'kf  the  lesion.  They  develop  n 
j^lly  as  tense,  tTanwlucent  buH 
I  hey  result  from  extrmal  pTv$ 
friction  their  shajie  is  variabl 
the  hid  It  are  often  larcre.  alx 
size  of  an  egg.  The  contenLii 
tudliF  are  at  first  clear  with  ik 
quent  invasion  of  a  larger  or  \ 
number  of  leucocytes ;  frequen 
I » til  It  are  hsemorrhagic.  The 
midurgo  the  ordinary  involuti<] 
tense,  serous  bulla,  ami  usual 
nppear  williout  scarring,  but 
])igmentation  may  follow  them, 
i(uently  there  h  slight  atrophi 
ring  at  the  site  of  the  lesioB 
where  tlie  process  is  very  intc 
-earring  may  be  marked.  Nl 
the  lesions  occur  chiefly  up 
parts  exposcil  to  pressure  an 
tion,  on  the  hands  and  ft»e 
the  bony  prominences,  and  wl 
skin  is  most  exposed  to  the  pressure  and  friction  of  clothing, 
neck,  the  waist,  the  wrists,  and  the  ankles.    As  the  result  of  the  t 


(Gr<>vi*r  W.  Wi'ThIi-'h  ct»Uectiun,) 


iMa,,    imH.—iinnih,   H.   L.,  Amer,  Mmi.  Jour,,  April,   J90I    (case  in  a 
Wi'id»^ur*'M*  *' Rt'itrti|;u  atur  Klitiik  iirid  Pathogeiiese  des  Pemphigus/*  Vien 
—  Kriji^iimii    siiitl   Mtjok,  Jour.  Cutan,  DU,^  Ft?bruitry*  19W>  (liUlology  suid 
ruphy). 
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ation  of  bulltT,  there  is  often  atrupliy  and  defHrniity  of  tlie  fingers 

deform  it  V  and  loss  of  the  nails.  Thinning  of  the  skin  alfto  and 
kling  have  \teen  ohRTved  at  jn^int^  where  nn  hulla^  have  orciirred 
llnmn).    In  a  ease  qu(ttc*d  by  Weiide  there  was  ahijieeia.     In  eases  of 

in'fi  and  Croeker's  the  condition  was  associated  with  annthrr  ton- 
ItAl  He  feet  of  the  .^kin,  ichthyosis.     As  in  [>enipliigus,  rniliuni  hodics 

<]eveh>|>  njHin  the  nitej^  of  lesions. 
}£tiology  and  Pathology. — The  contliiion  is  congenital  and  hered- 
jy.  It  lia?  Iieen  trared  tlirr)ygli  four  (Bettrinin)  ami  live  (Honaiuto) 
fcnitmns.  It  usually  hegins  with  t\w  tirs^t  niouLli  uf  life,  and  ij-  t^aid  to 
It  between  forty  and  tifty,  Imt  it  has  been  observed  to  persist  at 
f-five  and  sixty- four.  WilliaTos  has  n^  ported  a  casi'  indie  at  ing  its 
(enee  in  utt.ro,  A  condition  analogous  to  that  of  hereditary  epider- 
Jfsia  bulloea  has  l>een  observed  to  develt>p  after  pemphigus.     lo  a 


^  ^- 


L — EriDiiRMOLVJii!*  Bullosa,     Scvtioii  uf  bulla  twelve  boura  oUJ. 
Di?g«meratioti  of  basal  layers  can  be  seen.     {Elliot.) 

lof  Colcott  Fox^e  the  patient,  a  woman  aged  fifty-one,  after  the  dis- 
of  a  |veniphigii8  which  had  existed  for  nine  years,  developed 
su?<'epti!dlity  to  external  injuries  that  is  seen  in  e]udr'rmolysis 
The  ease  is  interesting  in  tcmnectit^n  with  WiddiMvfeldV  obser- 
tfiait  in  some  cases  of  pemjihigus  bulla'  ean  he  produced  by  prea- 
The  condition   is  essentially  an  abnormal   viilnerabilitv  of  the 
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epidi?rmifi.    T\w  nUnmimil  \  uhicial^ilih'  of  Ihu  nkin  in  rliffcreiit  i 
epiflerniulysiH  bullosa  varks  greatly.     In  some  unm*^  it  h  m  extp 
to  almost  tonipleteiy  inenjnu  ittite  the  inclivirliml. 

As  Elliot  1ms  shciwn,  the  lesions  are  acH-onipHnied  by  a  true  infl 
nmtary  i>rot'eiifei  in  tlie  i't*rimn  with  sudden  and  violent  outpouring! 
senun  wliicli  macerates  and  causes  defeneration  *tf  the  ret«  cells  i 
ruplnres  the  rviv  in  its  lower  part  with  tlte  fornuition  iif  liidljr. 

Eugniati  ar>fl  Mook  Un\r  discovered  the  abseuee  of  elai^tie  Uliersl 
cases  of  epi<leniinlysis  hidjosa.     The  elastic  tissue  is  absent  in  the 
lary  aiicl  sul>jm}jinary  regions  of  tlie  derma  and  s]»ar6ely  di&tribated  ( 
defornjed  in  the  decjier  regions. 

Treatment."— TrcMt men t   is  uf  no  avail  apvinst  thn  condition, 
that   van    In-  done   is   the   avoid  ft  nee  as    far  as   possihh*   of  tho  *».\(itittft 
causes.     The  local  treatment  consists  of  puncture  of  the  bulla?  and  I 
use  of  protective  antiseptic  applications  until  healing  takes  place. 

XV*-HYDROA'   VACCINIFORME' 

Synonymi*;  Hydroa  (F«tivak;  Recurrent  swrnwiff  cn/p*tVm  (Hatcbinson); //j^ 
pucrontm  (Unna). 

llydroa  vacciniforme  is  a  returrent  inthnnnoUory  d«Tmiitoj<i8.  es 
by  t'xtreuie>  of  tcm|H'rafyre  and  charaeterissetl  by  the  apfjearance 
the   exposctl   parts   of   a   vesicular   erupt  it  ra    which   uj>on   disapp 
leaves  sears. 

The  disease  is  a  rare  one  which  wa^s  first' descrilied  by  Baziii  in  H 
and  independently  by  Hntehinson  in  1888. 

Symptomatolcgy. — It  fn-gins  usually  during  the  second  or  thinly! 
of  life  and  consists  essentially  of  an  unusual  vulnerability  In  such  souitw 
of  irritation  as  arise  from  exj)osnn*  to  the  wi»Hther.    The  exciting  vtniM 
lire  usually  exposure  to  snnlight  or  luiat  and  to  windji^     Occasiounlly  ih 
irritability  is  rnanife^jted  to  cold.  Thedis(?ase  develops  ujion  exfMised  | 
and  recurs  with  the  seasons.     The  eruption  l>egins  as  rtn:!  macules  up 
which  tense  round  vesicles  quickly  develoji.  either  singly  or  in  hvqn 
groups.    In  size  the  vesicles  vary  from  a  pinhcad  to  a  small  pea,  and  J 
tent  vesicles  tend  to  coalesce  into  irregular  ho! he  surroun*bM  by  infl 
matory  an^ibe.     The  contents  of  the  ve<it  les  are  at  first  serous  and  1 
become  milky  or  perhaps  puriform.     A  v(*siele  reaches  its  devclopuu'ni 


*  HyduM  1  n  .til  SStifp,  water)  waa  a  name  foniierly  given  to  many  bullous  c«p 
tiODA.     Thi*  oiilj  dist*:ii«'  in  which  llip  nurm*  sunMves  is  hydniu  varMMnifomit*. 

*  \Vhilt%  JiLs.  i\,  Jotit\  Cut.  find  (trn,'UritK  />i'^,,  vob  xvi,  IS98;  Tmiut.  iim 
/>rrw.  vLs,sH.,  June  1,  tHy,S.  AndeiM>ii,  Hrit.  Jour,  fhrm.,  JaiMUiry,  1K98. — IW«w 
Ji^ur.  {'uLiiruf  Grti-Urtri^  fHi^,,  vnl.  \ii.  1S9I  (l»ilihojrniphy  :oid  hiKtoU^fy^.^Mibell 
.tff^mi^,  vtih  xxiv.  IS117  (hiMir>^niphy). — F<)x,  (\,  Hrit.  Jour.  /J«Tm,»  voL  X,  189$.- 
Adumsou,  Brit,  Joun  IMrm.,  April,  1906  (review  and  bibliography). 
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(Author's  eullfctionj 


ji  twenty-four  hours  or  less,  and  tlien  k^^nnss  invohitinn.  Tho  contents 
p  ve^iile  may  l»e  ab&orlji^d,  leaving  a  cruet,  or  tlie  vesicle  may  rupture 
the  formation  of  a  crujit  iijvon  the  excoriation,  or,  mmt  cJiaractpr- 
tlie  center  of  the  vehicle  slinks  down 
A  thin  rt»dtlieh  crust  around  which 
persists  a  vesii-ular  rin^  which  may 
tl  eiHiicwliat  at  the  (jcrifthcry.  In 
Ifl^  llierc  IB  a  close  rcstnuhlence  to 
liue  vcijiele.  The  crust  finally  forms 
tlie  entire  vehicle  and  exfoliation 
jilftce.  I'lie  [icculiar  feature  of  the 
Es  m  that  after  exfoliati**n  of  the 
I  there  are  Wftually  left  atrophic  red- 
Bcsrs  which  idnmately  kvouie  white 
liicik  like  the  scars  of  vaccinia.  The 
j  legions  lafit  for  three  to  fonr  d»iys; 
rusts  exfoliate  in  the  Lf>ursi*  of  aljout 
*k  more.  The  legions  develop  with- 
Uy  rei^iJarity  as  regards  time,  so  that 
[9  in  all  stages  of  their  course  will 
und  during  an  attack,  and  an  attack  will  he  prolonged  for  two  or 
week-?.  The  distribution  h  a  cliaracterii^tie  ieature.  The  eruption 
irs  gymmetricaliy,  and  sparsely  scattered  h^sions  may  occur  al!  over 
ody,  but  tliere  ii*  a  strong  predilection  for  exposed  HurfacotJ — -the 
»,  nose,  ears,  the  neck  (e^*fKicially  the  *ides),  the  back  of  the  hands, 
les8  fre<[uently,  the  extensor  BurfaecB  of  the  arms,  forearms,  and 
Xa  the  le^ionj?  arc  followed  by  slight  scarring,  and  as  they  recur 
yL*ar  to  year  upon  the  same  sites*  it  is  evident  that  very  considerable 
lu^ment  in  time  may  be  produced.  This  show8  most  markedly  in 
trtiphie  siicarring  which  nltinuitely  occurs  upon  the  ears,  the  noj^e, 
he  fingeru,  and  to  a  somewhat  less  extent  u[K>n  the  cheeks, 
D  attack  may  be  preceded  by  slight  indisposition,  but  the  consti- 
Jal  symptoms  are  usually  trivial.  Before  the  appearance  of  the 
ion  there  is  a  sensation  of  burning,  or  pain,  or  tension,  which  per- 
uatil  the  lesions  become  fullv  developed,  llchmg  in  most  ca»cs 
jht,  but  occasionally  is  pronouncc^d.  The  history  of  the  disease 
flrole  is  one  of  repeated  recurrences.  The  ordinary  tyfjc  is  excited 
It,  and  in  such  case??  recurrences  are  likely  to  take  pfac  e  at  any  time 
Bprin^  to  fall.  Similar  recurrences  are  apt  to  tleveloj>  i.hroughout 
nter  in  the  wdntcr  type  of  the  disease. 

iology  and  Pathology,^ The  disease  is  by  far  most  fref^uent  in 
lut  fiecurin  in  girls.  If  usually  begins  in  the  stvoud  or  third  year 
»,  but  has  been  observed  to  develop  as  late  as  thirteen,  eighteen, 
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and  twenty-six  years,    Moi^t  of  the  late  ca^es  have  been  in  women. 

summer  type  of  the  dij^^asc  is  distinctly  excited  by  heat^  by  the  heat  oi 
the  sun  and  by  artificial  heat  as  well;  these  cases  also  show  fmnienl| 
a  suscL'ptibility  lo  irritiition  by  wind  and  arc  excited  by  exfiosum  | 
wiud.  The  exciting  cause  is  apparently  heat  and  not,  as  in  xerodcnn 
pignientosnni.  the  aclinic  rays  of  light,  for  exposure  to  direct  heat  whes 
the  actinic  rays  are  niininial,  as  artificial  heal,  excites  the  condition 
and  protection  of  the  parts  against  light  by  covering  with  sublaiii 
opaque  to  the  actinic  rays  has  apparently  had  no  effect.  J.  C,  Wliitc  hj 
rcportt^l  two  cases  which  were  exaggerated  in  winter,  in  w^hich  the  d 
citing  factors  were  cold  and  winter  winds.  These  cases  lK*eaTne  qva§ 
cent  in  summer,  Colcott  Fox  also  has  reported  a  winter  case,  so  i 
we  must  revise  our  eoncej>tiou  of  it  as  a  summer  disease  and  regan 
rather  us  a  discasi!  which  is  excited  by  the  irritating  factors  of  tbi 
weather  of  cither  of  the  extremes  of  season. 

It  is  a  vasnirintor  dislurhiince  arising  from  undue  suscepiibihtv  t« 
certain  forms  of  external  irritation.  This  susceptibility  \s  usually  cmi 
genital,  but  in  some  nf  the  cases  developing  biter  in  life  it  has  apparently 
l)wn  acipiirod.  In  tfnw  cases  reported  by  White  then.^  was  L^mia 
philia  of  from  eight  to  lifleen  per  cent.  In  two  ca^s  of  McCall  Ander 
son's  the  urine  was  a  Burgundy  retl  color  from  the  presence  of  a  pigmt'D 
allii^d  to  urobiiuatnporjthyrin,  but  thu  iirinar\^  findings  generally  bar 
not  been  significant.  Anatomically  it  is  an  infiammatory  process  ia  tl*' 
ypl>er  pari  of  the  eorium  and  in  the  rete. 

Hvd roil  viiceiniformc  in  its  morphology  and  in  the  path nlogical  nicch 
anism  of  its  eru]>tion  resembles  more  closely  simple  herpes  than  it  tlt)c 
the  graver  bulhnis  diseasr*s.  like  dermatitis  hcrpetifnrmis  and  peaifihifT^^ 
TlicM'  are  due  to  vasomotor  disturbamx's  of  central  origin,  while  hydro 
vacciniforme  is  excite^l  by  local  irritation.  The  underlying  factor  ii 
its  production  is  a  personal  predisposition  which  consists  nf  uuu^ua 
\ulmTabiIity  of  the  skin  to  certain  forms  of  external  irritants.  In  thi 
respect  there  i^  nn  atiulogy  with  epidermolysis  bullosa  and  derni" 
graphism,  lH)th  of  whicfi  consist  of  an  unusual  vulnerabilily  of  the  skiJ 
in  another  form  of  external  irritation,  viz.,  mechaniral  irritation.  * 
further  analogy  between  hydroa  vacciniforme  and  epidermolysis  bullf"^ 
is  seen  in  the  disfigurement  of  the  fingers  which  occurs  in  repeatcil  it 
tacks  of  hydroa  vacciniforme  and  in  the  disfigurement  of  the  liagtT 
whieh  results  from  repeated  lesions  of  epidermolysis  bullosa, 

Diagnosis*^ — Tlie  rliagnostic  features  of  hydroa  vacciniforme  RtP 
vesiruhir  eruption  which   is  followcsl  by  scarring,  symmetrical  diHtril'^i 
tion  on  exjmswl  pnrls,  ^md  distinct  association  with  extreniCH  of  tcm|jcni 
ture;  the  beginning  of  the  disease  in  most  eases  in  childbi^od:  and  th 
recurrences  from  year  to  year  in  the  same  season.     These  featuQSiif 
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sufficient  to  diagnosticate  it  from  any  of  the  other  diseases  which  it 
goperficially  resembles,  as  erythema  multiforme,  dermatitis  herpetiformis, 
leroderma  pigmentosum,  eczema,  and  the  diseases  which  are  followed 
b?  superficial  scarring,  lupus  vulgaris,  lupus  erythematosus,  acne  vari- 
oliformis, sj'philis. 

Tteatment. — Avoidance  of  the  exciting  causes  is,  of  course,  most 
important.  Internally  arsenic  may  be  useful,  or  salicin  or  quinine. 
With  the  hope  of  avoiding  scarring  the  vesicles  should  be  punctured  and 
antiseptic  powders  like  iodoform  or  aristol,  or  an  ointment  containing 
such  antiseptics,  should  be  applied  to  the  surface.  Where  crusts  form 
they  should  be  softened  and  removed  with  two  per  cent  carbolized  oil  or 
ointment,  and  the  excoriations  dressed  with  antiseptic  ointments.  In 
some  cases  ichthyol  and  resorcin,  in  the  form  of  pastes  and  ointments, 
have  seemed  beneficial. 


SECTION   ly 

INFLAMMATIONS' 

In  this  group  are  ineliidrd,  for  the  mo<^t  part,  .-^tieh  fornm  of  dermi- 
titis  as  are,  or  may  Ih\  excitrd  by  uxlernal  irritiints*.     Dru^  oruptionij 
are  indurlwl  Iuti',  lireinisc  it  is  iit*t  (tt'siraljlii  to  separate  tht'iii  f rtMU  «k- 
matohes  prodiRod  hy  other  chemical  irritants,  although  from  lheiiil«mal| 
use  of  drugs  almost  all  forms  of  eruptions  are  seen, 

L-ECZEMA 
Synonyms:  Tetter,  SaJt  Rheum. 
Introductory.  —  Eezema  is  the  cornTnoneiit  disease  of  the  s^kin,   V^ 

cliiiiial  pirlnres  wliich  it  presents  are  usnaify  sliarp  and  clear,  aivl  ex- 
pcrts  have  no  dillicuUy  in  agreeing  on  the  diagnosis  in  iwy  given  cax<>^ 
ordinary  type.  But  what  eezema  is,  and  what  it  is  not,  what  codjU- 
tutes  eczema,  and  what  is  a  proper  definition  of  it,  are  que-stions  upn 
which  there  h  considerable  divergeme  of  staletnent,  Tliese  questions ar^ 
hy  no  meamt  of  purely  academic  iiitere>st,  for  a  fundamental  neees^ii 
for  a  satisfactory  conception  of  any  suhjcet  is  a  clear  idea  of  what  it 
For  this  reason  it  seeui.s  advisafih'  to  consicler  this  topic  at  the  oul?cl, 

Hebra  first  cleared  the  subject  of  eczema  of  some  of  its  viuruem^ 
and  also  opened  the  discussion  as  to  its  proper  definitjon.  by  Aet 
that  eczema  is  derTuatitis  such  as  can  be  excitiHl  in  any  skin  by  cm 
irritants.     And  most  authors  agree,  or  at  least  admit  incidentally  ^     I 
their  descriptions  of  cezema,  that  its  eruption  is  indistinguishable  (rtno 
dermatitis;  for  example,  Stelwagon  says,  *' Infiamnmtion  of  the  i^kia- 
of  artiticial  origin  is  often  similar  in  symptomatology  to  that  of  ec3M?i 
and  may,  indeed,  be  etuisidered  identical/'    But  many  authorities  are 
willing  to  rest  with  this.     They  insist  that  it  diifers  from  an  oniifWl 
dermatitis  of  external  origin  hy  certain  added  factors,  usually 
of  personal  equation  in  the  patient.     The  position  of  Malcolm  Mo) 

*  Fordyc«\  ^'Thf  Modtni  CVmce]>tioTi  of  Kozi'ma/*  Jour.  A,  Af.  A,,  June  13,  19 
^Bowen,  ''iMm^^rti  Thi'^irie^  and  Tn-atJiniit  of  Kcaemft,"  Boston,  A/«i,  ami  S^i^ 
Jour.,  Oct oIxT  !0,  lH!^ij.^Buiklt'y,  'Mvcwnia  uii*l  B«  Maiiiigt-mrtit/'  G,  P.  Putumm't 
Sons. — Hulkley,  "Xtnirorir  Krzmia/'  MnL  Nrws,  Jmmiiry  IW  u.im1  February  7,  l»8l. 
— Docltrelt,  "Research  into  the  Aileged  ruraeilic  Nature  of  Ec^eoia." 
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maj  be  cited  as  an  example  of  the  point  of  view  of  those  who  hold  that 
eczema  is  something  more  than  a  dermatitis.  Morris,  than  whom  no  one 
is  better  able  to  state  a  case,  gives  the  following  definition  of  eczema: 
•'Eczema  is  ...  a  catarrhal  inflammation  of  the  skin  originating  with- 
out visible  external  irritation  and  characterized  in  some  stage  of  its  evo- 
lution by  serous  exudation.  .  .  .  The  definition  of  eczema  here  given 
eicludes  all  forms  of  inflammation  of  the  skin  caused  by  chemical  or 
methanical  irritants.  The  artificial  dermatitis  set  up  by  such  agents  is 
identical  anatomically  with  the  eczematous  process  and  gives  rise  to 
Imons  indistinguishable  from  those  of  eczema,^  but  it  is  not  eczema." 
This  seems  to  me  a  reductio  ad  absurdum.  It  amounts  to  saying  that 
two  things  which  are  the  same  are  different  because  they  are  produced 
differently.  The  most  that  this  statement  can  mean  is  that  there  is  der- 
matitis of  external  origin  and  dermatitis  of  other  origin  which  are  indis- 
tinguishable, and  that  he  would  confine  the  conception  of  eczema  to  the 
dermatitis  of  other  origin.  Morris  goes  on :  "It  is  evident,  therefore, 
that  there  is  something  more  in  eczema  than  inflammation  of  the  skin 
due  to  a  local  and  transient  cause.  There  is  an  imknown  quantity  beyond 
this,  a  pathological  x  which  may  be  either  some  invisible  source  of  irri- 
tation or  some  constitutional  peculiarity  or  both  of  these  factors."  These 
identical  words  could  be  used  in  favor  of  the  position  that  pneumonia 
and  tuberculosis  are  not  essentially  due  to  the  pneumococcus  and  the 
tubercle  bacillus  respectively.  Indeed,  in  the  old  days  this  line  of  argu- 
ment was  used  to  prove  that  tuberculosis  was  a  "  constitutional "  dis- 
ease. If  it  were  not  for  this  pathological  x,  some  factor  of  lowered  resist- 
ance, we  would  all  have  pneumonia  all  the  time ;  and  who  of  us  would 
e^pe  tuberculosis  ?  Further,  his  qualification  that  the  process  originates 
^thout  visible  external  irritation  is  also  certainly  an  unessential  con- 
dition. It  makes  no  difference  in  the  essential  character  of  a  derma- 
titis that  the  irritant  happens  in  some  cases  to  be  discoverable  and  in 
others  not. 

Leaving  out  these  unessential  qualifications  we  cannot  avoid  the 
position  that  eczema  is  dermatitis ;  and,  as  far  as  the  lesions  in  the  skin 
are  concerned,  this  statement  represents  the  fact.     The  eruption  of  ec- 
lema  is  the  same  as  that  of  dermatitis,  and  as  the  only  essential  feature 
of  eczema  is  its  eruption,  we  are  forced  to  the  definition  that  the  term 
eczema  connotes  various  forms  of  simple  dermatitis.     By  the  qualifica- 
tion "simple"  is  meant  that  the  process  is  such  as  can  be  excited  by 
ordinary  external  irritants.    For  example,  erythema  multiforme,  herpes 
zoster,  psoriasis,  and  various  other  diTmaioses  are  inflammatory  proc- 
esses, but  they  are  not  forms  of  simple  dermatitis  that  can  be  reproduced 


^  The  italics  are  mine,  W.  A.  P. 
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by  ordinary  irritants,  and  ilwir  eniplioiLs  do  not  come  within  mifl 
ception  of  eczema.    Usage  has  further  limited  the  term  eczema  to  certain 
forni.'i  of  dermatitis.     A  vioh^nt  dermatitis  with  bullae,  such  as  is  pro- 
duced by  a  sufierficial  burn  or  by  au  iutcur^e  reactiou  from  eroton  oil  or 
poison  ivy,  or  a  dermatitis  which  is  but  a  part  of  a  deep  cellulitis,  does 
not  conic  within  the  acceptod  conception  which  usage  has  given  to  ec* 
zcma ;   furtlicr,   most   cireumscril^ed   forms   of   dermatitis   produced  hy 
drugs  or  other  cxternul  irritants  of  definite  character  are  by  usagu  de- 
scribed as  dermatitis.     But  these  are  matters  of  convention— just itW 
in  most  instances  by  convenience  in  describing  brietly  clinical  ditTiTotito 
^and  have  nothing  to  do  with  the  essential  identity  of  the  proce.^B 
According  to  this  conception,  eczema  is  not  a  ^nbstantive  disease,  it  i! 
not  a  distinct   pathological   entity;  it   is  rather  a  group  of  sympldm* 
in  the  skin  which  can  be  produced  by  innumerable  cauHes.     And  this  h 
the  fact. 

This  conception  of  cczerna  does  not  necessitate  that  every  intlain 
matory  process  in  the  skin  he  regarded  as  an  eczema.  We  can  elimiiiat 
from  our  conception  of  eczema  all  detmite  forms  of  dermatitis  as  rap 
idly  as  we  discover  that  they  are  delinite,  just  as  gonorrhtea  was  scpj 
rated  from  other  forms  of  urethritis  when  its  specific  character  w« 
dctcrmincih  We  have  already  eliminated  certain  diseases,  as,  for  t: 
ample,  seborrlueie  dermatitis  and  scabies,  in  the  one  case  chiefly  bccaui 
of  the  character ifttic  and  definite  clinical  picture  which  the  disease  pr 
sents*  and  in  the  otiicr  because  we  know  that  the  dermatitis  is  a  scfpiel  < 
a  patliological  condition  produced  by  the  invasion  of  the  skin  by  a  8j>ecil 
parasite.  And  there  h  no  doubt  that  this  elimination  of  definite  discas 
from  the  large  group  of  affections  which  we  now  regard  simplv 
eczema  will  go  further.  In  other  words,  as  our  knowledge  becf»nies  fulh 
eczema  becomes  more  and  more  circumscribed.*  It  is  impossible, 
my  opini<m,  ever  to  separate  a  disease,  to  which  we  will  continc  the  ter 
eczenni,  from  all  the  forms  of  dermatitis  to  which  the  name  c*c*zen 
has  so  long  bcim  applied.  The  tendency  of  si-ientific  classification 
in  the  opposite  direction,  and  as  soon  a*  a  definite  clinical  form  < 
dermatitis  is  established  in  the  group  of  eruptions  that  we  now  cs 
eczema  it  is  taken  out  of  the  group  and  given  an  independent  phi 
in  nosology^ 

The  view  that  eczema  cannot  be  distinguished  from  dermatitis  is 
original  here.     AU  authors  practically  agree  that  the  lesions  are  indi 


I 


'  This  eoriw*ptioti  of  ecxoma  is  the  old  conc<*ptioii  of  Ilebra.  The  eflfort  to  ft 
awjiy  from  it  hiis  Ikh'h  due  to  the  attenip!«  to  s(*e  m  eczenui  ii  dpfinite  difH*!Wr.  Tl 
efTorl  rt'iirhrd  its  eliniux  in  tenia's  eontenlion  tlmt  oozema  was  due  to  a  dpfini 
orgajiism — hi«  niorococcua — uml  prnbably  its  decUne  will  l)e  dtited  from  the  Inl< 
natioual  Dermatologic^l  Congress  of  Paris  in  1900  when  Utma's  morococcus  fell  flj 
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tinpiidiable;  and  most  of  those  who  arc  unwilling  to  ca^  themselves 
I  aw  from  tht^  rniiiTptiou  of  et-zeiiia  as  a  substaiilive  di^eii-se  arc  foreed 
lu  admit  tacitly  or  by  iufereuee  that  the  enqilicms  are  in  many  case>s 
i  iudLstinguLshable.  Crocker  states  the  matter  clearly,  as  follows:  '*  I  be- 
lievci  tiierefore,  that  it  is  more  logieal  and  praetieal  not  to  draw  ;iiit'!i 
i  irytary  dii^tinction  (lietwefn  dermatitis  and  ee/etna,  W.  A.  P.),  and 
I  to  consider  all  ca.ses  as  eezema  wbieh  eorre.^pond  in  their  morphology 
mill  gPFteral  behavior  irrespective  of  the  caui^e  tjoin^  tangible  or  in- 
Uagible,  external  or  internal/' 

In  ibede^ription  which  follows — and  no  departure  is  made  from  th*' 
six-epit'd  deseription  of  eezema— we  shall  he  simply  defining  various 
(omii5  of  <!<Tmnt  it  is. 

Symptomatology, — When    an   inflammatory   reaction   wxiurs   in    a 

^|int  in  the  skin  there  is  prrKlueed  fir^st  a  red  macule  from  hypera*mia: 

if  the  inflammatory  process  increasei?,  the  swell inir  from   the  exudate 

form^  a  rt>il  papule;  if  the  process  goes  still  ftirtlier,  the  inthmimatory 

(wlfma  invading  the  epidermis  ruptures  the  epidermis  and  collects  in  a 

mity,  forming  a  vesicle  on  a  h}7)eni'mic  base.     Tlie  contents  of  this 

'tsicle  may  IxTonie  purulent  from  invasion  and  break in;L'  down  of  Icuco- 

cytes,  fonning  a  pustule,  or  the  roof  of  the  vesicle  may  rupture  an<! 

bve  a  l)lood-rc*tl  point  denuded  of  horny  epidermis  and  tl\erefore  weep- 

[iog.  Lotus  assume  that  the  intlannnatory  process  in  our  lesion  iK^comes 

ute  htit  does  not  disappear;  as  a  result  there  will  be  a  proliferation 

rtnnneetive-t issue  cells  with  the  formation  of  a  elironic  inllammatory 

indumtion.    The  spot  then  will  be  indurated  and  thickened  and  covered 

I  I'M  layer  of  epidermis  which,  as  a  result  of  the  subacute  intlamniatory 

pnicfjis^  prfdiferates  more  rapidly  tluin  normaU  but  docs  not  forui  jm't- 

yihnrny  scale.;  and  eonseijuently  exfoliates  more  rapidly  than  nonual ; 

in  other  won! s,  we  have  a  sealing  hvperplat^tic  spot.     These  changes  in 

«ur  hvpnthetical  spot  of  inflammation   in  the  skin  represent  all  of  the 

tvjkfci  of  eczema — erythematous,  papular,    vesicular,   pustular,  weeping, 

jWd  Sjuftmous.     It  is  the  innumerable  conihinations  of  these  various  in- 

lirtminatory  lesions  which  prmluee  the  pictures  of  dermatitis  which  eon- 

[stiltites  ecasema. 

Eczema  is  divided  into  four  chief  varieties,  erythematous,  papular, 
^inilar,  and  pustular.     This  division  into  varieties  is  in  part  arbitrary, 
W  the  purj}ose  of  convenience  of  description.     It  is  rare  for  nwy  picture 
r eczema  to  be  of  uniform  type,  and  if  it  is  of  uniform  type  it  usimlly 
X*s  not  remain  long  without  the  development  of  lesions   of  another 
?:  as  the  process  varies  in  intensity  the  lesions  change. 
Erythematous  Eczema* — Ervthematons  eezema  consists  of  areas  of 
dry  dermatitis.     The  skin  is  pink  to  reddish  in  color,  the  redness  dis- 
ppearing  on  pressure;  there  is  slight  scaliness  of  the  surface,  which 
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givea  it  a  gmmid-gla^i^  ;ip|vniniiuv;  and  iIh*  bordor?^  are  ordinal 
defiiitMl  and  gradually  iuur|<u  into  liL^altliy  skin.  The  bw*dlii}g  U 
slight,  hut  in  lax  tissues,  like  tiie  eyelids,  it  may  be  pronnuncd 
condition  varies  in  intensity,  and  it?  very  apt  to  be  c?oiupliealed 

presence  over  itfl 

of  a  greater  nr  !p? 

ber  of  papule^  ' 

and  weeping  jioiu 

In  all  fonns  < 

ma,    including    t 

theniatoiiiJ,  the  re 

likely  not   to  be 

form   intensity   o 

surfac<%  but  to  be 

less   inottlcHl,  or 

by  innumerable  p 

dwper  color  at  t 

of  the  follicle*^. 

Papular  Ecs 
Erytbeniatoua^ 
may  pa**??*  intff 
rx'zetiia  by  the 
nient  over  its  sii 
nnnierous  In  flai 
piijjvdeH.  This,  } 
is  not  the  usual 
of  Us  develo] 
rapnlar  eczetna 
ordinarily  as  disc 
flammatory  pajndrs  or  as  groups  of  inflanimatory  papules  v 
distributeiL  The  pufiules  are  small,  pinhead-sized  or  larger,  aci 
and  from  pink  to  red  in  color.  As  a  result  of  scratching  they 
to  Ije  oxeorialed,  and  even  wliere  not  excoriatwl  they  become  ra 
the  rupture  of  minule  iKMuniiuite  vesicles  wbicii  form  upon  th 
Wlien  groupM  they  form  by  their  coalescence  irregular  palelies 
elevated,  indurated,  and  red,  around  the  borders  of  which 
irdiaiiimatory  lesiium  are  found. 

Vesicular  Eczema. — Vesieular  eczema,  which  is  the  typical 
the  eruption,  oeeurs  as  small  acuminate  vesicles  on  an  inflam 
The  vesicles  may  \h}  discrete,  but  they  fre<picntly  develop  upon  er 
tous  patches  in  dense  groups  which  coalesci\     The  vesicle*?  in 
unless  the  process  very  quickly  subsides,  rupturo,  exposing  the  b 
mueoui*  layer.     According  as  tlie  vesicles  are  di»a(Tetc  or  contlue 
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^It  dipcrelc  weeping  points,  or,  as  is  usuiilly  tlio  case,  irrcgulnr  reJ 
f  m^$  from  which  there  exudes  a   i-liNir  giuimiy  llnid   wlneli  stif- 


71*— Ciaiomc  PAPtriiO-VKsicttr.Au  Kty,rMA  nr  Lkg.**  in    Pikihly  Dilteuope»  Boy, 
( Au th n  r  'a  rull<*f  tioii. ) 


lial  ct41s  wliieh 
iniiis.  It  ij!  Ihii 
minons  material 
stifTens  upon  tin! 
wliieh  makes  the  < 
of  eoijema  stickv, 
blond  serum  is  stii 
will  stirtfeji  linen. 
The  vesieulai 
nuiy  be  regardM 
acme  of  eczem 
tlii'  vesicles  are 
grouped,  as  til 
likdy  to  be,  th 
woi^iing  area5  wl 
produced  by  the 
lure  merge  the 
iito  that  of  wife| 
zcma,  eczema  rub 
eczema  madidafis 
madidufi,  wet), 
a  case  we  have  i 
tion  to  the  bright 
red.  raw  weeping 
a  red  border  of 
zema  ordinarily 
out  gradually  ij 
healthy  skin, 
border  will  he  fou 
cles  and  .^ome  ] 
both  of  which  gi 
become  fewer  to\i 
ouler  edge.  IJi 
weeping  surfaee 
will  be  more  or  1 
ng  of  the  :^ecreliuii  into  yellowish,  varnij^ldike  crusts,  usually  wi 
odiuixture  of  pus  as  the  result  of  infection.  The  pr€)cess  will 
intensity  as  the  exciting  factors  vary  and  the  picture  thus  will 
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fnim  time  io  time  with  no  ten^loiirv  to  a  ilelirjiti!  t"uiir> 
iki^mling  iif>on  the  duration  of  the  exciting  eause. 

Pnitnlar  Eczema. — The  etMiteut.';  uf  the  vej^irk's  in  eczema  Jiiav  be- 
iiniue  jiurulent  from  the  invasion  of  pus  organisms,  Wlien  this  change 
(xcun  wc  have  instead  of  vesicles  small  aeuTninate  pustules  on  an  in- 
flummatoTy  base.  These  nipturc  readily,  leaving,  as  In  vesicular  eczema, 
raw  red  surfaces  exuding  a  mixture  of  pus  and  serum*  Puslular  eczema 
fn!«iu(!iitly  occurs  as  discrete  pustules  around  the  follicles,  especially  the 


[w  follicles,  where  it  shows  as  minute  pustules  pierced  by  hairs  and 
lenrmimdiHl  l*y  inflammatory  areolir.  Where,  as  usual,  the  pustules  are 
jibundjint,  we  have  an  inflammatory  area  dotted  with  snuill  follicular 
fpa^tules, 

Subacute  Eczemas.^ — All  forms  of  eczema  are  apt  to  he  persistent  as 

'regult  of  the  continuation  of  the  exciting  cause.     If  the  irritation 

f^maiiw  acute  the  process  will  remain  acute  indrJiiiiti4y,    More  frequently 

lapses  into  one  of  subacute  intensity  and  the  picture  persists  as 

cute  dermatitis.     In  such  cases  we  have  persistent  patches  of  ery- 

21 
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(liinjisjluus  Jcrniatitis  upon  winch  tfit^ri'  <lov(*lo[i  irregularly  acute  ( 
Imtions  of  papules,  vesicle?,  or  pustules,     Ju  i-uljuculf  per^i^lent  toTm»i 
formadoii  of  illHlovolop^^d  oicithcliuui  is  likely  lo  Uv  niptd  arnl  tlim  1 
as  a  result,  inereasud  exfoliation.     If  tlio  proreK«i  is  of  s^liglit  inlcB 
the  scaling  may  be  rather  nbundani ;  ihis  may  be  an  exfoliation  of  i 
seales.  but  ordinarily  il  is  exfoliation  of  lari?e.  rather  thirk.  coar?^  i 
AiS  a  result  of  tlie  persistence  of  the  inllannnatory  proce.^s  in  these  ( 
there  is  considerable  infiltration  of  tlie  ^^kin.    Tlie  picture  on  the  wb 
h  that  of  an  ill'defined  cbronie  dermatitis.     Tlie  skin  is  faint  piakl 
reddisli   iu  color,  there  i>i  more  or  less  exfoliation  of  horny  ^^cale^, 
the  skin  is  thickened  and  indurated  with  it§  lines  exaggerated, 
may  be  no  papular  or  vesicular  lesion.s  in  tho?ie  infiltrateil  patehe%  I 
with  any  exaeerliation  discrete  papules  ami  vesicles  develop  anil  cuHrri 
tions  will  then  be  seen.    This  clironic,  scaly,  indurated  eczema  ij^  a  ' 
recognized  picture  in  erzrma  sqminiosum. 

The  foregoing  is  but  a  bare  outline  sketch  of  the  eruptions  of  fHHS^n 
To  make  the  picture  complete  one  must  fill  in  the  details  of  its  eiia 
distribution,  arrangement,  and  all  the  other  features  of  the  pro(_^ss  wK 
go  to  make  up  the  symptom  com|»lex  in  any  ease.  It  is  evident  that  1 
details  of  the  diseaj^  may  combine  into  an  innumerable  niimber  of  | 
tures,  and  yet  in  all  of  thern  it  if^  easy  to  determine  the  essential  < 
mentary  frnitures. 

Variations, — When  eczema  persists  for  a  very  long  time  in  ?nli! 
form,  the  connective  tissue  and  epithelial  hyperplasia  may  boconic  i 
markcfi.    The  skin  may  be  greatly  thickened  and  indurated  as  a  n^ullj 
the  formation  of  new  connective  tissue,  and  in  e^xtreme  cases  llie  pp 
may  go  on  to  conditions  of  well-marked  elephant iasi?^,  erzrma  *Wrro.«i 
In  connection  with  this  there  nmy  he  hypertrophy  of  the  papilliB 
great  increase  in  the  epidermis,  forndng  papillonmtous,  vrarty 
t'czrma  vfrrurfisum,  eczrma  pftjnUomtitasiim.    In  such  case§  the  skin  i 
l>e  unbroken,  but  there  arc  apt  to  be  fissures  with  a  discbarge,  wh 
from  decomposition  and  admixture  with  decomposing  born  eelU  is 
offensive.     These  conditions  are  particularly  apt  to  occur  on  the  ^ 
where  the  process  is  favort^  by  venous  stasis.    Where  there  is  gn^at  thid 
ening  and  induration  of  the  tissues  as  the  result  of  long-continual  < 
zema  on  the  legs,  ulcers  may  form. 

In  thickened  indurated  patches  of  chronic  eczema  the  skin  i^  ' 
elastic  and  of  poor  resistance,  and  a.s  a  consequence  is  apt  to  crack  up 
movement  of  the  parts,  forming  fissures.     The  cracks  upon  the 
when  the  luinds  are  chappeil  illustrate  a  moderate  type  of  this  conditio 
Where  the  induration  is  great  upon  parts  subject  to  much  motion,  a?  ( 
bands  and  feet,  or  about  the  deeper  folds  of  the  body,  these  fissure?  i 
extend  entirely  through  the  skin  and  be  deep  and  painful,  eczema  rii 
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for  the  flexor  surfacci^,  tho  nnien-riitaiienus  jimehircs.  nnd  for  ih 
and  hamls,  Jn  llie  va^^  of  the  tiox<^r  surfaces  and  tUe  riiuu^^utHnwuii 
juiictiirc"8,  the  eruption  nwai  frecjuently  occurs  iipi>n  the:se  sites  bccau^ 
upon  tliese  surfaces  llie  skin  is  thinner  and  more  delicate  ntid  thorefori' 
responds  to  irritation  more  rendily  thon  d^jcs  tougher  skin.  Around  tb** 
mutH)-cutaneou^s  junctures  there  is  the  added  factor  that  the  surfaces  ftf^ 
exposed  to  the  irritation  of  excretions.  One  fjietor  in  the  f rei^uency  ot 
tlie  oeeurrenee  of  eezeiua  upon  the  liands  and  face  is  the  fact  that  ibn 
are  most  exposed  tf)  external  irritants!.  In  the  case  of  the  face,  hftv* 
ever,  and  to  a  less  extent  the  hands,  we  also  liave  as  a  factor  tlif  M 
that  these  parts  are  most  sensitive  to  vasomotor  disturbances  of  rt^ntral 
origin,  as  is  shown  by  the  frerjuency  with  which  vasomotor  disturbanci'* <^f 
all  sorts  fH'cnr  upon  them.  Another  site  of  predilection  of  eczema  is^thf 
legs.  Here  the  fre<]uency  of  occurrence  is  explained  hy  the  venous  (tni- 
gestion  which  renders  the  tissues  particularly  vulnerahlc, 

Ec/!rma  has  no  definite  course  and  no  definite  duration.  Bntli  dqK'nii 
upon  the  causes  which  produce  the  eomlition.  An  eczema  niav  tWvcbp 
from  a  temporary  exciting  cause,  pass  through  all  the  stages  of  eczcmi* 
and  prouiptly  snliside,  or  it  may  suhside  from  any  of  its  stages.  If  it 
subsides,  the  erythenia  gradually  disappears,  there  is  some  scaling;  of  tlw' 
surface,  and  a  fainf  reddish  stain  is  left  which  C|inckly  disappejir?.  M 
ordinarily  it  pursues  no  such  short,  definite  course.  It  develops  m 
continues  with  exacerbations  and  remissions,  one  day  or  one  wwk  In^tt'-i^ 
the  next  worse.  This  conrse  is  almo.^t  certain  to  persist  until  theexcitiBI 
causes  are  removed,  but  even  after  these  are  apparently  removt><1  th 
process  may  si  ill  go  on.  For  it  is  not  only  necessary  to  remove  thecau^ 
but  also  to  treat  the  dermatitis  itself  until  the  skin  has  had  time  to  rca* 
a  condition  in  which  it  is  able  to  withstand  the  ordinary'  external  irritan 
to  which  it  is  constantly  exposed. 

The  lesions  of  (x-zema  appear  irregularly  or  in  crops  wilhou^f 
regularity  of  se([uence,  with  the  rc^sult  that  one  wil!  frequi/ntlv  fincT 
one  case  lesions  in  all  stages  of  their  course.  This  oceurrenee  at  o 
time  of  lesions  in  various  stages  of  evolution  eondiined  witli  the  fnct  tl 
the  disease  may  show  primarily  at  one  lime  all  sorts  of  Hnflammat* 
lesions  from  papnles  to  py stales  accounts  for  the  characteristic  "^ 
forraity  of  the  eruption.  ■ 

When  eczema  continues  for  a  considoralile  time  the  secondary  infla 
niatory  changes  which  occur  in  the  skin,  rendering  it  thick  and  inela^t 
may  prove  very  persistent  and  in  some  cases,  as  in  elephantiasis  of  i 
legs,  even  be  permanent.  Ordinarilv  when  eczema  disappears  it  len^ 
no  trace.  Ulceration  of  the  corium  does  not  occur,  and  therefore  scj 
do  not  follow.  On  the  legs  it  is  fre*|uent  for  eczema,  as  for  all  other 
flammatory  processes  there,  to  be  followed  by  persistent  plgmentaiit 
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pefly  from  extravasation  of  blood,  mul  wcasionally  on  tln^  legs,  whon 
proecsfi^  entirely  subsides^  instead  nf  hypertrophy  of  tlu^  cnrmectivc 
bne  there  occurs  atrophy,  leaving  tlie  t^kin  thin,  atrophic,  shiny,  slightly 
i,  sind  the  eouiitant  site  of  recurrent  eczenm. 

ComplicatiODS.^ — The  courstant  compUeation  of  eczema  is  infection 

filh  the  conirnnn  pus  organisms,  whkh  changes  its  e.xmlutioii   from  a 

ous  to  a  i?enj-piirujent  or  a  purulent  tluid.     In  such  eases   there  is 

ying  of  dirty  yellow,  hro\\iiish,  or  greenish  crusts  upDU   tlir  surface, 

hllj  the  develnpitjent  of  snperliciiil  satellite  pustules  nmund  the  weejiing 

aa.    The  amount  of  suppuration  in  such  eases  may  lie  very  afnindant 

kith  the  proiluction  of  thick,  heaped-up  iTUsts.    A  not  uneomniou  com- 

llieijtinn  of  these  casi's  is  boils,  froru  iiifeetion  of  the  linir  follieles.     It 

i  eoniuiou  fnr  the  regional  glands  to  he  euhirged  in  extensive  eczemas, 

[the  eczema  i&  pustular,  infection  of  the  glands  not  infrequently  occurs 

fith  the  formation  of  ahscH?sses, 

Eczema  is  constantly  aeeonipauied  by  itching.     Where  the  proeess  is 

!  a  very  low  grade  of  activity — as,  for  example,  in  chronic  scaly  eczema 

the  pnhns — it  may  he  slight  or  even  absent;  l)ut  if  the  disease  is  at 

1  extensive  it  in  apt  to  he  severe,  and  in  some  cases  it  amounts  to  tor- 

nrt*  that  comes  near  being  nnhearal>le.     It  is  the  symptom  for  which 

r  patient  is  insistent  on  relief.     As  a  rule,  it  is  most  intense  in  those 

where  tliere  is  not  relief  from  tension  by   free  exudation   upon 

Ih!  gurfacc,  as  in  erythematous  and  papular  eczema,  and  in  vesicular 

feinns  before  rupture.     The  itching  of  pustular  eczema   and  of  fully 

telopcd  weeping  eczema  is  likely  to  he  less.     It  is  not  continuous,  but 

\  waves  of  remission  and  exaggeration,  and  is  nsnally  worse  at  night. 

he  scratching,  which  is  irresistible,  gives  monu^ntary  relief,  but  results 

I  injur)-  to  the  tissues  which  increases  the  intensity  and  extent  of  the 

Oiiettsj.    In  acute  eczemas  scratching  may,  unless  controlled,  serve  to 

l^ntiaup  the  disease  indefinitely.     In  chronic  infiltrated  eczemas  it  is 

howu  l»y  the  excoriations  wliich  even  the  most  set f-con trolled  patient  will 

doc^  ui  his  sleep  unless  the  parts  are  so  protected  that  they  cannot 

'reachi^.    The  itching  is  exaggerated  by  all  sorts  of  external  irritation 

I*— Ijy  exposure  to  the  air,  by  t!ie  contact  of  clothing,  and  particularly  by 

Icmtact  with  water.     In  some  cases  it  taxes  one's  ingenuity  to  find  any 

l-tpplication  that  does  not   excite  it.     Occasiomdly   tlierc  is   substituted 

[for  tlii' itching  a  feeling  of  tension,  burning,  or  even  pain,  or  these  symp- 

lioms  may  be  condiined  with  itching. 

hi  eczema   the  constitutional   symptoms   are  remarkable   for  their 

•kence.    It  is  frequent  for  outbreaks  of  eczema  to  occur  in  patients  who 

^fiiri  dowp  nod  fe<'liiig  out  of  sorts,  but  the  disease  itst-lf  etiuses  prac- 

ftlly  no  constitutional    manifestations.     A   slight   felunle  reaction    is 

sionally  observed,  but  it  is  by  no  means  frerjuent.     The  patients  arc 
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apt  U^  hf}  iiTUrtl)!^  and  iitrvous  und  worn  out  from  lack  of  deep, 
wlieru  the  disease  is  extensive  tliey  are,  a.s  in  other  extensive  inflanuni 
derma toses,  very  sensitive  to  coltL    There  is  no  defiiiih*  L'^rDiip  of 
tutional  symptoms  that  characterize  eczema. 

Etiology ► — Eczema  constitutes  approximately  thirty  to  forty 
cent  of  skin  diseases.  It  oecurs  in  both  sexes,  at  all  ages?,  and  in 
classes  of  tsocicty^  Frojii  their  greater  exiKJsure  it  is  somewhat  m< 
frequent  in  males  thnn  in  feundes.  It  is  most  frccpu'nt  in  infancy  ai 
during  the  active  period  of  aiUilt  life.  It  is  no  rcs])ecter  of  {>crsons,  ami 
the  forms  of  it  due  lo  iuternal  causes  are  prolmhly  qnite  as  frequent  in 
the  well  to  do  as  in  the  jioor;  but  on  account  of  the  conditions  of  occu- 
pation and  of  iivin^f  of  the  poorer  classes  it  is,  on  the  whole,  more  frw^ucnt 
among  those  who  do  manual  lalior.  The  disease  is  not  henxlitarv  tn  the 
&ense  that  it  can  he  transmitted  from  parent  to  child,  but  there  are  cer- 
tain conditions  which  predispose  to  eczema  tliat  are  hereH:litury.  The 
disease  is  more  apt  to  occur  in  individuals  with  fair,  thin  ekins  thaa  in 
those  with  dark,  thick  skins,  for  the  reason  that  the  thin  skins  arc  raore 
sensitive.  The  skin  may  also  l»e  rendered  more  vulnerable  and  more 
subjcH::t  to  eczema  from  being  congeni tally  defective,  as  in  xerodenna  and 
ichthyosis,  in  which  conditions  eczema  is  very  prone  to  occur. 

The  causes  of  eczema  are  both  constitutional  and  local.  These  sitp- 
plenumt  each  other,  and  a  hard-and-fast  line  cannot  always  he  drawn  be- 
tween thciiu  Either  local  or  constitutionnt  causes  may,  according  to  the 
intc3isity  of  their  action,  be  prcHlisfXJsing  or  exciting. 

External  Causes. — ^The  local  causes  arc  as  numerous  as  the  agents 
that  can  irritate  the  skin;  they  endjraee  all  forms  of  irritants — cheniic»l, 
mechanical,  ihermal,  and,  we  must  now  add,  actinic.  Among  the  first 
chiss  are  nuTiicrous  drugs  and  substances  in  common  use  which  arc 
chemically  irritating.  The  drugs  include  the  long  list  of  sube^taDce* 
which  in  various  strengths  eause  an  inflammatory  reaction,  such  as  mer- 
cury and  its  salts,  sulphur,  tar,  chrysarobin,  turpentine,  mustard,  dilate 
acids,  and  alkalies.  Among  substances  in  common  use  tlic  first  in  fr^ 
quency  are  perha]>s  soap  and  water,  which  render  the  skin  less  resistant 
by  removing  its  fat  and  to  a  certain  extent  dissolving  the  horny  epi- 
dermis. If  used  very  frequently,  therefore,  especially  if  the  weather  W 
cold  and  if  care  is  not  taken  to  thoroughly  dry  the  parts,  they  either 
excite  dernmtitis  directly  or  put  the  skin  in  a  condition  in  which  a  der* 
matitis  is  readily  excited  by  other  causes.  The  extreme  examples  (rf 
eczemas  productHl  by  soap  and  wafer  we  see  in  the  occupation  ecatemas 
of  wasljerwoiiien.  harkc(^[M'rs^  and  others  whose  vocations  require  that 
they  have  tlieir  bands  wntinually  w^et.  There  are  various  other  occtt' 
pat  ion  eczemas,  such  as  those  arising  frmii  the  handling  of  sugar,  lune, 
turpentine,  benzine^  paints,  and  dyes.    A  familiar  example  i*  tJie 
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[f»f  tlu?  hands  of  surgeons  whiuh  arisen  from  the  use  of  antiseptics.    Nearly 

[til  of  these  occupation  eczemas  require  as  a  factor  in  tiieir  production  an 

I uirujiiiiil  sui^ceptibility,  either  a  delicate  .skin  or  some  departure  from 

[health  which  lowers  the  resistance,  for  these  irritants  arc  not  ordimirily 

lurong  enough  to  e^tcite  inflammatioo   in  the  normally  resistant  skin, 

rFrerfucjitJy-aetin^'  chemical  irritants  are  decomposing  secretions,  such  as 

Idwmiposirig  ^weat  and  sehaccous  maUcr  in  I  he  deep  folds  of  the  body, 

the  secretionij  from  the  various  body  orifices.     A  familiar  illnstra- 

^tinnof  et^uenia  of  tliis  sort  is  seen  around  the  genitals  in  ehildren  from 

ihe  tiivoiniiosition  of  urine.     Another  form  of  eczenia  due  to  urine  is 

tlust  «?en  in  diabetes,  where  we  have  not  only  the  etfeet  of  the  irri- 

Utinir  urine,  but  the  lowered   resistanee    of   the   tissues  which   occurs 

m  the  di*eaj?e. 

Eczemas  due  to  chemical  irritants  arc  producwl  hy  numerous  irri- 
tiling  plant;?*  such  as  poison  ivy,  sumac,  and  prinirost'.  These  may 
present  lesif»ns  indisliuguishahle  frmn  those  of  eexcfua,  hut  they  fre- 
quently produce  a  reaction  so  violent  that  it  oversteps  t!ie  hounds  that 
wl'  asjiign  to  eezema ;  such  cases  are  considered  under  the  various  forms 
t>f  dermatitis. 

Among  mechanical  causes  are  friction  and  pressure^  whose  effect  is 
most  familiarly  exemplified  in  the  chafing  produced  by  clothing  or  by 
llie  rubbing  of  adjacent  parts  together.  These  causes  are  comparatively 
trinal.  The  one  very  imi>ortant  mechanical  cause  of  eczema  is  scratch- 
iag.  Dermatitis  as  the  result  of  scratch in^^  is  the  familiar  complication 
of  lU  ^severely  itcldng  dermatoses,  and  it  has  to  Lie  taken  into  considera* 
tjon  tben?ver  scratching  is  vigorous.  It  not  only  actii  by  producing  ex- 
coriations and  dermatitis  from  traumatism,  but  it  also  is  likely  to  fur- 
ther complicate  the  process  iiy  infection  with  i)us  organisms.  Scratching 
'  niostfrpt|Ucntly  acts  by  increasing  already  existing  eczemas  or  by  super- 
\Bh\ll  an  e*»Kema  upon  another  itching  dermatosis,  or  it  nuiy  be  the 
!  inifiortant  if  not  the  sole  exciting  factor  of  eczema  in  an  itching 
imnatosiB,  a^,  for  example,  in  scabies. 

Ai  will  be  t'een,  tlie  role  of  bncteria  as  a  primary  cause  of  eczema  is 

proinably  not  important,  but  in  all  weeping  eczemas  we  have  to  take  into 

toideration  the  secondary  elTcct  which  is  produced  by  infection  with 

Ws  organism**.     Tlierc  is  no  reason  to  believe  Ibiit  eczema  is  the  result 

a  definite  organism  or  that  it  is  ever  eonfu/^dous.     It  may  be  nsso- 

ated  with  diseases,  like  scabies,  which  are  contagious  and,  when  they 

transmitted,  may  occur  secondarily*    The  action  of  the  grosser  para- 

ts  which  prey  upon  the  skin  and  caus*^  severe  itching  is  important  in 

lucing  eczema.     In  these  cases,  however,  the  eczema  is  a  sequel  due 

Bely  to  scratching,  and  these  conditions  are  proi)erly  consideroil  under 
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Sunbiirn,  the  dermatitis  excited  by  artificial  heat,  and  x-ray  der- 
matitis are  considered  separately. 

Internal  Causes.^ — Thu  internal  causes  of  eczema  are  perhnps  more 

frwjueiilly  preilii^posmg  than  exciting,  acting  hy  camming  a  lowered  rc- 

fistanee  which  involves  the  skin,  as  well  as  ollit-r  tissues,  and  renders  it 

sable  lo  withs^tand  the  ordinary  irisults  to  wliich  it  is  8iiljject.     In- 

l  tenml  causes,  however,  arc  undonlitedly  in  .some  cases  of  suHit^ient  inten- 
lily  alone  lo  excite  eczema.  The  eczemas  so  excited  are  vasomotor  dis- 
turbnee^i  <|uite  analogous  lo  i^uch  vasomotor  disturhanccs  as  crytbema 
miillifoniie.  Some  of  these  forms  of  eczema  are,  in  my  opinion,  suf- 
fiimtty  distinctive  in  their  clinical  characteristics  to  separate  them  as 
di»tiuite  clinical  entities.     (Cf.  Ecz^ema  of  the  Hands  and  Face,  and  In- 

[faalrle  Eczema.) 

Ln  the  vast  majority  of  instances  tlic  intcrnjil  causes  of  eczema  are 
toiic  or  metabolic.  In  a  certain  proportion  they  are  distinctly  of  nervous 
character. 

It  is  a  fretjuent  ohservation  that  patients  with  eczema  arc  not  in  a 
ngoroog  condition  of  health.  Tliere  may  be  no  tangible  pathological 
touililion  other  than  the  eczema,  but  the  patienis  are  run  df*wn,  over- 
worked, or  depressed  mentally  or  physically.  Of  the  definite  disturb- 
ana-sof  health,  disturbances  of  digestion  with  the  consefjuent  autoin- 
U)iicatmn  from  the  intestinal  tract  are  most  frequently  active.  All  of 
ihe  iiilctitinal  disturbances  which  are  associated  with  putrefactive  changes 
Wart  in  this  way.  The  most  frequent  condition,  however,  is  that  of 
ittt4»hnal  atony  with  the  conse<jiieiit  const ipatitm  and  intestinal  fermen- 
tation, A  potent  factor  in  e.\citing  attacks  in  such  cases  is  !iabitual  over* 
t^tin^  with  the  whole  train  of  digestive  disturbances  which  follows  it. 
The  various  metal>olic  disturbances,  which  we  inelurle  under  lilhscmia 
N  thii  gouty  and  rheumatic  diatheses  and  which  are  all  esseutrally 
'"^a*miaii  res^ulting  from  a  disturbance  of  the  halancc  bf^twncu  excretion 
iiU'l  iLssimilation,  perhaps  act  in  some  ea.-^cs  as  cau.scs  of  eczenm  indc- 

■  PtUfk'ntly  of  tlie  intestinal  complications  which  usually  accompany  them. 
But  they  are  so  bound  up  with  digestive  disturbances  that  it  is  dilOcult 
^"  determine  the  extent  of  their  influence.     These  conditions,  like  all 

■Ctt*?r  metabolic  disturbances,  require  correction  as  far  as  possible  in 

■  tte  tri'atment  of  the  eczema.  The  association  of  eczema  with  dcfeclive 
Btriiiary  elimination  is  not  as  definite  as  would  he  expected.  The  associa- 
Hon  of  nephritis  with  eczema  is  occasionally  observed.    Glycosuria  with 

teema  is  of  more  frequent  nccurrenee.  According  to  Crocker  and  Dtihr- 
J«g.  thij*  ftssf>eiation  is  rare,  but  in  my  experience  the  connection  has  bw^u 
\cTy  definite  in  a  certain  numlMT  of  cases  of  intolerable  eczenm  aboiit  the 
^itals.  in  whicli  there  seemed  every  reason  to  believe  that  the  irritation 
Jg^gt  the  result  of  cx)ntact  of  the  urine  with  the  ]>arts.    Eczema  is  not 
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infrefjuently  associated  wilh  rickets  and  giniilar  nutritional  dii^turbai 
In  these  cases  the  eczema  apparently  result'*  partly  from  gastrointe^tintl 
di^sturbaiices  and  partly  from  the  lowered  resistance  of  the  skin*  whicb 
is  only  one  manifestation  of  the  general  condition  of  lowered  rcs^isUi 
of  tlK*se  patients.     Under  the  name  of  eczema  rnbrum  scrofuhsorum 
Crocker  hajs  callctl  especial  attention  to  a  weeping,  indolent,  purulent 
ma  which  occurs  upon  the  fet't  and  the  lower  part  of  the  leg8  in  markedly 
scrofulous  patients.     Tlie  lesions  occur  in  sharply  defined  patches, 
apparently  arc  the  result  of  infeetion  of  skin  of  low  resistance. 

The  relationship  of  the  nervous  system  to  eczema  is  even  less 
giblc  than  that  of  nutritional  and  toxic  distnrlmnces,  hut  that  it  h  an 
important  factor  in  the  cliology  of  cczerna  is  impresstxl  upon  the  notice 
of  everyone  who  has  ohservc*il  many  cases  of  eczema.  As  Hebra  long 
since,  and  Bulkley  and  <*t!iers  more  re(x?ntly,  have  pointed  out,  *'  faully 
innervation'*  is  an  imporlaut  factor  in  many  cases,  li  is  a  caus«*  ti 
cannot  easily  Ijc  proveil,  and  it  is  apt  to  be  overworked  as  an  e\planati< 
liut  it  is  none  Ihe  less  nf  real  importance.  The  patients  in  such 
are  overwrought,  dcpressc*d  mentally  or  physically,  neurasthenic, 
present  all  sorts  of  evidences  of  unstable  nervous  eiiuilibrium.  Jn  Sf^i 
cases  the  beginning  ctm  he  traced  definitely  to  emotional  disturhancGi* 
as  severe  juental  sbrwk.  Karely  it  is  associated  with  hysteria,  and  in  t 
few  cases  the  eruption  has  closely  followed  nerve  distribution.  It  is 
apparently,  in  some  cases,  the  re^^ult  of  reflex  irritation.  The  genitin 
urinary  tract  has  frerjuently  been  compelled  to  bear  the  responsibili^j 
for  the  occurrence  of  eczema,  and  in  rare  case^  the  connection,  e^peciall 
With  uterine  disturliances,  seems  detinite,  as  in  cases  associated  with  pi 
nancy,  lactation,  uterine  tumors,  and  the  climacteric.  Rrllex  ncrvoi 
eczemas  from  irritation  arising  in  other  organs  apparently  sometimes 
occur.  AljramitcbefT,  for  example,  has  recorded  a  case  of  |iers?istenl  ec- 
zema which  was  relievt^l  upon  wearing  a  suitable  belt  to  support  a 
movalile  kidney,  and  which  recurred  whenever  tlie  support  was  with- 
drawn. Keflex  irritation  from  dentition  has  frec^uently  i»et»n  invoked 
to  explain  infantile  eczema.  There  seems  every  reason  to  believe  that 
the  cause  of  (!iis  eczema  is  not  reflex  irritation,  but  autointoxicali*»o 
from  tlie  rligestive  tract. 

Bulkley  and  Taylor  have  emphasized  the  connection  of  eczema  wii 
asthma,  and  a  good  nmny  times  I  have  seen  persistent  forms  of  h^ 
metrical  c*czenia  in  asthmatic  sulijects,  where  there  seemed  good  ground 
for  believing  that  the  eczema  was  a  manifestation  of  the  same  nervoi 
disturbance  thai  caused  the  asthma. 
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Finallj,  there  occasionally  eornc  persistent,  reUellious  cases  of  eczema 
irhirb  IMq  all  attempts  at  diseovcTv  of  their  cause;  case.^  whose  course 
hmod  expert  cninplotely  fail  to  influence.  In  one  such  case  of  eczema 
of  the  face,  which  at  one  titfU'  was  iiiulcr  my  care,  the  diseitse  disappeared 
«ib*cqaentlv  upon  the  removal  of  normal  ovaries,  and  mo.st  of  such  cases, 
in  my  opinion,  de|)em!  upon  some  deep-seated  disturlrance  of  innervation. 

Speaking  broadly,  I  believe  that  all  of  the  internal  causes  which 
have  i)Cfn  referred  to  under  the  etiology  of  urticaria  and  erythema  mul- 
lifDnae  may  act  e<[uaUy  in  prodiieing  f^czemas;  and  in  the  s^anie  way  by 
cjiuiiag  vasomotor  disturbances.  Tlic  association  of  cezeiua  and  urti- 
caria, aside  fn>m  the  gecomkry  eezcTna  produced  by  scratching,  is  not 
uncommon,  and  I  have  scvn  typical  iiajTalar  erythema  multiforme  on  the 
\mkoi  the  hands  alternate  with  eczema  of  the  sjimL^  j>arts. 

According  to  Duhring,  eczema  usually  disappears  during  an  attack 
of  a  febrile  disease,  like  typhoid  fever,  to  reappear  after  the  acute  iflnesii 
is  |»st.  The  sjime  disapjiearancc  of  eczema  U]>on  viHvinatioii  is  some- 
tiflUM  observed.  The  opjxisite  effect  of  acute  disease  and  of  many 
I'hronic  digeasies  is  often  s(*cn.  eczema  developing  in  patients  who  are 
Hmil  from  a  recent  acute  illness  or  from  some  chronic  disease. 

The  question  has  often  been  raised  of  tire  dauirer  of  suppressing  an 
tttenia  and  thereby  causing  a  metastasis  of  the  rnfhimmatory  process  to 
:<mie  other  pari.*  Cases  where  there  seeiiuHl  \o  hiive  bwn  a  metastasis 
ofthiigort  have  bt»cn  rt*t*ordi-'d  )»y  Brooke,  Broe(|.  tiaueher,  Duhring,  and 
^'ibcfs.  If  such  metastasis  ever  ncciirs  it  must  l>e  o(  extraordinary  rarity. 
In  my  opinion  the  danger  is  hypothetical,  and  if  it  does  exist  is  so  ex- 
tfi'mely  rt^mnte  that  it  may  be  absolutely  negb^cted. 

Pathology. —  Tlu*  reasons  for  believing  that  eezema  is  not  a  disease 
"^KHiific  etiology  have  already  been  considered.  Where  eczenui  is  of 
iiitemal  origin  it  h  a  vasomotor  disturbance,  probably  in  most  cases 
"f  central,  but  perhaps  occasionally  of  peri[iberal  origin.  The  parts 
piayeil  tiy  autointoxications,  metal lolie  disturbances,  and  various  disturl>- 

rjn  causing  the  vasomotor  distyrbances  which  produce  eczema,  have 
fn  considered  under  etiology.  The  role  of  bacteria  in  the  causation 
Ti'czema  has  already  Ixn^n  referred  to.  For  numy  years  Unna  was  in- 
tot  that  his  moroeoeeus  was  the  specific  organism  of  the  disease.    At 

International  Congress  of  Deritiatology  in  Paris,  in  1000,  in  a  dls- 

Hon  upon  the  etiology  of  eczemsi  Tnna  was  ])ractieally  compelled  to 

ndon  all  of  his  contentions  in  favor  of  the  morococcus.     As  Baljou- 

w*l  has  shown,  the  moroeocctis  helonixs  to  the  st aphylocoeeus  group,  and 

m*  seems  to  l>e  praeticnlly  no  doubt  that  it  is  the  staphylococcus  vpi- 


*  B«tU%  Ann.  dr  Ther,  Derm,  rt  Si/ph.,  vol.  iv,  No.  7;  Mtynut.  XXXIX,  p.  103.— 
w,  CoTT,  HL  /.  iichweiz,  Arzic,  1»04,  No.  1;  Moitat.  XXXIX,  p.  420. 
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derniidis  albus  nf  Welch,  which  in  hi rn  i.s  iint  rlearly  dislinguishe<l  fit 
tlie  ordinary  .staph vlmMXTUs  all)n8.     The  lliiid  uf  nnruptured  vesii'le*  oF 
ci'zenia  is  sterile,  and  bacteria  are  only  associatetl  with  the  later  evolulii 
of  the  lesions. 

/a  .'V 


gr^*^' 


^?^^-^ 


Fig.  76.^ — Eczema  (VEUicuLAit  Variety)^  A  small  pmheud-sixod,  clear,  tciusr  vrsidi 
exci>!<MJ  fnitn  iho  tip  of  the  right  car.  TJic  vfwk'Ir  wivh  suntnimlpfl  by  a  eitiglil  j 
inllaiBiiiiitiou.  In  llif  same  iisidi'iit  ihnrc  wi-re  other  distinct  cvidi-nci-s  of  > 
Vi'fiiciilo.sum  rl  piistulu^iiii),  with  cnist*  around  thp  ear»  and  ru-rk,  Thf  Vi-^ic 
U  fM»pn  Uj  hv  nilUMh-d  in  the  middle  of  (he  stratum  MucoHUm  {!{},  and  UMik  it*  ori^ 
tluTi'fore  ill  this  Inj-er,  Tbi^  I'onreutJ:!!  uf  tin-  vi^^irle  contfiisted  of  numemus  jml 
nnrlear  hnjcoeytoti  (hon*eslioe^f%linp<*d  in  thf  tlrawiiig)*  a  few  dctticlicnl  cpitttcliaJ  c«"l 
htmie  stmnds  of  fibrin,  and  a  larf^e  ijiLiiitity  of  eoagulat^ed  albunu'ii  (?t*rt»aa  oxittl 
lion);  very  few  rcnind^  nioiiotiuckHir  eelln  were  seen  in  this  regum.  Tbc  c|ndrni 
eclls  formin$r  the  Ttm(  (A)  of  tbc  ve>icle  were  swollen  »tid  were  rlotigii«<*d;  llir  \u\i 
epithelial  sjmt^e?*  were  also  much  wider  than  iiormai.  Numerous  (Kilyniielear  leur 
eytes  had  invaded  the  epidermal  flrwjr  (F)  <jf  the  vesicle,  and  particuhirly  the  e|jiU 
liiim  of  the  hair  hillioles  {//),  whirh  were  also  much  swoHen.  The  coliuin,  espeeifti 
the  upix»r  r>rjrtion,  ishowed  marked  evidence-^  of  acute  inflanimation.  The  ].ia|>il 
(P)  were  *!iwolleii  and  infiltrated  with  polynuelear  leiici>oytf*?i.  The  blcKxl  vc«S4d.*  (. 
were  all  markedly  dilati-d,  and  coidained  and  were  mirrounded  by  numcrtnts  pol 
nuclear  cells,  Moiioniicleur  (h'mphtud)  eellti  were  also  nunicroiUi,  cspcHnaUy  in  t 
ueighborhtMjd  of  the  vessels.  One  hair  follicle  (H)  wae*  iuipliciktiHi  in  Ihia  vitsicul 
formation,  but  the  Hweat  duct«  were  unufTi^ted.  Mii^ified  about  100  dta 
{Dr»  T.  C*fi^pur  Gilehrist^s  caBe,  sect i on »  and  description,)     (l*Voni  Duitrini;,) 


Thc^ 
iriorii,^ 
una,  and  (lihliri.^l. 


anaintiiy  f»f  rczcina   has  In^t^n  invnsti^ated  hy  many  ohsen 
Ifif^tn  may  Ix*  rii(*istif>nt'<1   IIHmt.  Kaposi,  Bioitiadccki,  Kobir 
TItcre  has  hecn  strong  contontion,  cspivin! 


UnKse  who  would  make  of  eczema  a  speeilic  disease,  that  tlic  priiiiai 


JR(.H}f  (*<iTi2^iMt<9  of  homy  rjiuioriniM  froni  which  Htnuulj*  nf  f'|)ithi>li;tl  rc^ljs  rnnnpr'i  with 

1        floor  «)f  vrtdfle.    T'ontenta  of  vcsiolc  mnsist  of  granular  mat*  rial  jiiid  a  ffw  Tiolvinnr- 
phoKUf  tear  leucocytes,     x  30*    (Author's  cutlGctiau.) 


mmutif  nrr-a  of  juflammattiry  iiihltra- 
lirjo  m  <*oHum.  X  00.  (Author's  uul- 
lectiotu) 


lory  Hifillratioii  of  cririimi  with  j^oaJ- 
inj?  fjf  i'|iitlermi>i,  X  00.  (Autbor'd 
collection.) 
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clum^  in  Uie  process  are  in  the  t'pidormi^  and  thni  the  cbang(*s  in  I  hi* 

/MipiJIary  layer  are  secondary.    All  of  the  changoi^i  «if  oczemn  uri^-  tliosc  of 

an  iQiJummtttury  proctiss.     Even  ilie  most  eiithiisia.'^lic  iidvorutes  eannot 

pretend  to  produce  a  section  of  nn  eczema  lesion  not  showing  inflam- 

matorv  clianges  in  the  corium,  and  a  con.sideration  of  such  sections  as 

aw  here  reprcKliiccfl  and   of   tlie  ordinary  eonrsc  of  an   mflaminatory 

pioccii«?  It^avci^  no  room  for  donht  thrtt  the  rhani^es  aro  chiefly,  as  Crocker 

ir.S  "in  acute  eczema  primarily  in    the  papillary  layer,  aftenvardf^ 

the  epidermis,   and,   if  of  i^uffieient    duration,    the  deep   i>ortion   of 

theeorium  may  he  involved." 

In  acute  eczema  the  corium  shnw8  all  the  changes  of  an  acute  in- 
fisfimitttory  process.  The  epidermic  is  oHlenialous  anrl  invaded  hy  poly- 
Hiorpho-  and  mononuclear  leucocytes,  the  cells  nre  swuHeu,  more  or  le,^s 
dt^»nerattMl,  and,  from  the  pressure  of  the  ledema,  transversely  elon- 
gated. The  vesicles  are  formed  by  rupture  of  the  epidermal  cells  and 
intercellular  processes  and  contain  senirn,  leucocytes,  fragments  of  epi- 
"lemial  cells,  coagulate<l  albumin,  and  strands  of  fihrin.  If  the  condition 
^mU,  proliferation  of  the  rete  is  more  rapid  than  normal,  mitotic 
ligu^?s  are  numerous,  and  marked  hypertrophy  of  the  rete  may  occur 
(acanthosis).  At  the  same  time  the  cells  do  not  undergo  perfect  corni- 
fiiatjViQ  (parakeratosis),  hut  remain  softer  than  norjiial  and  are  exfoli- 
atid  freely. 

In  acute  eczema  of  the  ordinary  type  the  process  is  confined  to  the 
upper  part  of  tlie  corium,  and  in  all  forms  usually  remains  most  Tuarked 
in  the  papillary  layer.  It  usually  begins  arounil  the  follicles  and  remains 
TOf^t  intense  there.  When  the  disease  persists  for  a  considorahle  time 
tl If' process  invades  the  entire  corium.  Tn  eczemas  of  subacute  intensity 
ac'anlhosis  and  parakeratosis  are  most  marked,  and  the  changes  in  the 
^'"njy  layer  are  those  of  an  intlammutory  process  of  le,^  activity.  Where 
the  disease  persists  of  subacute  iutt^nsity  seeondiiry  sclerosis  of  the  corium 
oft'UR.  The  changes  in  the  epidermis  are  such  as  have  already  been 
described,  but  more  marked.  The  line  of  demarcation  l>etween  the  epi- 
*^^nm  and  eorium  may  become  vague  from   the  disintegration  of  the 

t  lower  cells  of  the  rete.  The  papilbe  are  usually  hypertrophied,  although 
Wrel/  they  may  be  obliterated.  The  blood  vessels  and  lymphatics  are 
oilatod,  hut  in  the  cases  wliere  the  greatest  proliferation  of  connective 
tj^-iue  takes  place  obstruction  of  tlie  lympluUics  is  usually  the  cause. 
Where  the  disease  is  long  continued  these  changes  may  extend  well  down 
1^  the  subcutaneous  layer.  The  histologiral  pictures  which  the  various 
^forius  of  eczema  show  are  well  illustrated  in  the  accompanying  repro- 
Hitictioiui  of  sections  and  descriptifjns  from  Duhring. 

Biagnosis* — -While  eczema  appears  in  most  varied  clinical  pictures 
iti  different    cases,   it  nevertheless   presents   a  complex    which   usually 
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ftharply  differentiates!  it  from  ollirr  {leniiato^fs.  It  must  be  remembrml, 
however,  that  the  mere  dctermiJiatitja  lliiit  an  erujition  is  eczxfiun  te 
not  carry  one  very  far.  It  at  least  exehides  all  s[x^ei(ic  dermatoses,  bit 
it  does  not  mean  more  than  the  esliiblishment  of  tlie  fact  that  the  itu^h 
lion  IS  a  simple  dermatitis.  After  this  is  establiBhed  there  is  left  for 
solution  the  frequently  much  more  complex  problem  of  iU  etiology. 
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Fio.  77. — ErzEMA  (Verioular  Varikty,  NEimiTicTYPE.)  SfM!tirin  fmtn  palnufcT  mufiw 
ijf  a  finger*  Thd  rnnio*iiiH  iayer  f»;ln:»wB  luninjiv  rjnie  U\  ihi*  Hf^pnratiiiu  in  pl&oeM 
the  Htrata.  Tlii?*  i-^  nut  ncri^Hsarily  a  part-  of  tlti*  ]>rnr*««  nf  eoxnna  at  this  sIskp,  br 
iii  ii34iui])y  prt«*i'nt  in  lat€*r  «taj;es.  Hip  Mtriitiun  luriiinin  if*  rujittin**!  at  oiu?  pl» 
abovp  tlio  v<*Hiolc  a,  iiml  u  spaue  ccintninin^  «eruni  and  a  few  linio*>cyte«  l«»  s<*on; 
n?pnr>8Jt*nt>^  tlio  earliest  j^tiijc**  *^t  which  a  vesicle  ii*  obsiervablf*.  The  vcaicIi*  lim  in  il 
nnirouH  la3'er.  The  contents  ci*>iifiit*t  of  senim  ami  levicocyti's.  In  this  caret ian  tl 
criFap^tilatiHt  albviTimeri  ia  well  »hown.  Tlie  vej^icle  tornm  by  transiirlatioti  from  ti 
blocwl  voKsels  infu  the  tiiiiediiH  layer  at  a  given  point  anil  pushf*H  the  eells  aparl^  cilf 
pret^sing  them  aiiti  eaimin|r  them  to  ehmgate.  In  this  dm  wing  tJ»e  tiiuerittii  tuy 
beneath  the  ve.siele  sliows  signs  of  cedema.  and  this  occnn*  in  a  oun^iiderablt*  ar 
anmrid  the  vesiide.  The  ceil  ImxIv  undergof*H  nioleciihir  changes  nntl  d«J4r«  not  sla 
well.  Tire  lighter  part  at  ihe  nnjetiim  layer  in  the  drawing  shnws  the  evient  tif  ll 
mfileciilar  change  and  corn^Hjxnidri  tothean^auf  inflammalidn  in  tJ*e  papillary  lay 
of  theeuriuni.  The  papillie  hIiijw  inarke*!  ntouh  tranMidalion^  ililated  bhwHl  v*esHP 
and  inva,Hion  of  leucocyte*?.  TIk*  limit  of  the  process  ia  tolerably  weil  tlefined,  Iki 
in  the  eorium  and  in  the  e]»idernilrt.  (Dr.  A.  R.  Robinscjn's*  section,  drawing,  &i 
description,)     (From  Uuhrin^.)  ^ 


The  cbanieUristiL'  features  of  eczema  arc  the  evidence.^*  of  a  simp 
inOammatory  jjioecss,  the  marked  iendency  to  ilcliing,  the  miiltiformil 
of  the  lesions,  Ihe  indefinite  eonrae,  and  the  pro<lilection  of  the  enij 
lion  for  parts  where  tlie  skin  is  tender  or  especjally  expo^itnl  tn  irritant 
The  eruption  shows  all  the  eharaeterisiies  of  an  intlammatnry 
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rsuch  as  can  be  produced  by  external  irritants ;  they  show 

redoes^  of  h^^fenrraia;  there  is  more  or  less  swelling'  fn>m  the  in- 

uuiuatory  exudate;  and  there  is  either  svaliug.  or  drslrurtinii  of  Hie 

horny  layer  with  the  appearaaoe  of  weejuoi^  ^urfaees  ii|»ou  wJiirh  eruistt^ 

Imil  lo  form.     The  tendency  to  itching  is  itiarkwl,  ami  in  nW  except  the 

nuKt  imlolent  ea^es  is  apt  lo  he  intense.     The  eruption  appears  with  no 

regularity  and  runs  an  indeJinite  course;  wcepinjni^  surfnct's  may  persist 

I  m  tendency  to  *ielf-liinitatinu.    As  a  result  of  this  indetinite  courae 

eniptiori  is.  niultifonn.     It  shows  nil  sorts  of  iufhniniuitory  lesions*. 

m  persistent  cases  also  the  snpiehe  of   inlhiiomatioo  in  the  skin. 

multiformity  of  the  eruption  is  nni^  of  fhf  slrikiu^^  eharacteristicd 

feezema*     Syi»hilis  is  the  ordy  defirule  disease  wliieh  pre^nits  the  same 

ultiformity  of  lesions.     There  is  n  pn^lihrH^tion  for  surfaces  where  the 

l^n  is  delicate  (the  flexures  and  inner  surfaces),  for  the  muco-cutaneoua 

^-ture^,  and  for  exposed  parts  (the  hands  and  faee).     This  feature, 

bile  fairly  r-ou-stant,   is  not  an   t^sentia!    fesHure  of  the  disease  and 

lay  bo  lacking,  for,  of  course,  dermatitis  may  oecur  in  the  skin  of 

DV  piirt. 

Fmm  the  variety  of  its  appearances  eczema  presents  in  different 
ca^  a  superficial  similarity  to  almost  every  inilammatory  derniato^ig; 
I  similarity,  liowever,  which  is  usually  not  confusing  if  a  careful  search 
\^  made  for  its  rharueleristic  feature.  I'he  mistake  most  freipiently 
niflde  is  not  in  failing  to  reeognixe  an  eczema,  hul  in  fsiiling  in  mixed 
fKes  to  recofl^ize  that  the  ee-zema  is  a  secondary  condition  engrafted 
ufjou  some  other  itching  dermatosis. 

There  is  a  poasihility  of  confusing  eczema  with  erythema  multiforme, 
iiriiparia,  prurigo,  the  vurious  forms  of  herpes,  dermntitis  herpetiformis, 
i^'miiki^pis,  impetigo  contagiosa,  ery^ifiehts,  rosiieea,  psoriasis,  seljorrlueic 
itfaTinii,  Helian  planus,  pityriasis  ruhra,  exfolinlivi*  dtnuuUilis,  lupus  ery- 
^!lnMut^^^^]i*,  scahies,  peilieufosis.  fnvus,  rin^ifworui.  miliaria,  syphilis,  and 
"•i4»iioually  witli  other  irdlamumtory  dirruatrise^.  The  list  is  aiiparently 
formidable,  but  as  a  matter  of  fact  il  U  not  often  that  the  resenddance 
iktween  an  uncomphcatt'd  eczeinji  and  iiny  of  lliese  alfeetions  is  close 
»ough  to  give  any  ditticulty  in  ditrerentialion,  if  ihe  eluiract eristic  fea- 
Hresof  the  different  digea.^es  are  Imrne  in  miuiL  For  the  characteristic 
uturcs  of  these  various  dist*asf?i^  it  is  liest  in  refer  to  their  descriptions, 
lllijough  some  of  them  are  hrietly  suuinuiriziAl  hehiw. 
En'thema  multiforme  in  its  various  forms  runs  a  definite  course, 
aracterisitic  and  ptxuliar  lesions^  itches  slightly  or  not  at  alK  and 
•  characteristic  distrihution. 
tJrticAria  is  characterized  hy  wheals  w^hich  ore  evanescent,  and  can 
iPnilly  be  produceil  artificially.  II  may  he  accompanied  hy  a  secondary 
^Trnatitis  due  to  scratching. 
22 
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In  prurigo  there  is  secondary  dermatitis*  In  addition  there  are  the] 
history  of  conlinyantje  sinct;  early  rhildhoo<l,  the  peculiar  diistribudonj 
on  the  legi*,  an*i  Llie  preseiKx'  nf  prurigo  papules. 

The  c'haraeteristics  of  lierpes  and  herpes  zoster  are  so  &harp  tkafe'l 
there  should  never  be  any  ditticulty  in  a  differential  diagna«iis  fruiftj 
eczema. 

Jn  dermatitis  herpetiformis  the  lesions  appear  in  herpetiform  grouptl 
with  a  tendeney  to  rin^  formation,  the  individual  lesions  show  no  tt'ud-l 
eney  to  rupture,  and  go  through  a  regidar  eonrse,  huUa^  are  common,J 
and  the  vesieles  which  occur  are  not  the  pinhead  size,  acuminate  veaielet^ 
seen  in  eczema,  and  do  not  rupture. 

In  pemphigus  there  is  always  the  recurrence  of  spontaneous  hulli 
which  are  evident  either  by  their  actual   presence  or  by  their  trac 
shown  by  fringes  of  undermined  epidermis. 

The  differential  diagnosis  from  the  several  other  diseases  which  ha?| 
not  yet  l)een  considered  will  he  taken  up  with  them. 

Prognosis.— The  natural  tendency  of  eczema  is  to  pursue  an  in- 
definite, irregular  course.  The  cases  tend  to  continue  until  the  exciting 
causes  are  removed,  and  even  then  may  persist  unless  suitably  treateii. 
The  result  of  treatment  depends  very  largely  upon  the  ability  to  remove 
the  underlying  causes.  Where  these  are  apparent  and  easily  overcome 
the  disease  yields  readily  to  treatment.  Where  they  are  difficuU  or  im- 
possible of  removal,  or  where  they  are  indeterminate,  results  are  very 
much  less  certain.  Even  in  many  such  cases,  however,  judicious  symp- 
tomatic treatment  is  success fuL  But  some  rare  cases  of  eczema,  de- 
pendent upon  irremedialde  or  undiscoverahle  internal  causes,  prove  abso- 
lutely rchollious  to  treatment,  and  either  persist  through  life  or  gradually 
wear  themselves  out.  In  sucli  cases  the  best  that  can  be  done  is  to  give 
partial  relief  from  the  symptoms,  and  it  is  practically  never  impossible 
to  do  n\  b*nsl  thus  much. 

Treatmeiit,  Internal  Treatment. — The  internal  treatment  of  ec- 
zema is  almost  entirely  s\7nptomatic,  and  consists  in  the  rational  treat- 
ment of  the  various  disturbances  of  general  health  which  have  been  con- 
sidered under  etiology.  In  all  cases  it  is  desiralde  to  correct  as  far  as 
possihle  any  disturbances  of  the  general  health  which  may  exist,  although, 
truth  to  tell,  we  are  fortunately  able  chiefly  1>y  local  treatment  to  cure 
many  cases  of  eczema  in  which  we  find  constitutional  disturbances  that 
we  cannot  remcily.  It  is  not  intended  by  this  to  belittle  the  importance 
of  constitutional  treatment  of  eczema.  The  relief  of  internal  condi- 
tions is  in  many  cases  a  prerequisite  to  successful  management  of  the 
disease,  and  in  some  cases  in  which  this  is  impossible  the  eczema  proves 
beyond  cure. 

In  the  great  majority  of  eczemas  of  internal  origin  the  constitu^ 
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tional  conditions  which  require  regulation  are  toxaemias,  in  most  cases 
due  to  digestive  disturbances,  in  some  cases  of  other  forms.     It  goes 
without  saying  that  the  internal  treatment  of  such  conditions  is  a  dis- 
tinct problem  in  each  case.    In  a  majority  of  cases  of  eczema  a  careful 
r^ulation  of  the  diet  is  desirable.     In  patients  who  are  in  a  lowered 
condition  of  health  a  liberal  diet  with  all  the  tonic  adjuvants  may  be 
indicated,  but  as  a  rule  in  eczemas  of  internal  origin  one  of  the  most 
Qsefnl  things  that  we  have  to  do  is  to  curb  habits  of  so-called  good  living; 
ind  the  most  potent  thing  in  this  connection  often  is  to  materially  re- 
duce the  quantity  of  food  that  the  patient  is  taking.    After  this  the  next 
thing  is  to  regulate  the  quality  of  the  diet  as  carefully  as  practicable, 
h  intestinal  dyspepsia  particular  attention  has  to  be  given  to  limiting 
the  consumption  of  starchy  foods  and  vegetables  which  produce  intes- 
tinal fermentation.    The  excessive  consumption  of  sugar  is  a  matter  that 
is  especially  to  be  looked  out  for,  and  in  some  cases  it  is  almost  solely 
responsible  for  the  continuance  of  subacute  eczemas.     Among  articles 
the  use  of  which  it  is  necessary  to  restrict  are  pastries  and  cakes,  hot 
,    breads  (especially  that  American  iniquity,  hot  griddle  cakes  and  sirup), 
BweetB  and  confections,  salt  meats,  fried  stuffs,  cooked-over  meats  (hashes 
tndmade  dishes),  cheese,  and  highly  seasoned  foods  generally.    In  acute 
eczemas  occasionally  much  can  l)e  done  by  placing  the  patient  on  a  light 
bospital  diet,  in  some  cases  even  on  a  liquid  or  milk  diet,  and  in  such 
cases  hot  liquids  should  be  avoided.     The  use  of  coffee  and  tea  should 
be  restricted.     The  immoderate  use  of  tea  is,  I  think,  particularly  harm- 
ful in  certain  toxic  cases.     In  certain  cases  in  which  there  is  a  nervous 
factor  in  the  causation,  smoking  may  bring  on  an  attack  or  cause  the 
disease  to  persist,  and  has  to  be  interdicted  or  allowed  only  in  the  great- 
est moderation.     As  a  rule,  alcohol  is  better  entirely  avoided  unless  the 
patient  is  old  or  weak  and  accustomed  to  taking  it,  or  unless  he  is  thor- 
oughly habituated  to  it  and  would  suffer  a  severe  shock  upon  its  entire 
withdrawal.    If  alcohol  must  be  taken,  a  light,  dry  wine  or  spirits  largely 
diluted  are  least  objectionable.     In  debilitated  patients  beer  may  occa- 
sionally be  a  good  stomachic  tonic,  but  in  toxic  cases  it  is  objectionable, 
Md  champagne  extremely  so. 

To  increase  elimination  and  as  an  aid  in  overcoming  constipation 
the  abundant  drinking  of  water  is  very  useful.  For  the  relief  of 
constipation  a  large  draught  of  water  (preferably  hot,  with  a  little 
lemon  juice  or  salt  to  give  it  taste)  before  breakfast  is  a  very  useful 
measure,  and  ordinarily  the  patient  should  be  instructed  to  drink 
the  conventional  two  '  quarts  of  water  or  more  daily.  Contrary  to 
the  ordinary  opinion,  I  do  not  believe  it  is  harmful  if  the  water 
is  drunk  freely  during  meals,  except  in  so  far  as  it  stimulates  the 
appetite. 
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Attrntinn  shoiilf!  l)o  paid  in  chronic  eases  in  the  discovery  and  eor 
ivtiiuii  as  ftir  n>  fius.siljlo  of  improper  habitn  of  living.  Exerciscjtf 
ill  the  siuihght  and  fresli  aii\  divers  tons  and  relief  from  cam  perhap 
entire  relief  frojii  busini'>s.  and  eliange  of  sti^ne  are  all  possible  (actor 
of  treatment  to  he  eonmdere<L  For  the  relief  of  constipation  ealistlnaii 
exercise.^  of  the  alidnniinnl  muscles  and  abdominal  niassage  are  fre<|uentl 
serviceable.  A  good  way  for  the  patient  tn  give  himself  ahdoinmal  ni*r? 
sage  h  to  get  a  large  tenpin  1iall,  hut  one  not  heay>^  enough  in  im^ 
difvcomfort,  and  to  roll  it  around  tlie  abdomen  in  the  direction  of  ih 
colon  for  live  to  ten  minntes  daily.  In  aeiite  eczemas  means  ?;hmilil  1* 
taken  as  far  as  possible  to  alTord  sleep,  rest,  and  relief  from  itchinj 
In  extensive  aente  easi^s  jintients  do  best  in  bed  and  under  the  trentn 
regulation.^  that  apply  to  aeule  illnesses.  Sedatives  have  lo  be  ii>t*<l  wtl 
caution,  but  in  some  eases  benefit  is  gotten  from  tlie  intelligent  u^-  n 
asaftptidft,  valerian,  the  brnmides,  chloral,  sulphonal,  trional,  atnipint 
113'oscyamiis.  and  other  scilatives.  Opium  does  not  give  us  the  senrici' i 
these  cases  that  it  does  in  painful  conditions,  and  ordinarily  has  to  b 
avoideil. 

In  al!  eczemas  it  is  a  good  rnle  at  the  beginning  of  treatment  1 
clean  out  the  Irnwels  thoroughly  and  afteru^ards?  to  keep  them  well  opti 
For  the  former  pur|>ose  mercurial  cathartics  are  most  f^iit  is  factory:  fc 
adults  calomel  or  blue  mass,  for  infants  calomel  or  gray  powder,  1 
all  toxic  ea&es  the  most  nsefid  cathartics  are  the  mercurials,  and  bcoei 
is  likely  to  be  gainwl  from  their  repetition  every  few  days  during  tl 
existence  of  the  eczema.  A  favorite  form  is  calomel  in  doses  of  Vf  ' 
i  grain  cfmdiined  wiih  1  or  2  grains  of  bicarlmnate  of  soda.  This 
given  at  intervals  of  half  an  hour  to  two  hours  until  one  or  two  gnii 
are  taken  or  until  catharsis  takes  place.  After  the  mercurials  in  \M 
fulness  come  the  saline  aperients,  ami  here  the  uatunil  uiineral  wat*" 
often  furnish  an  eligil>le  form  of  administration.  In  chronic  cobj' 
pation  and  in  litliannie  patients  1  have  found,  following  the  sngges^ti 
of  Sir  Henry  Thompson,  that  the  natural  Carlsbad  water  h  a  parlit 
larly  useful  aperient  water.  Most  of  the  bottled  natural  aperient  wate 
Ijoth  the  American  and  imported,  are  satisfactory,  but  otfer  no  esscnt 
advantages  over  the  pure  salts  when  they  are  taken  well  diluted.  Anifl 
the  saline  aperients,  sodiun»  pliosphate,  espwlally  in  the  etTervescent  m 
tures,  is  very  useful,     Kligible  prescriptions  are  the  following: 

IJ   Sodii  phospliatis %i; 

Aeidi  ])hosphoriei  d  11 fov : 

Syr.   zingiberis fjiss; 

Aq*  month,  piperit ,.,...,.,....  ad  f5vj. 

M.     Sig. :  A  talilcspnonful,  in  a  large  glass  of  water,  t.i.d. 


^  31agnesii  sulphatis 5^"^^^  > 

Ferri  sulphatis gr.  iv ; 

•   Aq.  menth.  piperit ad    fjiv. 

M.  Sig. :  A  tablespoonful,  half  an  hour  before  breakfast,  or  a  tea- 
spoonful  t.i.d.,  before  or  after  meals,  well  diluted. 

9  Magnesii  sulphatis   gi ; 

Sodii  chloridi    3i ; 

Ferri  sul{>hati8   gr.  iv ; 

Tinct.  cardamomi  comp f  Ji ; 

Aq.  dest ad  f Jiv. 

M.   Sig. :  A  tablespoonful  in  a  large  glass  of  water  before  breakfast. 

(Duhring.) 

These  two  latter  are  very  useful  mixtures  for  many  conditions  in 
which  we  want  to  give  iron  to  constipated  patients. 

A  mixture  recommended  by  Stelwagon  where  salines  are  not  well 
taken  is  as  follows : 

5  Sodii  salicVlat oi-ij ; 

Ext.  cascaras  sagrada;  fl f .ji-iv ; 

Tinct.  nucis  vomicae foi j-iv ; 

Tinct.  cardamom,  or  tinct.  gentian q.  s.  ad  f5iij. 

M.   Sig. :  A  teaspoonful  in  water  after  each  meal. 

Other  aperients  which  are  called  into  service  as  alteratives  are  com- 
poand  licorice  powder,  sirup  of  senna,  infusion  of  senna  or,  better,  senna 
tea  made  at  home,  fluid  extract  of  cascara  sagrada,  podophyllin,  colo- 
cvnth,  and  the  aloin,  belladonna,  and  strychnine  pill. 

In  the  eczemas  of  gouty  individuals,  alkalies  and  saline  aperients 
and  eolchicum  give  good  service. 

In  eases  which  are  dependent  upon  vasomotor  disturbances,  Crocker 
recommends  counter  irritation  over  the  vasomotor  centers  of  the  involved 
areas  by  means  of  dry  heat,  mustard  plaster,  or  liquor  epispasticus.  Stel- 
wagon recommends  galvanism  up  and  down  the  spine,  and  Hyde  the 
application  of  the  brush  discharge  from  a  static  machine.  A  high-fre- 
quency current  may  also  be  used  for  the  same  purpose.  My  experience 
with  these  methods  has  not  been  favorable.  In  rebellious  eczemas  of 
vasomotor  origin,  both  of  chronic  and  acute  intensity,  great  benefit  may 
^  derived  from  careful,  light  exposures  of  the  involved  parts  to  x-rays. 
These  exposures  should  be  given  very  cautiously  and  kept  well  short  of 
producing  any  visible  effect  upon  the  skin.  If  so  used,  they  frequently 
prove  a  veritable  boon  in  otherwise  intractable  cases.  The  effect  upon 
Itching  is  apt  to  be  prompt  and  persistent,  and  in  many  cases  the  erup- 
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tiun  fades  out  rapidly  under  the  treatment.     In  a  few  rebeUioai  i 
espeeriilly  of  chronie  eczema  of  the  face,  1  have  seen  Ihis  measuftt  | 
perfectly  uselc;i*s,  hut  1  have  never  seen  it  make  the  condition  wor^ 
should  not  he  ihsed^  however,  unless  the  operator  is  perfectly  i^urethatl 
can  uiic  it  without  overdoing. 

The  field  of  usefulness  of  specific  meilieaiion  is  nnffirtuuauljr 
limited.  PiltHi-arjiin,  preferahly  given  hypodermicaily,  in  do?.i!s 
ficient:  to  set  up  shght  perspiration.  ^  to  I  grain,  is  sonietinies 
in  relieving  itching  and  snmetimes,  I  believe,  positively  Wnefits 
eondilion;  It  is  ehielly  used  in  extensive  erytheinalous  and  p«p«J 
eczemas  in  patients  with  dry  eking.  In  acute  eczema  Ilutchini^on 
Morris  highly  reeomroend  wine  of  antimony,  al)out  5  dmps,  Li.il^ : 
I  l>elicve  it  is  sonielimes  of  value.  Crocker  uses  oil  of  turpentine  ^ 
there  is  no  irritation  of  the  alimentary  tract  or  urinary  organs. 
given  in  an  emulsion  of  mucilage  of  aeacia  in  doses  at  first  of  Df>t 
than  10  nuniuii!,  t.i.d.,  p.c,  the  hist  dose  not  later  than  6  r.M.  With  it 
harley  water  or  other  diluents  should  he  drunk  freely — '*  not  less  thu 
a  quart  a  day;*'  The  dose  may  lie  inereased  up  to  20  or  30  (lrop^  ill 
some  cai>es  without  producing  disturhing  symptoms.  Various  cith«j 
remedies  have  the  rwommendation  of  good  authorities:  fluid  cxtrao 
viola  tricolor,  10  to  lt5  drops  in  adults  and  1  to  5  drops  in  children,  ( 
or  twice  daily  (PiiTard);  tar,  10  to  30  drops,  t.i.d.  (Uuhring,  McCili 
.4nderson)  ;  ergotin  (Lewin,  Jariseh)  :  in  angioneurotic  cases;  ichthyoid 
5  to  10  grains.  Li.d.  (Unna).    But  these  specifics  are  apt  to  be  u^fe^ 

In  connection  with  the  use  of  specific  remedies  in  eczema  it  is  neces- 
sary to  call  attention  to  the  fact  that  ar&enie  is  not  generally  incUcttti 
Arscnie  is  for  all  practical  purposes  a  stimulant  to  the  skin,  and  U  cn^ 
traindieatcd  in  acute  eczemas,  just  as  local  stimulants  are  contrain* 
dicated.  Jl  does  not  seem  to  Ik?  useful  even  in  chronic  squamous  ecierats, 
where,  from  analogy  wilh  other  crmditions  in  which  it  is  useful,  l»enefit 
might  he  expected  from  it.  If  ust^l  at  all  in  eczema  it  should  be  u«rf 
on  account  of  genera!  indications  for  it  as  a  tonic,  and  eveoi  then  it 
i»hould  he  givrn  with  caution. 

Local  Treatment*~The  local  treatment  of  c»czema  embraces 
all  the  means  which  are  usetl  in  treating  inflammatory  dermatoses  i 
its  entire  scope  covers  a  large  part  of  the  local   therapeutics 
diseases. 

In  the  local  treatment  of  eczema  we  have  two  broad  pur 
view:  in  acute  eczemas  the  purpose  is  to  get  rid  of  irritation  and  sub 
inflammation;  in  cltronic  eczemas,  al.'^o,  the  attainment  of  these  ends  mij 
he  our  aim,  but  frequently  we  have  the  added  problem  c»f  getting  rid  »f 
clmngcs  produced  l>y  a  chronic  intlammatory  protM^ss.  For  tht*se  we  4ft 
coni[relled  to  avail  ourselves  cautiously  of  stimulation  ami   the  i'i -ittri* 
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[oft  greater  or  less  degree  of  acute  inflammatory  reaction.  In  addition 
[lo  the«e  essential  indications  in  the  treatment  of  eczema,  we  often  have 
ftodia^'t  meaiiures  e.^pecially  to  the  relief  of  itching. 

In  the  smoothing  ti*eatmcnt  of  acute  ec^zemas  the  iirt^t  indication  is 

remove  as  far  as  possible  all  external  sources  of  irritation.     'W*  ihis 

meSfliirf^H  have  to  be  taken  to  protect  the  surface  from  the  air,  from 

iiler»  and  from  other  external  irritant.-^,  and  to  keep  it  clean.     Protec- 

an  from  the  air  is  furnished  by  all  of  the  various  sorts  of  hn-ai  appli- 

«!ioiis  which  arc  used.     As  regards  the  use  of  water  in  eczema,  acutely 

Jindaniefl  areas  should  not  be  wa^^hed   at  all  with  water,  and  certainly 

with  water  and  soap.    They  can  he  cleaned  satisfactorily  with  liquid 

i*liae  or  olive  oil.     A  more  agreeable  Imt  also  somewhat  more  irri- 

ihag  application  for  cleansing  is  a  tragacanlh  cream — Iragacanth  (one 

:eml)  and  glycerine  (three  per  cent)  and  Ixirax  (two  per  cent),  in 

ItiteL   Where  general  baths  are  necessary  in  eczema,  mucilaginous  Ijaths 

rirt*  kust  irritating,  such  as  are  made  with  starch,  linsei^d  meal,  oatmeal, 

bran,  gelatine,  or  marshmallow,  1  or  2  pounds  to  the  bath.     Next  to 

»the«?  arc  alkaline  Imths,  soda  bicarbonate  {i\  to  ]2  ounces),  or  borax  (2 
lD6mjncc!?  to  the  bath).     But  in  general ize<.I  acute  Cii'zemas  it  is  better 
to  avoid  general  bathing  and  to  be  content  until  the  process  somewhat 
fiuMiles  with  cleaning  the  surf  are  wuth  oils  or  with  tragacanth  cream, 
1 1  may  Ik?  remarked  here  that  while  the  occasional  application  of  water, 
<!^pxially  when  combined  with  soap,  is  irritating  to  eczemas,  the  use 
of  medicated  lotions  may  be  soothing  if  they  are  continuout^ly  applied 
ia  the  form  of  wet  dre^ssings,  or  if  their  application  is  immediately  fol- 
Wecl  by  ointments  or  similar  protective  fatty  dressings. 
K     In  the  beginning  of  treatment  of  a  suppurating  eczema  upon  which 
Htkre  accumulate  pus  crusts  and  dirt,  the  first  indication  is  to  get  rid 
^w  these.     For  this  purpose  we  may  apply  a  dressing  of  olive  oil  or  of 
^■taspline  to  w^hich  may  be  added  four  to  ^ix  per  cent  of  boric  acid,  or 
^kii'  half  per  cent  of  carbolic  acid.     Another  equally  satisfactory  way  is 
^^  apply  wet  dressings   of   boric  acid  or   sodium    bicarlxmate,  about 
2  drams  to  the  pint.     Or  this  may  be  done,  Iwt  no  more  satisfactorily, 

■tjr  the  Uise  of  a  l>oric-acid  starch  poultice.     After  the  surface  is  clcaused 
If  the  accumulated  crusts  there  is  left  a  weeping  surface  which  is  still 
suppurating.     Until  the  suppuration  is  relieved  wet  dressings  furnish  a 
method  of  treatment,  and  for  this  purpose  dressings  of  boric  acid 
Dur  per  cent),  ichthyol  (two  to  five  per  cent),  or  of  normal  salt  so!u- 
are  as  good  as  any.    Another  plan  of  treatment  of  pustular  eczemas 
by  the  Uf^e  of  ointments  containing  antiseptics,  say,  for  example,  boric 
kl,  *^t>  grains  to  the  ounce;  iodoform,  3  to  5  grains:  aristol,  20  to  40 
ains;  sulphuT.  5  to  20  grains;  ichthyol,  10  to  f>0  grains;  or  belter  than 
of  these  usually,  ammoniatcd  mercury  or  yellow  oxide  of  mercury, 
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10  in  20  grains  to  the  ounei'.    Arif^tluT  goml  plan  la  to  spray  the  sur 
hy  means  of  an  atomizer  with  a  tsolulion  of  peroxide  of  hydrogen,  eitl 
full  strength  or  diluted  witli  an  etjual  f|uantjty  of  water,  after  which! 
eurfaee  is  wiped  elean  and  euvertNl  willi  diiieljylon  oinlnieut. 

With  the  relief  of  the  su]>p;i ration  the  situation  which  Cfinfn 
us  }^  that  of  a  wiH'ping  or  vesieular  W'zeuia,  \Vc  ass^unie  hen\  for  ( 
seeutivene.s.s  i>f  description,  that  tlu8  k  a  fc?eqnel  of  a  pustular  eoemi, 
hut  as  a  matter  of  fact  it  may  as  well  ht%  and  is  more  frwpioiitlf,  the 
primary  eonditiou  whieh  wo  are  called  iipcm  to  treat.  In  wiv^p 'v/  ' 
vehicular  eczema  the  indications  frrr  allaying  irritation,  and  c  i 
for  relieving  itching^  are  usually  more  pressing,  and  treatment  lh«pL'(on 
must  be  as  t?oothiug  as  possihle.  According  to  convenience  or  cflic)*iKt 
some  canes  are  t rented  with  lotions,  some  with  fatty  applicatTon-i,  ami 
some  with  couihinations  of  the  two. 

For  wet  dressings,  among  the  most  stmlliing  npplieati'i»n>  ;irr  i^'nc- 
acid  jiohdion,  solution  *d'  ahiminum  acetate  (lifpn>r  Burrowii).  and 
lead  and  oj»ium  wash  in  the  strength  of  tincture  of  opium  and  s<ilutiini 
of  suhacetate  of  leatl  each  It)  to  30  drops  to  tlie  ounce  of  water  or, 
hetter,  in  fresli  milk.  Tliese  preparations  may  advantagcnjiisly  lie  *[>- 
|>lieil  ecujtinuously  as  wet  dressings.  Lotions,  howevfr,  are  frw]uentlT 
most  useful  when  dal»f»ed  upon  the  surface  or  applied  for  a  short 
lime,  and  then  supjjlementcd  hy  the  application  of  a  soolhing  nintnunt* 
Among  soothing  applications  which  are  antipruritic  and,  most  td  thcnr. 
slightly  astringent  are  the  distilletl  extract  of  witch-liazeh  tluid  extract 
of  grindelia  roliusta,  5  to  10  nnninis  (l)uhring)  to  the  ounce;  ichthwil, 
5  to  30  minims;  carholic  acid,  5  to  IT)  grains;  creosote,  5  to  15  grains; 
thymol,  5  to  15  grains;  creolin,  5  to  15  minims;  camphor  ehhirah  I'^t*^ 
30  minims  to  the  ounce  of  water,  Of  these,  earliolic  acid  is  the  DKn?t 
useful  in  the  acute  stage  of  eczema  which  we  are  now  considering.  All 
"of  tln^se  are  useil  hy  dahh iug  them  U[>oii  the  surface  for  ten  to  twenty 
minutes,  according  to  the  relief  which  they  afford,  and  then  covtTin? 
the  surface  with  a  soothing  ointment.  Their  use  is  to  l>e  n^gnlated  4C- 
corrling  to  the  relief  atTorded.  and  to  he  refwate*!  as  itching  rccurf.  S^ 
excellent  plan  of  treatment  of  this  sort  in  aente  eczemas  is  that  r^ww* 
mended  hy  J,  C,  White:  the  parts  are  dahlwxl  for  fifteen  to  twenty  min- 
utes with  hlack  wash,  full  or  half  strength;  the  sediment  h  allowe<U<J 
settle  upon  the  surface,  and  after  the  application  the  surfa<'i*  is  anrrw 
with  zinc  ointment  spread  on  cloths.  Tfie  applications  of  the  black  ir«li 
arc  made  at  intervals  of  eight  to  twelve  hours.  Sometimes  BiirprifitiJ 
relief  is  afforded  evi^n  in  acute  cas<»8  tiy  dahhing  the  surface  for  a  U^ 
minutes  with  irritating  antiseptic  solutions,  such  as  bichloride  f»ohition, 
1 :  2,000  or  1  :  3,iHMi,  pnhtssium  |>ermangauate  solution  .  1 :  5O0  at 
Irl.iMKr;  hut  these  applications  are  risky*     Special  attention  sliouKl  U 
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called  to  the  application  of  hot  water  for  its  antipruritic  effect.  This 
may  be  plain  or  containing  20  grains  of  bicarbonate  of  soda  to  the  pint. 
Cloths  wrung  out  of  water  as  hot  as  can  be  borne  are  repeatedly  applied 
to  the  surface  for  five  to  fifteen  minutes,  and  then  followwl  by  a  bland 
ointment.  For  the  relief  of  itching,  especially  in  eczema  about  the  geni- 
tals, it  is  a  most  valuable  application,  and,  when  followed  by  the  imme- 
diate application  of  ointments,  is  beneficial  to  the  inflammatory  process 
as  well. 

Where  the  wiping  is  slight  or  absent  a  good  form  of  lotion  is  one 
containing  an  inert  or  slightly  astringent  ])owder  in  suspension,  which 
settles  upon  tlie  surface  when  the  lotion  is  dabbed  on ;  the  most  useful  of 
thfc^e  applications  is  calamine  lotion,  in  which  there  is  one  half  to  two 
per  cent  carbolic  acid.  Calamine,  zinc  oxide,  and  other  inert  powders 
may  l)e  addeil  to  such  lotions  as  lead  and  opium  wash.  These  lotions 
wntaining  powders  are  particularly  soothing  in  the  dry  forms  of 
etzeraa  where  there  is  not  too  much  wet?ping.  In  connection  with 
thesie  lotions,  or  in  place  of  them,  we  use  the  various  soothing  oint- 
ments, anicmg  which  espc»cially  to  be  recommended  are  rose  ointment, 
and  tiie  other  cooling  ointments  of  the  tyjKJ  suggested  by  Unna,  zinc 
ointment,  and  diachylon  ointment.  To  these  nuvy  be  addetl  small 
quantities  of  the  various  antipruritics  suggested  as  additions  to  the  lo- 
tions; one  half  to  one  per  cent  carliolic  acid  is  a  goo'd  addition,  or  ten 
permit  of  spirits  of  camphor,  or  six  to  ten  per  cent  of  boric  acid.  The 
addition  of  about  one  dram  to  the  ounce  of  zinc  oxide  or  zinc  car])onate 
or  bismuth  subnitrate  or  other  bland  powders  is  usual  in  these  ointments; 
thf^v  are  slightly  astringent  and  afford  some  additional  protection,  but 
^  often,  in  my  opinion,  useless  additions. 

To  get  the  best  effect  in  acute  eczemas  an  ointment  should  not  simply 
Ix?  rubbed  upon  the  surface,  but  should  be  spread  in  a  thick  layer  upon 
j^'ft,  bleached  gauze,  and  the  spread  ointment  then  smoothly  applied  to 
the  surface.  Under  circumstances  where  such  dressings  are  imprac- 
ticable the  ointments  should  be  very  abundantly  applied — not  rubbed 
%  but  spread  smoothly  over  the  surface. 

In  place  of  ointments  in  acute  eczemas  a  good  substitute  often  is  a 
l«b1e,  like  Lassar's  paste.    Various  drugs  can  be  added  to  Lassar's  paste. 
Ussar  originally  added  two  per  cent  of  salicylic  acid,  but  that  is  irri- 
tating to  acute  eczemas;  one  per  cent  of  salicylic  acid  or  carbolic  acid 
ii  usually  the  best  addition,  if,  indeed,  the  plain  paste  without  any 
additional  ingredients  does  not  serve  all  of  its  purposes.     Such  a  paste 
should  be  applied  thickly  over  the  surface  and  covered  with  gauze  or 
absorl)ent  cotton,  or   should   l)e  spread    thickly  upon  gauze  and   then 
applied  smoothly.    In  acute  eczemas  it  should  be  changed  two  or  thrcn* 
times  in  twenty- four  hours.     In  less  acute  stages  it  can  be  worn   for 
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twenty-four  hours  or  longer.     Such  a  paste  is  liable  to  cake  iJ 
comett  dry,  and  may  then  be  irritating.    To  remove  it  under  these  condi- 
tions, it  should  be  j^oftentxl  with  oil. 

In  ca.ses^  where  tiie  eruption  is  very  extens^ive,  the  u&e  of  lotions  in 
not  ordinyriiy  8ati:^factory  except  for  hmited  area^.  In  these  cases  W€ 
may  re!y  at  times  upon  the  free  apjilieation  of  ointments,  f>n  gauze  when 
the  condition  is  wurt^t,  and  by  ^iinply  greasing  tbe  t^kin  elt^ewhere.  Ic 
the  place  of  ointments  in  extensive  cases  we  may  often  use  with  advan- 
lage  linimrnts,  of  whirh  calamine  liniment  (</.  v.)  is  a  t\^pe  and  tht 
nuist  u.sefiti  [Jteparatinn,  The  entire  atlecteil  surfaces  are  ciivered  witl 
cloths  which  have  been  wet  in  this  liniment. 

After  an  acute  eczema  is  well  on  the  road  to  cure,  and  in  eases 
dry  eryUiematou!?5  eczemas^  tlusting  jwwders  may  Ive  sutlieient  and  an 
convenient  and  agreeable  applications.  They  are  of  service  also  foi 
application  over  parts  which  are  only  slightly  involved  while  we  ar 
using  ointments  and  pastes  over  other  areas.  The  various  dusting  pow 
ders  suggested  under  general  therapeutics  are  used  here,  to  which  lb 
cominonest  additions  are  powdercMl  camphor.  10  to  20  grains  to  th 
ounce;  salicylic  acid,  5  to  111  grains;  tar,  "^0  to  f»(*  grains;  i^alol,  5  to  1' 
grains;  carbolic  acid,  5  to  10  grains;  l>oric  acid,  1  dram  to  the  ounc< 
In  the  same  way  one  can  use  a  tragacanth  cream  or  a  tragacanth  jell 
as  a  soothing  appticatinn  over  surfaces  showing  a  slight  degree  r>f  eczeinJ 

With  soothing  applications,  siu-h  as  have  been  indieatetl  above,  vt 
carry  our  cases  through  the  acute  forms  of  eczema.  There  may  \ye  soni 
exacerbations  to  prevent  the  gradual  subsidence  of  the  proccs.^,  hut  i 
spite  of  these  one  is  usually  able  to  cause  improvement  until  the  procej 
loses  all  of  its  acute  features.  It  may  be  that  these  soothing  nicasun 
will  be  all  that  is  necessary  in  order  to  restore  the  skin  to  normal.  I 
certain  of  the  acute  eases,  bowev<T;  and  as  a  rule  in  the  subacute  an 
chronic  forms  of  eczema,  we  have  tinally  to  re>=ort  to  stimulating  appl 
cations  in  order  to  get  rid  of  the  last  results  of  the  intlammatory  proL-n^s 
If  such  applications  are  necessary  in  the  course  of  re<:*overy  of  an  acut 
eczema,  their  use  must  be  la^gnn  with  great  caution  and  inercas*^  tenti 
tively  in  order  to  avoid  exciting  the  disease  anew.  In  chronic  cczemi 
also  one  must  be  cautious  in  the  use  of  stimulating  applications,  but  Y 
nmy  proceiHl  with  uiore  fn'cdom.  There  is  ]io  point  in  the  treatTucnt  C 
ecisciua  where  Ijctler  judgment  is  re^juired  than  in  deciding  when  to  pai 
from  the  use  of  soothing  to  stimulating  applications  in  a  suhisidiu 
eczema. 

For  stimulation  in  eczema  tar  is  the  most  useful  remedy.  It  m| 
be  added  eiihcr  to  ointvmMits  or  in  tlte  ft^rm  of  compound  tincture 
coal  tar  to  lf>tions.  In  the  tieginning  of  its  use  aftrr  acute  eczemas  oiJ 
should  be  very  cautious,  starting  with  5  to  10  grains  of  tar  or  an  cqu 
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quantity  of  compound  tincture  of  coal  tar  to  the  ounce.  If  it  agrees, 
the  quantity  can  gradually  be  increased,  until  a  dram  or  perhaps  more 
is  used  to  the  ounce.  Next  in  value  as  a  stimulant  are  the  salts  of  mer- 
cury, especially  ammoniated  mercury,  beginning  with  10  to  20  grains 
to  the  ounce.  Instead  of  these  we  sometimes  use  carbolic  acid,  10  to  20 
grains  to  the  ounce;  sulphur,  10  to  40  grains;  betanaphthol  or  salicylic 
acid,  30  grains;  chrysarobin,  5  to  10  grains.  These  may  be  used  in  lo* 
tions,  but  are  more  frequently  added  to  ointments.  The  following  pre- 
scriptions are  examples  of  good  combinations  for  producing  moderate 
stimulation : 

^  Sol.  subacet.  of  lead 3ss-i ; 

Comp.  tinct.  coal   tar 5ss-i ; 

Water q.  s.  ad     S^iij. 

5  Zinc  sulphate,  1  _. 

Potassium  sulphuret,J       '  ^ 

Water .* ^iv. 

5  Pix  liquida ni.x-xxx ; 

Zinc  oxide 5i ; 

Rose  ointment q.  s.  ad     5i. 

^  Chrysarobin gr.  v-x ; 

Pix  liquida   nix ; 

Ammon.  mercury gr.  x ; 

Benzoinated  lard (].  s.  ad  5^- 

(After  Hutchinson.) 

The  stimulating  lotions  are  not  applied  constantly,  but  arc  dabbed 
^pon  the  surfaces  or  the  surfaces  are  bathed  in  them  for  from  ten  to  thirty 
niinutes,  and  then  ointments  used.  The  stimulating  ointments  are  not 
usually  applied  in  thick  layers  on  dressings  as  arc  the  soothing  oint- 
D»ents,  but  their  application  is  confined  to  nibbing  them  over  the  surface. 
Ifhere  the  slightest  effect  is  desired  they  are  merely  spread  on  lightly. 
The  more  they  are  rubbed  in  the  more  intense  is  the  effect  produced, 
and  sometimes  it  is  necessary  to  rub  them  into  the  surface  for  ten  or 
fifteen  minutes. 

The  use  of  stimulating  applications  is  necessary,  as  a  rule,  only  over 
circumscribed  areas,  for  the  inflammatory  products  that  require  absorp- 
tion are  not  usually  widely  diffused.  In  treating  comparatively  small 
patches  of  chronic  eczema  with  much  secondary  infiltration  and  scaling, 
we  resort  to  much  more  vigorous  ])lans  of  treatment,  but  under  such  cir- 
cumstances we  have  to  deal  with  distinctly  chronic,  low-grade  inflam- 
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inatory  processes  where  ilw  danger  of  acute  eczerna  h  remote.     The 
vigorous  j^tiraiilalijig  luetliods  of  treat meut»  which  are  practically 
fined  in  their  applieation  to  patches  of  chronie,  indurated,  and  u.^ualB 
scaly   eeisenius,  consist  esiienlially   in  producing  a  i^hort,   actile   inllan 
matory  reaction,  which  in  either  allowed  to  sulj.^idc  of  itself  or  in  treat 
i4ubsc(|ucntly   with    soothin*^    application}^.      A   method  of    this  sort 
HeUra\s  soap  treatiiicnt,  which  is  very  useful  in  tJie  treatment  of  olJ 
thickened   scaly   patches  of  eczema.     A   hniip  of  soft  soap   is  rul)li4 
thoroughly  into  the  surface.     Tlicu  tlie  surface  is  rul>htHl  with  a  elofl 
dipped  in  warm  water  unlil   an  cibuntlanl   lather  is  produced;   this  i^ 
rinsed  olf  and  the  surface  dried.     In   this  procLM.lure   the  loo^*  thick 
scales  of  epidermis  arc  cleaned  off,  and  sliglit  oozing  from  the  surface 
is  produced,    immediately  after  drying,  tliachylon  ointment,  spreail  thick 
upon  gauze,  is  applied  to  the  surface.    This  proce<lure  isi  repeated  nofl 
or  twice  dully  until  all  infiltration  is  gotten  rid  of.     A  plan  of  getting 
rid  of  tliickened  liyers  of  liorny  epidermis,  which  can  Ite  carriiNl  trnt 
only  by  the  physician,  is  to  wash  them  otT  with  a  swab  (if  litjuor  p^Uas^fl 
This  k  rnbhed  ovi-r  the  surface  until  the  thickcTicd,  horny  layers  uicTr 
away  and  punctate  oozing  occurs,  and  then  diachylon  or  other  sootli- 
ing  oiiduient  is  applied.     This  proci'durc  can  be   repeated  as  sixm  as 
I  he  reaction  subsides.     The   same   tbing  can   be   done  by  the  applica- 
tion of  Sill  icy  lie-acid  plasters,  twenty  to   twenty- five  j)cr  cent.     These 
are  applied  for  s*n^eral  days,  until  the  homy  epidermis  becomes  spongy 
and  softened,  and  can  Ije  wa^shed  off.     Salicylic  acid,  four  to  ten  jier 
cent,  in  llexihle  collodion,  can  Vie  painted  on  t!ie  surface,  and  renewe<l 
from  tiiue  \o  time  until  the  same  effect  is  produced.     One  of  the  he^t 
forms  for  euiplnying  salicylic  acid  in  this  way  is  in  a  Boap  plai*ter  of 
the  following  formula: 

I^   Ernphist.  saponis , *JO.y  H 

01  oliva^  .  . lU.O  m 

Acidi   siilicylici o.O  to  2(Ut         V 

This  plaster  sliruHd  be  spread  upon  muslin,  or  preferahly  U[»on  thin 
chamois  skin  or  kid,  and  the  dressing  then  appliiMJ  suKXithly  to  the 
surface.  ■ 

Tlic  sal  icy  lie-acid  and  the  canst  ic-potasli  mixtures  are  indicates 
where  wc  want  to  get  rid  of  thickened  layers  of  horny  epidermis.  If 
stinmlation  alone  is  desired  without  the  reutoval  of  an  excess  of  homy 
epidemiis.  the  soap  treatnumr  is  useful.  Another  jiartirularly  useful 
remedy  is  tar,  in  varying  strengths,  udxcrl  with  ointments  or  pla^tei^ 
cu'  in  some  cases  even  med  pure  and  lu'iskly  ruhhetl  into  the  surfaofl 
Occasional !y.  in  ;in  irulunifcd  |iat(h.  a  got^l  method  of  stimulation  h 
by  painting   with   silver  Jiitralc,    fvuui    Hi  to   15  grains  (n   I  hi-   num 
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up  to  the  ^turatpd  solution  in  wator  or  sweet  spirits  fif  nitre.     To  ro 

lim'  itching,  and  m  a  .stimulant,  (Hnntitig  wilh  pnlas.sium  juTinaiigJumte 

wlutiim,  from  one  or  two  per  cent  to  toil  ]K'T  cent  in  water,  is  often 

valaable  (Bulkley).     A  plan  of  treat mt'nt  recouHucniled  by  CrcK'ker  In 

chronic  local  eczemas  i^  to  noak   the  snrface   in   oil  overniglit.  wa.sh 

thoroaj^hly   the   no\t    morning  with    liiearhonnte  of  Rod  a,    1    dram    to 

wralcr  I  onncft*,  and   then,  after  drying  the  surface,  paint  willi  a  ten- 

piT-cent  a*|ueoim  solution  of  potassium  permanganate.     This  is  repeated 

once  a  day  until  a  l»Iaek  erust  h  formed,  whieh  is  left  for  a  week  to 

exfoliate.    The  neeasional  painting  with  a  strong  suhUion  of  pottussium 

^KTmanganate  is  often  an  excellent  plan  of  stimulatioit     Occasionally 

it  is  wr*ll  to  paint  elironic  patches  with  tinelure  of  iodine,  or  even  with 

I'utler'M  fluid  (tincture  of  iodine,  carholie  acid,  and  ehloral,  ctpjal  parts), 

Tk'  relief  from  itching  which  these   %'aTiinis   stiuudating  applications 

nftcii  alTord  is  reniarkahle.    It  must  he  rememhcred  that  all  these  vigor- 

aus  stimulating  plans  of  treatment  are  applieahle  only  to  eireuuiscrihed 

,  ami  retjuire  caution  in  their  um. 

In  the  treatment  of  f^uhaeute  cireumscrihed  patches  of  eczema^  eon- 

venitnt  and  very  eilicient  forms  of  trcatmeid  are  fonnd  in  the  use  of 

«lr»!ssing8  which  affonl  a  maximum  amount  of  pro! eel  ion  and  require 

i^fmjuont  changing.     The  plaster  mulls  of  Fnua  are  satisfacttu-y  for 

wu*  purjKise,  hut  are  diflicult  to  obtain  fresh  and  in  proper  comhimUions. 

-t  still  better  form  of  appHcation  is  soap  plaster  containing  ten  per  cent 

**f  olive  oil,  to  which  may  he  added   salieylie  aeid,  earltolie  acid,   tar, 

**''/>hur,  a:?;  indications  nmy  Te4|uire.     The  best  form  of  fixeil  drcssingii 

|w  patches  of  sulmente  eczema  h  TJnnn's  glycerine  jelly.     This  fnrma 

1^  ^ttjnoth,  protective   dressing  whieli   allows   the  evaporation   of  secre- 

fwon^_     jt  ijj  sootliing  and  agreeable,  and  adhi-irs  well   bir  several  days. 

**  tiiay  e?Gii  be  used  where  the  process  is  rather  acuii-,  with  sour^  free 

Laudation,  and  is  a  most  useful  apph'cation  in  eczemas  of  tlie  legs,  and 

FITI  eii'camscrtlM'd  patches  where  a  permanent  dressing  is  desired. 

Special  Forms  of  Eczema, — Certain  forms  of  eczema,  either  be- 
^ivnM?  fjf   their   hunt  ion   or   because  of   spi'cial    features,   warrant  brief 
^'[mrate  considerat ion. 

Toxic  Eczemas*- — The  eczenias  of  toxic  and  metal  Mil  ie  origin  are  usu- 
ally Kvmmelrieal  and  atfeet  hy  predilection  the  face  and  bands  and  feet, 
f»art^  upon  which  the  vasomotor  control  is  nux^t  sensitive,  and  in  eon- 
iflidering  the  eczemas  of  these  parts  we  liave  in  mind  especially  eczemas 
iDf  internal  origin.  Thc^e  are  usually  only  the  ]>oinls  of  greatest  in- 
itm^ily*  around  which  the  eruption  ajipears  in  greati-r  or  less  alnmdanee. 
Perhaps  the  most  characteristic  form  of  regional  eczema  of  internal 
(Origin   ijs   infantile  eczema,   and    it    may    lIuTrfnre   well    he   considered 
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Infantile  Eczema.' — This  h  a  clmracteristio  form  of  eezoma  which 
occurs  in  infriiUs  umst   fri^tjiirntly  during  the  first  ami  ^iwoncl  ymr^l 
Its  typical  lonitioii  is  omh^  the  lliish  area  of  the  clieok:*.     Iti  iU  uiildt**t 

fornii?  it  may  consist  of  only  | 
a  slight  :?caly  erytheiaalniw  i 
patch,  or  several  patcbt^s,  oa  j 
either  check,  on  which  there  \ 
may  or  may  not  he  discrete 
jiapnles    or   papulo-vesieles.  1 
In    a    little    more    intense] 
stage  it  shows  on  tlie  chcekij 
a;?     coin-sized     patchcjs    41 
papular  or  vesicular  eca?iiAl 
surrounded  by  crythGniatniis  i 
halos.    It  is  hut  a  &tcp  from 
ihiis  to  well-marked  pUi^lu- 
hir  eczema   of   the   oheek^ 
and    the   disease   very  fn'* 
quently     appears     in    this 
foriiL     In  such  ca?es  thm* 
i8  an  acute  dermatitis;  the 
surface  weeps  profusely:  M 
a  result  of  secondary  inftt- 
tion,  there  is  an  abundant 
formation   of  pus,   whidi   dries  on    the   surface   into   yellowish  dirty 
erusti*. 

In  the  slightest  cases  of  infantile  eczema  the  eruption  may  be  oon* 
lined  to  the  cheeks,  hut  there  are  frequently  a  few  vagrant  lesions  over 
ditfereut  parts  of  the  hmiy.  In  the  severer  pustular  forms  tlie  Ai^&i^ 
is  likely  to  spread  widely.  In  addition  to  the  cheeks,  it  w>mmonIr 
affects  the  lip  of  the  chin,  the  forehead,  ,llie  fcdds  behind  the  ears  tl»<* 
scalp*  and  the  neck.  Between  the  site,^  of  greatest  intensity  on  the  head 
and  face,  there  an*  apt  to  he  numerous  lesions  which  may  lie  dii^cn'td 
but  in  severe  casi^s  the  dtseas*?  may  spread  with  greater  or  less  inteii'^ity 
over  the  entire  face,  head,  and  neck.  At  the  same  time  it  is  likely  ti> 
appciir  around  the  wrists,  on  the  legs,  over  the  buttocks,  and  in  live 
inguinal  folds,  and  the  eruption  may  l>e  in  the  forut  of  generalized 
discrete  ledonst.  In  the  exaggerated  caaes  the  eruption  will  be  weeping 
and  raw  or  pustular  at  the  points  of  greatest  intensity.  At  points  where 
it  is  less  inteus<*  there  will  he  discrete  vesicles  and  papules  occur 
on  erythematous  patches  or  discrete  lesions  without  any  grouping. 

'  Hall,  Brii.  Jour.  Ihrm,,  llKjr..  p]>.  Ifil,  203,  241,  287  (itnporUnt  paper).— lb 

1908,  p.  4. 


I'Hi,  78. — Inkas'Tilk  Eczkma. 
Cfiisled  pUfitular  tyjje.     (Schamberg'a  coUctriit>n.) 
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all  degrees  of  the  disease  it  is  not  uncommon  for  urticarial  lesions  to 
occur  irregularly  over  the  body.  In  its  exaggerated  forms  the  disease 
presents  a  very  disfiguring  eruption,  one  which  causes  great  distress 
to  the  parents,  and  it  looks  as  though  there  might  be  left  permanent 
scarring,  which,  however,  is  never  the  case.  It  pursues  a  very  irregular 
course,  getting  better,  perhaps  entirely  disappearing,  and  then  recur- 
ring.  In  this  way  it  may  go  on  for  many  months. 

The  itching  which  accompanies  this  eczema  is  fairly  severe,  and 
causes  constant  scratching,  which  has  to  be  controlled  in  order  to  prevent 
eiaggeration  of  the  disease.  The  patients,  however,  manifest  little  evi- 
dence of  distress.    They  go  on  eating  vigorously  and  thriving. 

As  a  rule  infantile  eczema  is  unassociated  with  constitutional  symp- 
toms, but  very  rarely  septic  infection  has  its  origin  in  suppurating  in- 
fantile eczema.  I  have  seen  this  happen  in  a  child,  with  a  pustular 
eczema  of  the  face  matted  under  crusts,  who  developed  cellulitis  in  the 
neck,  followed  by  a  fatal  septicemia.  Hutinel  and  Rivet  have  described 
nine  cases,  and  refer  to  others  in  French  literature  in  which  fatal  sep- 
ticemia has  occurred  in  hospitals  in  children  who  were  suffering  from 
facial  eczema. 

Etiology. — This  type  of  infantile  eczema  arises,  in  the  vast  major- 
ity of  cases,  from  intoxication  from  the  intestinal  tract.     It  may  occur 
in  children  who  are  poorly  nourished  and  cachectic,  but  it  is  quite  as 
frequent  in  chubby,  fat  babies  who  eat  too  much  and  suffer  from  gastro- 
intestmal  disturbances.     It  is  most  frequent  in  bottle-fed  babies,  but  it 
also  occurs  in  babies  nursed  at  the  breast.    It  is  very  common  in  babies 
who  are  constipated.     Frequently  in  these  cases  the  mothers  are  con- 
stipated, and  there  seems  to  be  a  reasonable  assumption  that  toxjemia 
is  in  such  cases  secondary,  for  relieving  the  digestive  disturbances,  espe- 
cially the  constipation,  of  the  mothers  is  often  necessary  before  the 
nursing  child  will  escape  from  the  eruption.     In  other  cases  with  no 
definite  gastrointestinal  disturbances  the  etiology  seems  to  be  the  same 
as  that  of  toxic  eczemas  in  plethoric  adults.     These  cases  are  usually 
s^n  in  children  a  little  older — from  two  to  five  years.     They  are  vig- 
orous, hearty  children,  who  eat  more  than  they  can  assimilate,  are  very 
fond  of  sugar  and  sweets,  perhaps  drink  too  little  water,  and  are,  in 
5hort,  overwell  nourished.     It  is  only  fair  to  say  that  some  excellent 
authorities  regard  infantile  eczema  as  of  purely  local  origin.     However, 
its  distribution,  its  association  with  urticaria,  and  its  rebelliousness  if 
the  gastrointestinal  tract  is  not  looked  after,  indicate  strongly  that  it  is 
of  internal  origin,  and  this  is  the  opinion  of  most  authorities.    There  are 
a  good  many  cases  which  are  chiefly  confined  to  the  face  and  scalp,  in 
which,  with  an  eczema  on  the  face,  there  is  a  dry  seborrluiea  of  the  scalp, 
and    possibly    such    cases    are    manifestations    of    seborrhoeic    derma- 
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litis.     Ptiit  the  treatment  of  the  gastrointestinal  tract  is  an  esientif^ 
of  suet'et^.s  ill  their  managcMtiont,  tiiid  the  local  treatment  does  not  ilill 
maturially  from  tliat  cif  the  toxic  forjus, 

Trkatmext. — The  treatment  of  this  form  of  eczema  requlreii  in  1 
first  place  careful  attention  to  the  gastrointestinal  disturbances. 
lK>ttle-fed,  the  feedinj^r  has  to  lie  regulated  carefully  according  to  tf 
proved  niet!u>ds.  As  a  rule,  the  milk  has  to  be  diluted  more  lar^lj, 
than  has  l>een  done,  and  tlie  amount  of  sugar  cut  down,  and  in  trd 
nourished  haliies  it  is  usually  desirable  to  reduce  somewhat  the  quanti| 
of  food.  Wliere  the  child  is  being  allowed  more  or  less  of  sweets 
unsuitable  foods,  these  have  to  be  rigorously  cut  off.  In  addition  to  si 
measures,  aperients  are  in  most  cases  needed.  At  the  start  it  is 
to  rejjeat  several  times,  at  intervals  of  a  few  days,  aperient  dosei  i 
cahiuiel  or  of  gray  powder.  For  daily  use,  as  an  aperient  I  have  gotti 
excellent  service  from  extract  of  malt,  with  enough  of  one  of  the 
less  prefijirjitions  of  cascara  to  keep  the  bowels  well  open.  But  tk 
medicinal  treatment  of  digestive  disturhanees  in  these  eases  is  in  DO 
way  peculiar.  The  chief  point  to  be  emphasized  is  tl»e  ncH^essitr  far 
getting  rid  of  the  intestinal  fermentation  and  keeping  tlie  boweb  ^U 
open. 

In  the  pustular  forms,  the  first  objec^t  is  to  clean  the  surfact-*  of 
the  pus  and  crusts.  This  may  be  done  by  wet  dressings  of  Imric  iciii 
or  by  the  appHcation  on  cloths  of  bland  oil  or  of  a  thick  coating  of 
vaseline,  to  which  often  may  well  be  addeti  one-half  per  cent  uf  tur- 
l>olie  acid,  or  two  per  cent  of  ammoniated  mercury,  or  eix  per  cent  of 
boric  acid.  After  the  surfaces  are  cleaned,  antiseptic  ointments,  vilh 
vaseline  or  diachylon  or  rose  ointment  as  a  base,  and  containing  carlKilic 
acid  on^/  lialf  per  cent,  boric  acid  six  per  cent,  aristol  twelve  per  c^uli 
or  any  other  of  the  mild  antiseptics,  are  applied  freely  on  dressing?. 
On  the  face  it  is  often  convenient  to  apply  tlie  ointment  under  a  mft^k 
cut  cjut  of  muslin,  in  which  there  are  holes  for  the  \^\k}s^  m)^,  ati^ 
mouth.  When  the  suppuration  has  been  stopped,  any  of  these  vM 
ointments  nmy  lie  used  freely,  and  after  the  weeping  has  in  great  pirt 
stopped  they  may  be  used  in  conjunction  with  calamine  lotion  nr  vHh 
black  wash  after  the  manner  already  indicated.  As  the  disease  become 
still  less  active,  it  may  be  sufficient  to  use  a  lotion  alone,  like  calantii^ 
lotion,  or  to  apply  the  ointment  Ufmn  the  si. /faces  without  covering.  ^ 

In  all  cases  except  the  mildest  it  is  necessary  to  take  measures  t* 
prevent  damage  from  scratching.  The  hands  should  1>c  mulTled  in  gatwf. 
and  in  extreme  eases  much  is  gainet!  by  putting  the  child  in  a  sort  of 
strait- jacket.  He  may  Ije  put  in  night  drawers  which  are  dosed  It 
the  hands  and  feet;  these  are  then  pinned  to  the  mattress  in  siich  • 
way  as  to  prevent   free  movement  of  the  arms  and   legs^,     A 
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be  exlemporixed  l»}'  putting  the  child  into  a  pillow  slip,  whicli  ig 

utnl  by  pinning  to  the  mattress  iii  such  a  way  that  tho  anus  and 

\ue  held  fai?t,     A  cliild  will  submit  to  thenie  jackets  with  no  resist- 

r after  a  ^liort  time,  and  they  add  very  much  to  its  comfort.     If  this 

iuot  done,  a  vigorous  child  will  require  the  nndivideil  attention  of  at 

a^t  one  p4?rson  i^ay  and  niijht  to  kecyj  it  from  scratching, 

Eciema  of  the  Face  in  Adults, — Eczema  of  the  face  in  adultii  usually 

I  as  erythematous  or  papulo-erythematous  eczema,  with  more  or  less 

siailation.     It  is  verv*  rarely  pustular.     The  patches  occur  by  prcfcr- 

jK^on  the  cheeks,  nose,  mouth,  and  foreheatb  or  the  eruption  may  be 

jonfluent  oTer  the  face.    In  adults  it  is  uuuh  more  frequently  a  disease 

|of  local  origin  than  in  infants,  hut  it  is  occasionally  a  manifestatinn  of 

internal  disturbance.     Of  course,  general izetl  eczemas  and  ee^-emas 

feiternal  origin  frequently  involve  the  face,  but  these  cases  present  no 

iiliar  features,  and  reqnire  no  especial  eonsideratinn. 

There  is  a  certain  type  of  eczema  of  the  face  in  adults  which  is  very 

rebellious,  and  is  distinctly  of  vasomotor  origin.     Hi  is  may  occur  as 

.atlftcks  of  vesicular  eczema  wtiich  flare  up,  la,st  for  a  few  days,  and  go 

[dowTj,  leaving  perhaps  slight  induration  or  erythema  or  perhaps  no  trace 

Huriag  intermisstions.     In  its  most  rebellions  form  it  occurs  as  an  ery- 

jlktuatous  eczema  over  the  entire  face,  with  more  or  less  permanent  infll- 

Ltratioa  of  the  tissues.    On  tliis,  when  exacerbations  occur,  as  they  habit- 

jiiallT  do»  papules  and  vesicles  develop  in  greater  or  less  abundance.    In 

[tlie  pronounced  cases  of  this  sort  the  skin  may  be  permanently  thickened 

Itith  great   exaggeration   of  its   furrows,   so   that   there  is  produced   a 

IJ^udo-leonine  face  superficially  resembling  that  of  leprosy.     This  type 

Ufiiczema  of  the  face  may  Ik^  unaeemripaniei^  by  eezeuia  on  other  parts. 

[The  itching  during  exaeerbati(uis  is  almost  intolerable  and  makes  life 

The  papular  and  vesieuiar  types  of  this  form  of  eczema  T  have  seen 
fiwst  frefjueotly  in  women.  The  erythematous  type,  with  great  thicken- 
ting  of  the  skin  and  exaggeration  of  the  furrows,  has  in  my  experience 
JDccurTetl  most  frwptently  in  oldish  men.  This  form  of  eczema  may 
[wtur  where  no  metabolic  or  toxic  disturbance  can  be  discovered.  In 
llt»me  cases  careful  observation  extending  over  years  has  not  been  able 
ermine  any  definite  disturbance  of  health.  The  disease  seems  to 
oe  deep-seated  vasomotor  disturbance,  and  the  eases  are  most  re- 
sonie  of  them  are  totally  beyond  radical  relief.  The  disease 
liuiL^  a  varying  course,  with  exac^erbations  and  remissions,  and  {jcrhaps 
fltermissions,  but  obstinately  recurs. 
The  local  medicinal  treatment  is  by  the  usual  soothing  and  anti- 
uritic  remeilies.  w*hich  can  be  used  in  rather  strong  forms.  In  some 
the  cases  I  have  given  considerable  relief  by  the  mild  use  of  x-rays, 
23 
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Imt  hav«*  n<it  l)erni  al>le  to  I'ure  tln'iii.    Counter  irritation  over  the  Imfk 
of  tlii^  nurk  should  be  Iried,  aud  every  defect  of  heiilth  sought  far,  and 
if  possible  reEiedied-     The  patientjs  may  iiu  ith proved  liy  ^es^idence  iij^ 
mild,  equable  climate.  ■ 

Eczema  of  the  Hands. — The  hands  are  frtfjueotly  iuvalved  in  eczemas 
which  result  from  hical  irritation.  Eczemas  of  internal  origia,  c?gip€cialij 
eczemas  due  to  metabolic  and  to  toxic  disturbancef^,  very  frequently 
involve  the  hands.  Such  internal  disturbances  may  be  the  predisposing 
causes  of  eczemas  which  are  excited  by  the  local  irritation  of  occupa- 
tions, or  in  other  cases  these  internal  disturbances  may  be  the  exciting 
causes  of  the  disease. 

As  the  disease  occurs  on  the  back  of  the  hands  and  the  fiugcr:?,  ii 
usually  appears  as  rather  sharply  defined  groups  of  papular  or  papult> 
vesicular  lesions  on  a  sharply  infiltrated  erythematous  base.  The  erup 
tion  varies  from  time  to  time,  disappearing  perhaps  entirely,  and  reap 
peariog,  but  is  usually  obstinate*  Eczema  on  the  palms  iL^ually  occur 
in  the  form  of  ilhdefined  scaly  patches  of  a  pinkish  color,  and  i^nth  i 
good  deal  of  infiltration.  These  patches  may  involve  only  part  of  thi 
liands,  and  may  be  of  ill-defined  outline  or  have  sharp  borders.  In  othe 
cases  the  disease  spreads  continuously  over  the  palmar  surface  of  th 
hand,  and  may  also  spread,  in  the  form  of  papular  and  vesicular  lesiooj 
to  the  dorsal  surface.  At  times  the  iniiltration  is  very  slight,  an 
the  entire  palmar  surface  may  be  slightly  thickened,  of  a  delicate  pin 
color,  and  with  an  exaggeration  of  the  normal  lines  and  fnrrowi 
Where  the  infiltration  is  thick,  the  skin  becomes  inelai;tic,  the  fm 
rowB  are  much  exaggerated,  aud  fissures  occur  as  a  painful  eompl 
cation  of  the  condition.  Eczema  of  the  hands  of  internal  origin  i 
usually  symmetrical,  and  is  likely  also  to  involve  the  feet.  This  syn 
metry  is  an  important  diagnostic  feature  between  it  and  the  chrooi 
scaly  syphilides  of  the  palm  of  late  syphOis.  Itching  is  usually  pre 
but  merely  amounts  in  most  cases  to  an  annoyiinee. 

Eczema  of  the  hands  is  rebellious,  arid  may  persist  for  years. 

Treatment. — In  the  first  place,  all  local  causes  must  be  sought 
careful ly»  and  as  far  as  possible  eliminated.  The  patient's  diet  an 
manner  of  living  are  usually  at  fault  in  the  ijersistent  cases,  and  shouli 
if  possible,  be  corrtn^ted.  In  tliis  fonn  of  eczema  especially  we  have  i 
use  measures  to  overcome  the  so-called  gouty  and  rhenmatic  diathesj 
and  disturbances  of  digestion.  M 

In  acute  stages,  local  treatment  consists  in  using  soothing  measnTO 
In  the  chronic  types,  stimulating  forms  of  treatment  are  necessary,  life 
the  soap  treatment  of  Hebra,  and  the  u&e  of  salicylic-acid  plasters,  I 
the  chronic  scaly  patches  on  the  palms,  one  of  the  best  methods  c 
treatment  Is  the  use  of  soap  plaster  90  parts^  and  olive  oil  10  part 
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to  which  is  added  from  fifteen  to  twenty-five  per  cent  salicylic  acid. 
This  is  applied  in  a  thick  layer  on  gauze,  and  is  left  on  until  the  horny 
epidermis  becomes  soft  and  loose,  and  can  be  easily  removed.  After 
cleaning  off  the  softened  homy  masses,  a  bland  ointment  is  used  imtil 
the  reaction  subsides,  and  then  the  keratolytic  application  is  again  used. 

A  plan  of  treatment  of  eczema  of  the  palms  recommended  by  Jamie- 
son  is  as  follows :  After  softening  of  the  thickened  epidermis  with  starch- 
jelly  poultices  in  which  boric  acid  has  been  incorporated,  changed  every 
four  or  six  hours,  the  skin  being  rubbed  briskly  between  times  with  a 
rough,  soft,  dry  cloth,  the  following  is  to  be  rubbed  in  sparingly  each 
day: 

9  Acidi  pyrogallici  oxidati gr.  v-xxx ; 

Lanolini 5ss ; 

Aq.    destillatae, '  __ 
^  Vaa oij. 


:■}' 


01.  amygdalae. 

Eczema  of  the  hands  occurring  as  erythematous  patches,  or  patches 
of  papules  or  vesicles  on  erythematous  bases,  is  not  uncommon  in  nurses 
and  surgeons  from  the  habitual  use  of  antiseptics.  In  these  cases  much 
can  be  done  by  exercising  great  care  in  drying  the  hands  thoroughly, 
and  by  the  subsequent  regular  softening  of  the  skin  with  a  one-  or  two- 
per-cent  tragacanth  cream  or  a  bland  ointment.  Suitable  ointments 
Me  first  diachylon,  then  rose  ointment,  vaseline,  lanolin,  or  various 
mixtures  of  these.  The  habit  of  lightly  anointing  the  hands  with  neutral 
ointments  after  washing  will  do  much  to  prevent  such  eczemas.  The 
tragacanth  cream  can  be  used  for  the  same  purpose;  it  is  a  little  less 
efficient,  but  somewhat  more  agreeable. 

In  chronic  eczema  of  the  hands,  I  have  found  the  application  of 
x-rav8  beneficial  in  many  cases. 

Ecsema  of  the  Nails. — The  matrix  of  the  nails  may  be  involved  in 
eczemas  of  the  hands.  It  shows  in  more  or  less  interference  with  the 
nntrition  of  the  nail  plate,  in  loosening  of  the  nails,  and  in  the  accu- 
mulation of  homy  material  under  the  free  borders.  It  is  very  difficult 
^  cure.  The  thickened  homy  mass  under  the  edge  of  the  nails  may 
^  dissolved  out  by  the  use  of  a  thin  swab  of  cotton  dipped  in  liquor 
potassae,  and  stimulating  ointments  may  then  be  worked  up  under  the 
nails.  The  same  thing  can  be  done  by  working  up  under  the  nails 
^licylic-acid  ointment  in  strength  of  five  to  ten  per  cent.  Whatever 
tie  treatment  pursued,  the  stimulating  applications  have  to  be  used 
mtermittently  but  persistently  under  the  borders  of  the  nails,  and  every 
effort  made  to  overcome  the  underlying  causes. 

Eczema  of  the  Feet. — Eczema  of  the  feet  occurs  frequently  in  asso- 
ciation with  eczema  of  the  hands,  and  usually  in  such  cases  it  occurs  in 
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'f>nn.     11   nrcurs  nn  Ihe  »!<>rsal  surfaces  nt  the  feet  m  paid 


of  papular  or  vesicular  eczema,  nud  on  tlie  sole«  as  indurulcd  scJir 
pati'hes.  The  lesious  on  tfie  hiIcs  freipienlly  l»eeoine  mueli  more  thick- 
eucd  and  hyjx}rlropliied  timii  the  eorrt\«i|K>nding  le>iions  on  Ihe  palm?, 
because  of  the  greater  press^ure  aud  friction  to  wIiicK  they  are  eiqwrnl 
pjxcept  for  this  difference,  ilio  lesions  on  the  soks  are  similar  to  tho^' 
on  llie  palin^,  and  they  require  the  name  sort  of  treatment;  th<^  u-^e  <ii' 
keratolytic  applicationB,  to  get  rid  of  the  excess  of  homy  epidenniB,  m 
the  appliealton  of  stimulating  remedies,  folh^wed  hy  soothing  ointnirnti 
Chronic  eczema  of  the  soles  is  rehellious  to  treatment,  and  is  at  tim« 
very  troiihli^some.  ■{ 

The  papular  and  vesicular  types  occurring  in  patehe.*  on  llio  doi^ 
Rurfaws  of  the  feet  are  quite  analogous  hi  the  same  forms  of  txzeu 
occurring  ou  tlie  l>a4*k.s  of  the  hands  and  recpiire  the  same  snrtj 
treatment. 

lilcKcma  on  tlie  feet,  especially  hctweeu  tlie  toes^  frequently  occu 
as  the  result  of  jKHtr  circulation  and  hyperidrosis.     In  addition  to  t 
ordinary  uicthods  of  lrealin*nt  of  gueh  c*ezemas,  these  cashes  are  like 
t(»  he  greatly  henelited  hy  the  use  of  astringent  wa^^hes.     Solution 
i<uhacctate  of  lead  and  tincture  of  opium,  i  dram  to  1  dram  eaeh  to  t 
ounce  of  water,   is  an  excellent   application   in  such   cases.     The   ft 
may  be  Imthed   in  this  twice  a  day,  or  wet  dressings  may  be  put 
during  the  night.     Where  irritation  is  not  ntarke^l,  wa^shing  the  feet 
taiinie-acid  solution  ten  ]wr  cent   is  ust*ful,  or  freely  dusting  the  U 
\\\\h    kirie  acid   before   the  stockings   are  put  on,      (Cf.    Ilyperiilro 
Pedum.)  ■ 

Eczema  of  the  Legs. — Kczeum  of  the  legs  is  a  persistent  and  m 
common  form  fjf  Ihe  diseiisr.  An  important  factor  in  its  production 
the  venous  stasis  wliieh  results  from  the  obstacle  that  gravity  presci 
to  the  return  of  the  blood  fnun  the  legs.  The  condition,  tlierefore. 
I'xceciliugly  coumniU  as  a  setpiel  of  varicose  veins  of  the  leg^.  Keze 
of  Ihe  legs  is  usually  sym metrical,  and  its  sites  of  greatest  inlens 
are.  as  a  rule,  tlir  sides  arid  backs  of  the  legs  between  the  ankle  a 
tbe  middle  of  the  calf.  Th<  re  occur  all  degrees  of  papular  and  vesicu 
eezeina  from  a  few  grouptnl  lesions  to  large  weeping  area^  involvi 
almost  the  entire  leg.  When  tVie  lesioiis  are  few  they  are  usually  loeai 
on  the  side's  and  l>ack  of  thf*  leg,  above  and  around  the  ankle,  and 
the  sides  of  the  heel.  There  may  be  only  one  or  two  small  patches 
there  may  lie  large  areas  i^ntirely  denuiled  of  epidermis,  of  bloods 
color,  weeping  profusely,  and  with  more  or  lei?s  suppuration.  The  oo 
of  these  area^  is  usually  blood-red,  hut  in  some  eases  it  may  be  a  dtstii 
purple.  These  extensive  weeping  eczemas  are  the  t}7>ieal  fornix  of  eczei 
ruhrum.    As  a  result  of  long  continuance  of  the  process^  sccou 
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.tory  cbanges  are  common.  Great  thickening  aiul  induration  uf 
fkin  frequently  occurs,  and  ulcers  may  develop,  espwiiilly  on  the 
of  the  legs  above  t!ie  ankles.  These  ulcers  arc  usually  n>uud. 
rply  circumscrilM.»d,  and  wilh  thickened,  soiiieliuies  almost  carlilag- 
ll«^  borders  which  require  ecarifieation  before  they  can  he  made  to 
nlre.     In   some  cases  there  occurs  great  hypertro|j|iy   nf  the  cuu- 


Fia.  79, — Eczema  or  Leos  wrm  Varicose  Veins.     (Author's  collection.) 

ctire  ti^ue,  and  even  elephantiagis.  Tn  these  cases  epithelial  hx^per- 
my  is  often  also  pronounced,  showing  a.s  wartlike,  rough,  homy 
Iprowths, 

The  TUKATMT-iNT  of  ncnie  eczemas  nn  the  legs  is  like  that  of  similar 
pmns  on  other  part^,  with  the  addition  that  provision  usually  must 
made  for  tlie  support  of  the  venous  circulation.  In  %^ery  acute  eases 
may  use  wet  dressinjrs  of  horic^acid  or  lend-and-opium  wash  or  ahi- 
Bm*acetate  ^lution,  or,  in  the  place  of  these,  Idand  ointments,  and, 
m^  process  subsides,  ointments  are  preferable.    The  oiuhiu^nts  should 
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be  spread  on  gauze,  and,  ^vhatovtT  form  of  treatment  15  UBed, 
ehould  be  supported  by  well-applied  bandages  from  the  toes 
below  the  knws.    In  acute  cases  the  patients  do  best  in  bed. 

In  siibncnte  eczemas  of  the  legs  without  much  exudation,  one  i 
best  applications  is  tJnna's  glyetirine  jcllj.  This  may  be  applie<| 
the  nicer  in  some  cases ;  in  others,  an  opening  may  l)e  made  i| 


Fio.  80. — Ck:z£MA   Husnui^f   of   Legs.     In  nature   the  skin  was  blood-red, 
gliateniog,  vkHtli  Uttle  weeping,     (Author's  coUectioit,) 

dressing  over  the  ulcer,  and  a  dry  dressiutr  applied  there,    TTnnal 
is  a  very  useful  application  in  cases  requiring  only  sliijht  siipj>ort, 
the  use  of  a  bandage  is  to  be  obviated. 

Jn  the  ehrouic  infiltrated  cases  stiumlating  applications  may  be 
but  their  use  requires  caution.     For  the  ulcers,  wet  dressings  or 
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nintmenU  may  \ye  usetl,  applied  under  sopporting  banda^res,  Yot  tfitj 
relief  of  pain  of  the  ulcers,  lead-and-opium  wash  in  wet  dressings  is 
fn^Dentry  sufficient  Sometimes  it  i.^  net^ssarv'  to  paint  the  surface 
with  cocaine  or  eucaine,  two  to  four  per  cent  twict*  daily,  hi  plaice  of 
tJiijt,  cocaine  ointntent,  one  or  two  per  cent,  may  be  applietl,  or  orthoform 
may  be  lightly  dusted  over  the  ulcers  before  the  application  of  an  oint- 
monl  flres^ing,  Orthoform,  however,  has  to  l>e  used  cautiously,  for  it 
frequenUj  sets  up  a  dermatitis,  and  I  have  seen  it  make  ulcers  of  Iho 
jjangrenous.  For  the  treatment  of  Ihc^  thickened,  dense  border  of 
of  the  ulcers,  deep  scarifications  through  the  l>order,  repeated  at 
iflten^aU  of  about  a  quarter  of  an  inch  around  the  entire  ulcer,  are  very 
u^fn!. 

Eczema  of  the  Genitals  and  Anus. — The  genitals  and  tlie  anus  and 
the  contiguous  skin  in  Imth  males  and  ftuiudej?  are  frequent  gitos  cd'  most 
rebollioui*  eczemas,  and  they  are  usually  very  distre?ising  from  the  severe 
litdiing  that  accompanies  them.     This  is  esijecially  I  rue  of  the  eczemas 
lof  the  vulva  and  anus.    As  a  result  of  long  persistence*,  the  skin  becomes 
[infiUrftttHl^  inelaj^tic,  and  fissured,  and  upon  this  thickened  skin  exacer- 
bations of  acute  eczeuia  come  and  go. 

TheMf  chronic  reljellious  forms  of  ecxema  about  the  genitals  and 
I  are  sometimes  associated  with  some  constitutional  disturbancr*.     It 
^•y  l>e  metabolic  or  toxie,  but  the  caj^es  usually  occur  in  patients  of 
unstable  or  depressinl  nervous  systems. 

There  is  no  form  of  eczema  more  difTicuU  to  eontroL    In  the  tur.\t- 

^ENT  of  the  casi-s,  the  first  thing  should  l)e  to  discover^  if  possihle,  the 

itndwlying  causative  factors.    Nutrition  and  elimination  should  be  care- 

^uily  ]mktH\  into,  a  bland  fliet  slKUild  ]hi  ordered,  highly  seasoned  fomls 

prohil>ited,  ami  lobaeco  and  alcolifd  and   otlier  stimulants,  if  possilile, 

fetttolf.    The  urine  should  be  watched  especially  for  sugar.    The  fissures 

^hich  occur  in  anal  eczema  frequently  cause  its  cojitinuance^  and  they 

*l»ould  l>e  treateii  either  hy  linear  scarification,  painting  with  nitrate  of 

wher,  or  dilatation  of  the  anus  under  ana^stliesia.     Where  the  eczemas 

Are  acute,  they  should  lie  treatwl  with  soothing  applications  until  the 

*<?tive  singe  is  passed.     For  this  purpose  powders  are  usually  licst,  for 

ointments,  ttnlet^s  lightly  applied,  are  not  ordinarily  well  borne  on  these 

part^.     Where  the  conditions  are  cbronic,  or  after  acute  exacerbations 

[kve  passed,  strong  antipruritic  applications  are  indicated,  and  of  the^e 

ftrbolJc  acid  is  most  frequently  beneficiab     In  the  agonizing  waves  of 

ftching  of  tlie  vulva  and  anus,  great  relief  may  be  atTorded  by  painting 

he  surfai?e5«  with  one-  or  two*per-ccnt  solution  of  cocaine  or  cocaine.     At 

titnet}^  painting  with  solution  of  potassium  permanganate,  one-half 

per  cent,  gives  relief,  and  is  positively  beneficial  to  tlie  ctmdition. 

er  than  either  of  these  in  relieving  itching  is  the  use  of  water  aa 
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hot  as  can  be  borne,  applied  re])eatefily  for  ten  or  fifteen  miotitai. 
tirrie,  and  f(>llowed  by  a  sm>tlijng  ointment.     This  h  one  of  the  mo« 
useful  ineai^ures  in  such  cat>CH;  it  not  only  relieves  itching,  but  iniproi 
the  condition. 

In  lliese  chronic  Cin^es  of  eczema  ani  et  vulva?  many  prartitioi 
liave  found  the  careful  uye  of  x-rays  of  great  service,  and  thi^  a^ 
has  given  me  very  satisfactory  residts. 

These   persistent   ehrnnie    forms   of  ectzema   aliout   the  genitals  af 
quite   independent   of   and   ijuiie   different   from   acute   eczemas  w 
frecjuently  develop  in   the^e  places.     In  acute  eczemas  of  these  ] 
local   irritalion  must  especially  be  IfHske^l  out  for — parasites,  irrit^tin 
secretions,  and  the  effects  of  warmth  iuid  moisture  and  friction  of  tli 
parts.     Such  cases  are  treated  in  the  usual  ways  with  soothing,  niil 
antisi'ptic  applications,  mid  oJTcr  little  diihculty  in  treatment.     As& 
ready  remarked,  powders  and  lotions  are  better  borne  liere  than 
ments,  but  in  some  cases  ointments  must  be  used,  and  then  it  hi 
be  st^'U  to  carefully  that  they  are  thoroughly  applied.     Tbis  is  parti 
krly  true  of  et*zeuia  of  the  scrotum,  where  ointmenls  shoidd  be  appl 
on  dressings  carefully  adjusteil. 

Eczema  of  the  Bearded  Part  of  the  Face. — Pustular  eczema  of 
bearded  [)art  of  the  face  is  very  common,  and  differs  from  sycosis  ( 
tular  folliculitis)   in  the  readiness  w4th  which  it  yields  to  mild  ant 
septic  applications.     One  of  the  best  applications  is  ammonia  ted  me 
cury,  10  to  40  grains  to  the  ounce  of  vaseline  or  rose  ointment.     Tl 
surface  is  iirst  cleansed  by  wet  dressings  of  Iwric  acit)  or  by  thorough 
washing  wiilx  a  mild  antiseptic  sohition,  and  the  ointment  is  then  a] 
plied  on  gauze,  or  is  spread  over  the  surface  as  frerjuently  as  is  nee 
sary.     After  horny  epidermis  has  formed  and   a  slight  erj^lhemati 
eczema  is  left,  a  mild  ointment  may  be  used,  or  calamine  lotioQ^ 
I  ragacan t h  cream. 

Eczema  of  the  Eyelids. — Eczenm  of  the  eyelids,  or  blepharitis,  is 
infrm^uenfe  in  pmirly  nourished  cliildren.    The  crusts  should  be  remoi 
l)y  softening  in  oil,  and  after  that  a  w^eak  antiseptic  salve  should 
applied.     Usually  the  condition  yields  readily  upon  the  fretjuent  appl 
cation  of  a  salve  of  4  grains  of  yellow^  oxide  of  mercury  to  the  o 
of  vaseline. 

Eczema  of  the  Ears. — The  folds  behind  the  ears  and  the  an: 
are  common  sites  for  ordinary  forms  of  eczema,  and  they  are 
in  the  usual  ways.     The  auricles  are  also  a  frequent  site  of  seborr] 
dermatitis,  and  in  eczema  of  the  auricle  sel>orrha?ic  dermatitis  muj 
always  be  borne  in  mind.    When  it  exists  it  re<|uires  the  same  treat 
as  seborrboi^ic  eczenms  in  other  locations^  especially  by  applicationsi 
sulphur  and  ammoniated  mercury. 
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Eciema  of  the  Lips. — Eczema  of  the  lips  may  be  confined  within 
the  vennilion  border  or  spread  beyond  it.  The  lips  are  tender  and  the 
mncous  membrane  is  dry,  crinkled,  inelastic,  and  furrowed.  In  severe 
cases  the  lips  are  more  or  less  raw  from  the  formation  of  fissures  and 
from  the  pulling  loose  of  the  epidermis.  Beyond  the  vermilion  border 
the  eczema  shows  as  red  patches  of  erythematous  or  weeping  eczema  of 
the  ordinary  type. 

Eczema  of  the  lips  may  be  produced  by  seborrhoeic  dermatitis.  It 
is  not  infrequently  excited  by  exposure  to  drying  winds,  especially  if 
the  patient  has  the  habit  of  constantly  moistening  the  lips.  It  may  also 
supervene  upon  abrasions  of  the  lips,  and  especially  upon  the  bases  of 
teions  of  herpes.  It  may  be  sometimes  excitfd  by  internal  causes; 
it  may  be  associated  with  gastrointestinal  disturbances,  and  it  is  fre- 
quent in  nursing  women,  in  whom  it  persists  as  long  as  nursing  is 
continued. 

Whatever  produces  it,  the  patients  should  be  cautioned  against  the 
habit  of  moistening  the  lips,  and  the  lips  should  be  softened  with  a 
bland  ointment  as  often  as  they  become  dry ;  this  is  especially  necessary 
before  retiring.  As  the  trouble  is  so  often  a  form  of  seborrhoeic  derma- 
titis, sulphur  in  nonirritating  proportions  (10  to  30  grains  to  the  ounce) 
is  usually  a  good  addition  to  the  ointment.  The  fissures  may  be  cured 
by  simply  keeping  the  lips  well  greased.  If  this  fails,  they  frequently 
get  well  under  applications,  at  intervals  of  a  few  hours,  of  tincture  of 
benzoin,  which  acts  chiefly  as  a  protective.  Where  the  fissures  are  deep 
and  are  constantly  broken  open  by  the  movements  of  the  mouth,  they 
can  be  cured  within  a  day  or  two  by  painting  them  with  plain  collodion, 
vhich  simply  serves  to  immobilize  the  fissures  and  prevents  cracking. 
The  collodion  should  be  painted  up  to  the  moist  border  of  the  lip,  and 
should  be  renewed  as  soon  as  ?t  loosens. 

Ecsema  of  the  Nipples. — Subacute  eczema  of  the  nipples  frequently 
occurs  in  nursing  mothers.     The  dermatitis  in  these  cases  can  be  re- 
<iuced  by  the  ordinary  soothing  applications.     Tlie  nipples  should  be 
thoroughly  dried  after  nursing,  and  protected  with  a  bland  ointment, 
to  which,  in  these  cases^  a  good  addition  is  carbolic  acid  (one  per  cent) 
or  calomel  or  ammoniated  mercury  (two  to  five  per  cent).     It  is  well 
in  these  cases  for  the  ointments  to  be  fairly  firm.    Diachylon  ointment 
is  a  good  base,  or  vaseline  or  cold  cream  may  be  used  with  the  addi- 
tion of  2  drams  of  zinc  oxide  or  1  dram  magnesium  carbonate  to  the 
ounce.     These  cases  are  usually  made  distressing  and  are  kept  up  by 
the  fissures  which  occur.     These  may  be  painted  with  compound  tinc- 
ture of  benzoin,  which  affords  good  protection,  or,  better,  they  can  be 
brought  together  by  painting  them  with  collodion.    Frequently  they  need 
painting  with  nitrate  of  silver. 
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Till'  nipplfs  an-  fifqiu^iHIy  the  .^ito  of  wzoma  in  s^abieji,  b^t  nfl 
characteristic  f^iles  of  scabies  will  also  ha  affccletl. 

Persit^tent  induratcHl  eczema,  sharply  circumscribed  and  involving  1 
nipple  and  areola,  esjx'cially  if  unilalLTal,  should  excite  suspicion 
Paget'8  disease  {q.  v,), 

II. -VARIOUS    FORMS    OF    DERMATITIS 

Here  arc  described  variou.s  conditioBs  which  are  plainly  due  to 
tcrnal  irritants.     The  lesions  may  be  indistinguifibahlc  from  those  1 
have  bd-'n  described   under  eczema,  and  indt^d   the  whole  enipfmil 
often  iudisliuguishable  from  an  ordinary  eczema.     In  mmv  of  the  q 
ditiong,  however,  the  inflammatory  process  oversteps  the  bounds  wi 
wliicii  our  coiieei)ttonsi  have  limited  c<*zema.     Thus,  in  dcrmaliliji  fW 
ivy-poisouitig,  there  is  frcqncntly  a  violent  reaction,  with  great  swdlt 
and  with  the  formation  of  large  bulla?.    Again,  tlic  irritant*^  may 
intense  a-s  io  pro<hice  necrosis;  as,  for  exaruplc,  occasionally  from 
bolic  acid.    IJsuaJly  dermatitis  from  external  irri taints  ha;^  characteri 
which  distinguish  it^  such  ta  location,  outline,  and  frequently  a  ^] 
dciine<i  border  corresponding  exactly  with  the  extent  of  the  irrii 

EUYTHEMA   SlHPLBX^ 

Synonym:  Dcrtnntilintnmpkx, 

Erytbcma  simjjicx  is  a  simple  dermatitis  excited  by  irritants 
eratc  intensity,  and  ii^  so  mimed  Ijecause  it  is  characterizcfl  hy  hyixivt 
^ednee^^.  11  correqioiuls  t(»  ihc  mildest  forms  of  erythematous  eci 
and  would  be  better  called  dermatitis  simplex.  It  occurs  in  pa| 
which  vary  in  their  shade  of  re<I  according  to  the  intensity  of  the  pe 
and  in  shape  according  to  the  extent  of  the  action  of  the  prodi 
irritant.  It  may  not  pass  beyond  the  stage  of  a  dry  orythematoug  d€ 
litis,  but  frc<]ucntly  develops  into  a  superficial  vesicular  dermatitia 
is  accompanied  by  slight  tenderness  and  burning  sensation,  and  mo 
less  itching.     Like  other  forms  of  dermatitis,  it  may  develop; 

(1)  From  median ical  irritation^  like  friction  or  pressure^  j^ 
clotliing  or  from  exercises. 

(2)  From  tlie  irritation  of  radiant  energy,  such  as  sunligl 
thema  soInn\  or  sunburn),  x-rays^  and  heat  and  cold  {dermatitis 
rica,  erythema  ub  ignn). 

{^)  From  cheuiicnl  irritants,  like  poisonous  plants  and  vj 
irritating  cliemicMis,  such  as  drugs,  and  chemicals  used  in  the 
( dermatUh  vvnvimia ) . 

— — ^ . — — ^^ _ — 

*  Cf.  Eiythema  simplex,  under  Congest iv©  eiythemaa. 
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Simple  traumatic  derniatitis,  like  chafing  of  the  thighs  from  walking, 
or  irritation  of  the  neck  from  a  rough  collar-band,  or  of  the  palms  from 
exercise,  needs  no  d^cription.  Dermatitis  calorica— ordinary  bums  from 
heat— belongs  properly  to  surgery. 

Intertrigo 

Synonyms  :  Erythema  intertrigo,  Eczema  intertrigo. 

Intertrigo  {inter  and  terere,  to  rub)  is  a  superficial  dermatitis  which 
occurs  in  the  folds  of  the  body.  It  occurs  in  adults,  especially  in  fat 
people,  in  the  gluteal  folds,  between  the  scrotum  and  thighs,  in  the 
folds  of  pendulous  breasts,  and  in  the  folds  of  the  neck.  It  is  seen 
most  frequently  in  fat  children,  especially  in  the  inguinal  folds  and 
around  the  genitals  and  anus.  Here,  in  addition  to  the  irritation  pro- 
duced by  the  accumulation  of  the  secretions  of  the  skin,  there  is  often 
additional  irritation  from  soiled  napkins.  In  its  first  stages  it  appears 
a:*  a  dr}'  erythematous  dermatitis.  When  it  bwomes  more  acute,  vesicles 
develop,  which  quickly  rupture,  leaving  a  weeping  red  surface.  It  is 
accompanied  by  some  tenderness,  and  perhaps  itching. 

There  have  been  some  attempts  to  establish  it  as  a  specific  disease 
of  definite  etiolog}%  It  is  a  simple  inflammatory  process  excited  by 
the  irritation  of  friction  and  irritating,  usually  decomposing,  secre- 
tions. Its  characteristic  features  are  its  location,  its  development  as 
a  result  of  friction  and  moisture  and  perhaps  decomposing  secretions, 
its  superficial  inflammatory  character,  and  its  rapid  disappearance  upon 
the  removal  of  the  causes  and  local  treatment.  It  is  only  likely  to  be 
confusing  as  it  occurs  in  infants.  Here  it  must  be  differentiated  from 
the  erythema  of  congenital  syphilis.  Intertrigo  about  the  genitals  and 
W1U8  of  infants  corresponds  in  its  distribution  to  the  area  covered  by 
the  napkin,  and  is  not  likely  to  be  complicated  by  destruction  of  con- 
nective tissue.  The  erythema  of  congenital  syphilis  occurs  on  the  but- 
tocks and  around  the  genitals,  but  spreads  down  upon  the  thighs  and 
'^,  at  times  as  far  as  the  feet.  At  the  same  time  flat  condylomata 
^d  mucous  patches  and  ulcerative  lesions  are  very  likely  to  be  present 
around  the  anus,  and  other  lesions  of  syphilis  over  the  body. 

Care  should  be  taken  that  the  parts  are  kept  clean  and  protected 
^  far  as  possible  from  friction.  The  area  should  be  washed  twice  or 
three  times  a  day  with  a  slightly  astringent  solution,  such  as  boric-acid 
^lution  or  one-half-  to  one-per-cent  carbolic-acid  or  lysol  solution. 
After  this  they  should  have  bland  protective  applications.  Ointments 
srenot,  as  a  rule,  the  l)est  preparations  for  use  in  the  folds  of  i\\^.  body, 
and  in  intertrigo  powders  and  lotions  are  usually  most  satisfactory.  If 
the  reaction  is  slight,  with  little  or  no  discharge,  a  bland  antiseptic 
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powder,  like  l>oric  aeid  31,  mid  ialcuiii  51,  or  sterate  of  zinc  ^m,  frequently 
k  sufficient.  Undi^r  pemlulous  brea^sts,  siieh  powderji,  in  irmia^  [m- 
dor  bag8,  may  bo  ustxl.  If  there  is  ii  weeping  surface,  soothing  ahtring^nl 
lot  terns  applied  as  wet  dressings  may  be  used  with  advantage.  SuiUUe 
miitures  are  l>oric-aci(l  snlution,  one-  to  two-per-ccnt  soliitioa  of  alumi- 
nnni  auetate  or  nuhaeetale  of  lead.  In  some  cases  the  bland  anti>epiic 
ointments  act  well,  like  oxide  of  zinc  ointment  with  the  addilion  of 
bjrie  acid  Jss,  or  carbolic  acid,  :*  to  5  grains  to  the  ounce. 


d 


EliYTIlEMA    SoLAliE 

This  is  the  familiar  siuihurn,  and  is  usually  a  dry  erythematous 
dermatitis.  It  may  at  times  he  vesieidar  nr  Imlhms,  hut  never  of  it*cU 
causes  ulceration,  Jt  is  i>roduced  not  liy  heat,  but  hy  the  actinic  ellt*cts 
of  the  rays  at  the  violet  end  nf  the  spectrum.  There  is  no  better  va^f 
of  treating  it  than  hy  usijig  calaoiine  lotion,  folh>we<l  by  a  bland  oiofc' 
ment  like  lioric  acid  and  rose  ninlment.  Where  very  acute,  it  may  b' 
treated,  until  the  vesiruhir  stage  is  past,  with  wet  dressings  of  boric-Qci< 
t!olution  or  ahHoLuum-acetate  solution  or  lead-aud-npium  wash. 


EuYTHKMA   An   Igne 


d 


Ert/thema  ah  if/ne  is  a  condition  which  is  seen  in  persons  like  fire 
nmn,  ironinakers,  ami  bakers,  who  are  habitually  expostHl  to  radiant  heat 
Its  usual  locatinn  is  upon  the  front  of  the  legs,  hut  it  is  sometimes  foun< 
on  the  forearms  and  elsewhere.  It  occurs  as  rings  of  erj'tliema,  varyiuj 
in  sixe  up  to  one  and  onL*-half  inches  or  more  in  diameter.  Jointni 
rings  nuiY  coah^sce  to  forn\  gyrate  figures.  Tln^  rings  are  of  a  dark  roi 
color,  with  centers  of  a  lirow^nish  or  reddish-browTi  tint  Usually  Iho 
are  dry  and  witlunit  eh-vaiit^n,  but  in  ran?  instances  (hey  are  elevak-*! 
and  (H'casionally  vesieles  devi»Jop  upon  them.  As  t!ie  proce^^s  subside* 
the  color  changes  to  brown  from  the  f)resence  of  residual  blood  pigmen 
in  the  tissues,  and  the  pigmentation  may  remain  for  a  long  time  or  h 
permanent.  The  subjective  sensations  are  nil  or  a  slight  feeling  0 
tenderness  and  heat  i>r  itching.  The  chief  importance  attaching  lo  th 
condition  is  the  recognition  *.if  its  character  and  (*ause.  It  ret|uires  U' 
local  treatment,  but  sootliiug  applications,  like  calamine  lotion  or  lini 
nient  or  a  bland  stitt  01  n ton 'ut,  are  agreeable.  Its  radical  relief  demand 
avoidance  of  the  exciting  cause. 


X-Rviy  DEaMATiTis 


d 


X-ray  dernmtitis  is  due  to  the  actinic  properties  of  x-ray»,  just  a 
fiunhnm  is  due  to  the  actinic  rays  of  light;  and  if  this  is  home  in  mind 
it  is  very  easy  to  appreciate  tlie  various  forms  of  x-ray  dermatitis.    Thi 
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lifTerence  between  donnatiiis  prtHlucrd  bv  x-rays  aud  tbat  prndiK^nl  by 
unltghl  18  ihiti  the  actiuic  effwts  of  x-rayt?  are  very  iiiiieb  stronger  and, 


•di 


I 


if  I'.xtTted  to  tfie  max i mum,  jiroduec  effects  upon  ttie  skin  far  exeei 
il»ge  produced  by  ligbt. 

X-rays  produce  stimulation  of  pigment,  tanning  the  skin  and  bring- 
ing out  frt*ekles  id  the  same  way  that  sonligbl  dnes.  As  with  sunlight, 
thi$may  occur  without  dermatitis.  Aside  from  jiigmentation,  the  Jirst 
manifestation  of  x-ray  eftect  on  the  skin  is  superficial  erythematous 
dermatitis,  most  marked  around  the  follicles.  It  is  attended  l)y  slight 
itrhing  and  burning.  Tbe  process  may  j^tnp  at  this  point,  sul>sidenee 
being  followed  by  slight  desquamation  and  pigmentation.  Going  beyond 
lliis,  it  bec*ome8  a  lively  red  dermatitis,  which  is  at  first  dry,  Init  is  likely 
to  go  on  to  vesiculation,  with  perhajjs  the  format itui  of  bulla:'  from  the 
mtlueuce  of  vesicles.  The  vesicles  and  bulla?  rupture,  leaving  a  weep- 
ing jvurface.  The  subji*ctive  s>Tnptoms  arc  like  those  nf  a  si  mi  hi  r  degree 
of  dermatitis  from  other  causes.  The  process  may  subside  fnnri  this 
point.  If  it  goes  Iniyond  this,  the  surface  becomes  dark,  angry  red,  with 
iiiU'Ujsc  congestion,  which  it  may  bo  almost  impossible  to  remove  by 
pressure.  This  cyanosis  may  occur  before  Yesicubition  a|>pears,  or  it  may 
follow  vesiculation.  If  it  appears  before  vesiculation,  vesicles  and  small 
WW  then  develop  upon  the  surface  and,  rupturing,  leave  a  WR'ping, 
Mrtgvstcd,  purplish  area,  surrounded  by  a  dt*ep  inllauimatory  areola. 
Them  then  develops  upon  this  raw  surface  a  thin,  gray  necrotic  mem- 
brane. This  is  clost»ly  adlierent,  and  its  forcilile  removal  is  followed 
If}'  frt^  bleeding.  This  necrotic  membrane  is  made  up  solely  of  cpi- 
thelitim.  With  bums  of  this  degree  there  is  likely  to  be  considerable 
Kwrlliiig  of  the  connective  tissue.  There  is  a  variable  amount  of  burn- 
ing and  itching,  and  oeeasionally  slight  pain,  but  the  puin  is  not  eom- 
pwable  in  severity  with  that  of  x-ray  burns  with  destruction  of  connect- 
*^  tissue.  Even  these  cyanotic  burns  usually  subside  without  necrosis 
^^  tik*  connective  tissue.  The  yellowish  necrotic  uicmltrane  is  thrown 
'^ff.  homy  epidermis  grows  rapidly  around  the  borders,  islands  of  horny 
^pulermis  spring  up  over  the  surface,  and  in  the  course  of  three  or  four 
""'^IcH  the  area  heals.  Occasionally  this  involution  is  intrrrnptcd  liy  the 
f^pjiea ranee  of  bullre  and  vesicles,  and  the  condition  may  then  continue 
for  creeks,  or  even  months. 

If  tlio  prcX'ess  goes  beyond  this  stage  there  occurs  necrosis  of  the 
and  subcutaneous  tissue,  usually  not  going  below  the  sulK?utan(*- 

tissue,  hut  in  some  cases  involving  everything  down  to  bone,  and 
m  including  that.     The  necrotic  ulcer  which  then  results  is  uniipie. 

re  develops  a  hard,  leathery,  dark  gray  mass  of  mummified  tissue, 
is  closely  adherent  and  |versistent,  and  surronmliHl  by  an  inflamed 
.     It  is  associated  with  intense  pain,  wlucb  completely  destroys 
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the  patkmr>?  rest  and  peace,  nml  will  in  u  A\uTi  time  make  liim  a  nmtm 
wreck. 

In  all  degrees  of  x-rnv  dennatilis,  dermal itis  may  develi»i»  u]>on  ^.fh-r 
parts  of  the  biMly  a.s  with  other  forms  of  dermatitis* 

After  dry  erytheiimtous  x-ray  dermatitis,  there  may  be  left  m  ^:- 
mauciit  effeetrt  upon  tlie  ekin.     Afi^'r  iht^  HP\rrir  n'jietinn,  there  are  left 


hui.  HL — Hmall  Deec  X-iiAY  BeRX.     (Aullior*B  ooUection.) 


more  or  les;^  periiuuieiit  alterations  in  the  skin  which  ciirrespond  in  de 
^ree  with  the  intensity  and  the  dn ration  of  the  preceding  dermatit 
In  a  general  way  these  change??,  correspond  to  the  senile  chancres  in  tbt^ 
skin.     The  most  frequent  after-effect  is  a  slight  alrophy  of  the  skm^ 
the  skin  is  a  little  tliinner  than  normal,  and  shows  some  exaggenitioi 
of  the  normal  lines.     Tliia  change  may  disajij^ear  in  titrie.     Wliere  t 
changes  are  grwiter  the  skiii  is  thin,  smooth,  and  glistening,  of  a  lighti 
color  than  Dm-nial,  hut  of  a  nioHled  pinkish  color  which  i^  made  greiit 
hy  the  development  of  dilatcfl  hUjod  vessels  (telangiccta*sc»s).     The  sw 
face  is   roughened  by   thf   formation  of  hypcTk  era  loses;  the  hairs 
lost  or  grow  sparsely,  au<l  tlie  nutrition  of  the  naiU  \»  more  or  l 
atfeeted  if  the  hurn  has  involved  the  hands.     Tn  the  most  ex*iggerat 
eases  of  chronic  x-ray  dermatitis,  following  sevei^e  hum8  or  ftdlowin 
long-con tinvitMl  exposures  to  x*rays,  as  in  o[ierAtors,  epithelionmta  have 
fh'V(  loj)eil  in  the  hyperkeratoses,  just  as  they  develop  in  seniU*  keratus 
The  liistologieal  changes  in  acute  x-ray  dermatitis  are  in  the  coriu 
those  of  an  iullamuiatory  process  with  which  there  is  endarteritis.    The 
obliterating  of  many  of  the  blood  vegsels  as  a  result  of  the  endarteritis 
accounts,  in  my  opinion,  for  the  pernuinent  dilatation  of  the  capillaries 
wliich  results.    In  the  epithelial  structures  there  are  marked  degenera- 
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|thiiDge.s  vvliioh  vnin^e  dcslnietinii  of  thv  follii'lcs  of  i\w  skin,  pura- 
•sis,  and  ultima t4-*ly  atrophy  of  the  ipiilrrriiL*=. 

'he  Irt'tttDieni  of  sHgrlit   x-ray  biirijj^  it*   like   tluit   nf  oIIht  similar 

of  ilermatitis.     Where  the  s^iirface  is  dry,  a  simple  iliisting  powder 

Iter,  calamiue  lotion  diws  well.    In  aeute  vesieuUir  durmatitis,  wet 

JBinp  act  welt  in  nio^st  cases.     I  have  generally  u^'d  borie-acid  wet 

riings,  but  IB  some  eases  aluminujii-aeetate  and  lead-and-oi>ium  wash 
various  other  bland  wet  dre^^sings  may  serve  better.  In  very  sensi- 
I  ciuies,  wot  dressings  of  normal  salt  solution  are  leai^t  irritating. 
Uptimes  thf?se  eases  do  better  when  covered  by  ointments  on  gauze, 
for  thi*  purpose  I  have  found  nothing  answers  belter  tlum  )x)ric' 


12.— ClIlUiNir  X-IIAY   DKKMATITIA  ok  1IaM>  in    X-KAV  Ul't.ltAHJH,  pillow  INQ  CRACKli" 
U  </P  8kIK,    ilTI<EltlkfmATtJ»t:i4,  TKLANtiltOOTAHEH,  AND  AntOHIllC    NaIL   CHANtJl^k 

AuUmr'ii  cuUeciion.) 

and  ruse  ointment.  In  the  sloughing  burns  ever}'tbing  can  be 
without  avail,  and  the  best  course  to  pursue  vvitb  Ibem  is,  if  possi- 
to  eicise  them  thorouglUy  and  cover  up  the  area  by  a  plastic  opera- 
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lioiL     In  the  chronic  x-ray  hums  with  i vhingiecfasee,  hjrperkeratoiwa,! 
and  an   irritalile  dry  skin,  a  ^nod  rl^nl  of  conifort  is  g^itten  from  tb 
haliitual  frcijuent  use  of  emollient  ointnionts.     For  tliis  purpose  diaclijr-l 
Ion  ointment  is  one  of  the  beat.     In  these  oases  Uana  reeoininends  hoi 
bathing  with  decoction  of  arnica,  and  the  subsequent  application  of  m\ 
ointment,  &uch  as  diachyhjn. 


Dermatitis  Vei^^nata* 

Under  the  title  dermatitis  venenata  (vcnenatiis — poisonous)  are 
scribed  various  conditions  due  to  substanees  cliemically  irritating.    Thd 
are  ahnoet  innumerablt^  and  include  the  various  chcmicak  UFcd  in 
cine  and  the  arts — mustard,  cantharides,  chryaarobin,  mercury, 

oil,   resorcin,  iodine,  io 


form,  orthofomi,  and  nth 
iodine  compounds,  benxiiie, 
kerosene*  turjM^ntine, 
taiisium  bichromate,  me 
aniline,  and  arsenical  dj 
stivffs— and  many  poie 
oils  plants  —  rhus  taxi 
dendron  (|KUBon  ivy 
poison  oak),  and  ot 
less  common  forms  of 
rhus  species,  rims  vene 
(poison  dogwood),  pois 
8iiiiia(%  urtica  doica,  pri- 
nmla  ol>conica,^  niucuna 
pruriens  (cowhage),  smart- 
weed,  oleander^  euphorbia 
marginata  (snow  on  tbe 
monutain),  and  rue. 

Some  of  these  sub- 
stancei*>  such  as  some  of  the 
irictrcnrial  salts,  croton  oil, 
or  cbrysarobiii,  will  prochice 
a  dennatitis  in  any  individmil,  bnt  with  most  of  them  personal  suscepti- 
bility plays  an  iinportiint  yiart.  This  idiosyncrasy  imiy  be  an  uimsual 
susccptiliilily  to  many  irritating  sidjHiances,  or  may  l>c  limited  to  a  few* 
Poison  ivy  may  be  taken  as  a  type  of  tbese  irritants.  In  the  slightest 
cases  it  produces  a  dry  erythematous  dermatitis;  most   frequently  it 

*  \\Tiit*i,  J.  C,  "Dprmatitis  Venenata/'  liost^V,  1SS7;  Jour.  Cutan.  Dis,,  1903* 
'  Nt'istkr,  '*  Ilautreizeniie  Primeln,"  BoHiu,  11NJ4  (Bililiograpby), 
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Fid*  »4* — \'£^ICLLAR  Di:RMATiTii»  KKOM  PoisoN  IvY.     (Author'»  ooHeotioii.) 


jniilab  and  anus^,  and  it  oiay  he  aeeonipaiiied  by  widely  ditTused  derma- 

Uti^  affecting  c^ijpeeially  the  foldt^  of  the  skitt.    Tlie  devi'lopraent  of  the 

drnnaiiti**  on  pnrt?;  which  have  not  b€»en  exposal  to  tlie  pois*>ii  h  some- 

tiiue^  explained  by  auto-transfrrcnco  of  the  poii^on  from  atfected  areas. 

Ebe  dt^vdopTnent  of  a  widely  ditTiisod,  s«y  in  metrical  dermatitis,  such  as 

,Bnt  ancommon,  canjiot  be  Batisfaetorily  explained   in  thi;^  way,  but 

jiiU  etrnngly  that  its  sprcail  to  unexpo?*ed  parts  is,  at  leant  in  nmny 

,«mipathetic.    T\m  u  the  more  probable,  because  siieh  i^ympathetic 

of  A  dermatitis  to  nncxpoi^sed  parts  is  a  common  occurrence  with 

of  local  deniiatiti*i.     Dermatitis  from  rhus   poisoning  may 

«ir  inimi'd lately  after  contact  with  the  irritant,  or  it  may  develop 

froDi  a  few  hours  to  one  or  two  days  after  ex|K)siire.     It  usually 

isidea  in  a  wei*k  or  ten  days.     Occasionally  it  is  prolonged  for  several 

ipb,  and  s^irnetirijes  as  a  sefpiel  there  are  recurrent  attacks  of  denna- 

24 
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nd  removal   of  the  oil,     Anotlit^r   rational   |ihiii   of  treiilinejit    is   the 

ftf  dilute  Rihiicetate-of-[oai]  solution,   the  lead  totiiljioiiig  with  the 

Ml  but  the  pret'ipitate  unitut  bt^   removeil   froiii   the  gkin,  as  it  suhse- 

nently  det^omposes  and  frees  the  oil.     I  liave  lately  found  watching  the 

nrii  with  r>i>  per  cent  to  90  per  cent  aloohol  of  great  use,  even  after 

(Imv  lire  virulently  inflametl.     It  i:^  trot   very  painful  and  is  followed 

promptly  hy  great  improvement.    After  wasliing,  whit^li  may  be  repeated 

ievt»ral  tinier  a  day,  the  surfaces  rnay  he  protected  hy  a  lotion,  as  eala- 

Dia  lotiotu  or  a  hland  ointment,  as  rme  ointment. 

Along  with  the  measures  to  get  rid  nf  tlie  poison,  or  independently 

tlwun,  hx-al   treatment,  8ueh  as  it*  applied   to  other  fortTis  of  acute 

natitiii,  x»  nmaWy  effective,  but  ointments  are  not  well  home. 


mm] 


rniYw 


hrickle 


Feiokkd  EaurrioNH  * 

STNOimf:  DermalitU  art^ facia. 

nemiatitis  is  occasionally  produced  with  external  irritants  by  pa- 
nts. It  may  he  any  degree  of  deruiatitij*  up  to  a  sloughing  ulcer.  These 
;  usually  betray  their  production  by  certain  artitlcial  characteristics. 
are  likely  not  to  conform  to  any  ordinary  ty]>e  of  lesions,  to  lie  of 
liar  sliape— -quite  round,  linear,  or  angulrtr — -and  with  very  sharp 
ilers,  and  to  he  upon  sites  witliin  easy  reach  of  the  right  hand,  line 
*y  even  see  the  evidences  of  where  the  irritant  has  drop|*ed  on  or 
:led  down  over  the  surface.  Artificial  dermatitis  is  usually  in  the 
I  form  of  ulcers,  the  indi\'icluals  repeatedly  nppJyiug  some  form  of  irritant 
Imtil  ulceration  takes  place,  and  in  many  cases  the  lesions  are  covered 
lly  Mack,  gnng^renous  sloughs.  Occasionally  the  lesions  are  more  su|K?r- 
I  final.  The  ulcers  may  he  multiple  or  single,  but  there  is  practically 
llHi  limit  to  the  number  of  lesions  which  patients  may  iutlict  upon  them- 
[wives.  The  history  is  usually  one  of  repeated  recurrence  of  one  ulcer 
|*fter  another,  contmuing  for  months,  and  indeed,  in  some  cases,  for 
IjettB.  Scarring,  of  course,  follows  the  deeper  ulcers,  and  the  patients 
ftnsr  continue  to  inflict  the  lesions  on  themselves  until  they  are  greatly 
I  ilbiigared. 

The  cases  are  usually  seen  in  emotional  individuals,  most  frequently 
'0  hysterical  girls,  and  occasionally  in  malingerers  wlio  want  to  use 
[  tlu'ir  dijsea^e  as  an  e^ccuse.  It  is  possible  that  the  condition  sometin^es 
M*itnw  in  patienti;  with  dual  personality,  who  when  in  their  norma!  t>er- 
'  ^Haht)*  are  really  unaware  of  the  self-infliction  of  the  injuries.  A 
,  Mive  may  be  found  in  a  desire  to  excite  sympathy  or  to  avoid  duties, 
hi"  it  may  be  entirely  undiscoverable.     Any  available  escharotic  may  l>e 


*Van  Harlingen  and  Stout,  Morrow's  "System,"  p.  364. — Shephard,  Jour, 
fCvi^midGen^'Unn,  DU,,  1897,  p.  544. 
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used  Uy  thtue  jiiitioiits,  l»ut  rarl>olif  nciil  h  the  agent  {?e1e«-lofl  in 
east's,  i>rcibiihly  for  the  reasnn  tliat  it  i>  most  familiar  and  un*»\  avd 
able. 

In  Ircatin':;  surli  a  vase  it  is  not  saiV,  initii  ont'  Iuls  entirely  ;^^*iiii 
tlio  patient's  confidence,  t4j  let  hiin  know  one  su8|.>eet43  the  character 
nf  the  dcnnatoHis.  The  lesions  should  be  treaterl  aceonling  to  ordinarj 
jirineiples,  ;in<l  ctivfTrd   with  a  ♦Ires^inu  so  tliat  the  patient   cantifit  p' 


lit;.  SCt.^l  At  iviioim  EitvjFTiu.v,     ( Aurhn 


4loction.J 


Sit  tlteiii.  If  new  lesiuns  ecmtiune  to  appear,  one  may  sometimes  sto| 
tlieni  hy  j»ritper  treatment,  alontr  with  the  hint  tlmt  tfnit  will  L-m\  tin 
trouble  if  tlie  j)atient  lets  them  alone*  If  that  is  iusntHeient,  the  i>atieu 
has  to  |je  watehed  until  eonvineing  pnKifs  of  the  production  of  thi 
lesions  ean  lie  diseovered,  and  then  he  should  l>e  eon  fronted  with  th< 
proiif. 


4 


1H.--GANGRENE    OF   THE   SKIN^ 

S VKONYM :  Sphaceli nitrm  a  ( «n^d«tf  \oi — g an  jj^rf  n  e) , 

(iangrene  (if  the  t>kin  sluiws  the  well-known  features  of  gangrene  il 
general.  1 1  may  be  tnoit^t  or  dry*  It  may  begin  with  evidences  of  failun 
of  eirevdation  of  the  part,  or  appear  sudilenly  without  them*  or  follo^^ 
various  destructive  processes  without  other  eireulattiry  tlisturbances  thai 


*  WenJe,  Jour.  Ctdiirt.  Din.,  1906,  p.  445.— Tsiitni.  Art^hiv,  1907,  B.  85»  p.  219. 
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those  of  inflammation.    In  the  first  instance  the  skin  becomes  cold,  is 
perhaps  at  first  ischemic  and  pale,  then  livid  and  cyanotic ;  bullae  may 
form  and  gangrene  take  place  under  these,  or  the  tissue  may  become 
gangrenous  en  masse  without  other  lesions  appearing.    Following  trau- 
matism death  of  the  tissues  may  occur  without  inflammation,  and  the 
inflammatory  process  may  only  follow  in  the  attempt  of  nature  to  throw 
off  the  dead  tissue.     Where  occurring  as  a  result  of  infection  or  other 
agencies  exciting  inflammation  gangrene  is  accompanied  y)y  violent  in- 
iliinmatoiy  reaction  which  results  in  the  destruction  of  the  tissues  most 
Tln'  sloughing  out  of  a  gangrenous  patch  is  of  course  always 
iiat^  With   inflammation,  and  at  this  stage,  therefore,  the  patch 
Iwft}^  surrounded  by  a  halo  of  inflamed  tissue.     Dry  gangrene  of 
the  skin  shnw!^  as  grayish  or  blackish  patches  which  at  first  or  later 
hftfe  a  sharply  (Lrfined  margin.     In  moist  gangrene  the  area  is  purple 
*ir  tilmrk  ;    il    mny  be  covered  with  bullae  filled   with   grumous   fluid; 
It  tkn^elcipn  ill   time  a  sharp  margin  around  which  there  is  more  or 
pKlnflamitiatory  areola^  and  finally  it  breaks  down  into  a  soft  pulta- 

Oangrono  of  the  skin  occurs  from  both  external  and  internal  causes. 
It  ttniy  n*sLiit  from  the  action  of  destructive  external  agencies  of  various 
,pi>rtft^  froni  violent  inflammation,  and  from  any  process  which  obstructs 
liie  bUmil  j*upi»ly  to  the  skin. 

Crocker  chii^sifies  the  possible  internal  causes  of  gangrene  of  the  skin 
m  follow* : 


V  "Within  the  \"E88El. 


H.  Changes  in  the  vessel 
WALLS 


in.  Pressure  on  the  ves- 
sels FROM  WITHOUT . 


I  Embolism. 
I  Thrombosis. 

'  Acute  arteritis. 
a.  Bacterial. 
6.  Syphilitic. 

Calcareous  degenera- 
tion, e.  g.,  senile  gan- 
grene  

Contraction  of  the 
muscular  or  other 
coats 

Trophic  defects,  e.  g., 

acute  decubitus 

.  Purpuric  gangrene  from  blood  extravasation 

r  Inflanunatory  efiFusion  round  a  vessel. 
1  Tumors,  etc. 


Spasmodic,  e.g.,  symmetric- 
al gangrene. 
Chronic,  e.  g.,  ergotism. 


Gangrene  of  the  skin,  except  as  the  result  of  infection  or  of  destruc- 
tive local  applications,  is  an  extremely  uncommon  lesion.  The  most 
characteristic  forms  of  it  are: 

Symmetrical  gangrene  (Raynaud's  disease). 
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u.'k. 
and 


Hysterical  gangrene. 

Gangrene  after  specific  infectious  diseases. 

Diabetic  gangrene. 

Syjumetuical  Ganoueke* 

Sttnontm:   Baynaud^B  diaease, 

Raynaucr«  disease  is  a  condition  characterized  by  isdiaeinia,  or  con- 
gestinn  in  tenninal  areas  of  circulation,  which  is  accompanied  by  nulri- 
tional  elianges  in  the  skin  and  in  bonic  cases  by  gangrene. 

It  is  a  clinical  entity  which  is  perhaps  produced  by  various  patho- 
logical conditions.     The  disease  occurs  in  attacks  in  which  the  parts, 
most  frequently  the  hancU,  are  iirst  cold  and  pale  and  then  become  livid 
and  congested.    The  disea^  nuiy  not  go  Ijeyoud  this  condition,  but  fre- 
quently the  interference  with  eirculation  is  m  intense  that  destnictiYf* 
changes  occur.     Bulhu  and  ulcers  form,  and  not  infrequently  gangrcno 
tH'cnrs,    The  gangrene  may  be  ver)'  fioperlieial,  <K.'cnrring  as  livid  lo  black, 
dry,  gnngrennus  patelies,  or  there  may  be  destructive  gangrene  of  tl: 
entire  part.     The  dif?case  is  Uf^ually  i?}^nmetrical,  and  attacks  most  fr 
quently  the  tips  of  the  fingers,  especially  the  pulp.    Only  less  freqnait 
it  attaeks  tlie  ears,  nose,  and  other  partfi  of  the  face,  and  the  feet ;  and 
occasionally  olher  parts  of  the  body.     The  disease  may  pass  otf  in  a 
single  attack,  l>iit  il  is  usually  recurrent  and  the  parts  become  more  or 
less   perniaiR'ntly  cyanotic.     The  attaeks  are  paroxysmal  in   eharactef^Hi 
the  fmroxysiUii  of  ij^claemia  (syncope)  or  of  congestion  (asphyxia)  last^H 
ing  from  a  few  minutes  to  a  few  hours  and  repeating  themselves  at  in- 
tervals varying  frfjni  a  few  liours  apart  to  weeks  or  mo!ilhs,  or  perhap 
only  once  in  a  winter.     In  certain  attacks  the  parts  are  ischtemic, 
others  cyanotic.    It  is  in  connection  with  the  cyanotic  cases  that  destruc 
tive  lesions  and  gangrene  riceur.     After  long  duratmn  of  the  disease  tlte" 
jiarts  become  more  or  less  atrophic  or  sclerodermatous  and  disfigured. 
The  nails  show  nutritional  changes,  become  furrowed,  abortive,  and  maj 
lie  lost.     As  Bet*k  has  shown  with  x-rays,  the  nutritional  changes  maj 
affect  tht*  bynes. 

There  may  be  nn  subjective  symptoms.  Usually  the  paroxysms  are 
accompanied  by  more  or  less  pain^  and  there  may  be  anaesthesia,  anal- 
gcijia,  or  thermanaesthcsia. 

Etiology. — The  disease  is  most  freipient  in  young  adults.  The  ej[- 
citing  cause  is  in  most  cases  e^cposure  to  cold,  so  that  it  is  seen  most 
fretjuently  in  persons  whose  occupations  entail  exposure.    It  is  sometimes 

^  Raynaud,  Thlae  de  ParxR,  1862,  translation  in  publications  New  Sydenham 
Society,  1S88. — Monro,  "Mnriopniph,"  Gla-s^fiw,  1899. — Fordyce,  Joitr.  Cut.  and 
Gcn,-Vrin.  IXa,,  I  HOB,  p.  87. — iJcek^  Arncr.  Jour.  Med,  ScieficeSf  190L — Bronaon, 
Jour.  CuL  Z>w.,  1903,  p.  456. 
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associated  with  mental  and  emotional  shock,  and  is  distinctly  most  fre- 
quent in  neuropathic  individuals.  In  a  personal  communication  Ban- 
nister told  me  that  it  is  not  uncommon  among  the  inmates  of  insane 
asylums.  Its  pathogenesis  is  debatable.  Its  paroxysmal  character  indi- 
cates that  there  is  spasm  of  the  vessels,  in  the  case  of  ichasmia  chiefly 
arterial,  in  the  case  of  cyanosis  chiefly  venous,  so  that  the  disease  is  thus 
an  angioneurosis,  probably  of  central  origin.  Its  paroxysmal  character 
is  strikingly  analogous  to  that  of  intermittent  claudication  and  of  an- 
gina pectoris.  Endarteritis  has  frequently  been  observed,  but  is  not 
invariable. 

Diagnosis. — The  combination  of  paroxysmal  ischaemia  or  cyanosis 
occurring  on  the  extremities  and  associated  with  bullous,  ulcerative,  or 
gangrenous  lesions  is  pathognomonic. 

Treatment. — The  treatment  of  the  bullous,  gangrenous,  and  ulcera- 
tive lesions  is  along  ordinary  lines.  During  attacks  hot  applications 
should  be  avoided,  and  the  parts  should  be  rubbed  with  cold  applications. 
Galvanism,  after  the  recommendation  of  Raynaud,  has  been  found  useful. 
It  is  best  applied  by  immersing  the  hands  or  feet  in  a  solution  of  salt 
water  in  which  the  negative  pole  is  placed,  while  the  positive  is  placed 
over  the  spine  or  moved  along  the  limb.  The  current  should  be  used  as 
strong  as  can  be  borne,  and  frequently  interrupted  to  cause  contraction 
of  the  parts.  Such  constitutional  disturbances  as  exist  should  be 
remedied.* 

Symmetrical  Gangrene  not  due  to  Raynaud's  Disease 

Symmetrical  gangrene  not  due  to  Raynaud's  disease  may,  according 
to  Crocker,  occur,  and  he  mentions  the  following  instances : 

Gangrene  of  the  extremities,  nose,  and  ears  in  a  guinea  pig  after  the 
insertion  in  the  peritoneal  cavity  of  a  microbial  culture  in  a  collodion 
capsule  (Phisalix)  ;  symmetrical  gangrene  of  the  lower  extremities  in 
suppurative  peritonitis  with  great  effusion  (Vidal) ;  a  case  following 
pulsating  tumor  of  the  brain  (Treves) ;  and  one  following  double  pneu- 
monia (Dufour). 

Hysterical  Gangrene^ 

Synonyms:  Neurotic  Gangrene,  Spontaneous  Gangrene,  Erythema  Gangrcenosum, 

As  has  been  seen  under  feigned  eruptions,  the  occurrence  of  gangrene 

^  hysterical  subjects  is  usually  the  result  of  feigning.    The  occurrence 

of  such  lesions  in  an  hysterical  individual  always  suggests  the  probability 

*  White,  C.  J.,  Jour,  Cut,  Die.,  vol.  xxi,  1903,  p.  415. — Don trelepont,  A rcAiv 
t'Dem.  u.  Syjih,,  vol.  xiii,  1886  and  1890. — Joseph,  Archiv  f.  Derm.  u.  Syph.,  vol. 
ni,  ig$|5. — ^Duhring,  "International  Atlas  of  Rare  Skin  Diseases/'  Plate  XL VIII. 
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of  !*clf-mtlirtion,  ami  injMiy  iiuOiors  class  all  cases  of  hysterical  gangreM 
as  feigTRtl  tTuptions,  assuming  that  in  a  few  ajiparentlj  :5i>ontaJH'0fls 
ca!*cs  the  trick  was  n<vt  detecti^.  There  seems  gorjd  reasi^n  to  lielieve, 
however,  that  ill  exeessivelj  rare  easels  spontaneous?  bullous  and  gim- 
grenoiis  lesions  may  oceur  in  hystericiil  subjects.  Such  cases  have  been 
recorHed  hy  Doutrelepout,  Duhriug,  SehwiTurner,  KafK>si,  and  others,  and 
a  very  convincing  case  of  bullous  derEuatitis  in  an  hysterical  suhjwt  ui 
which  malingering  geems  to  be  definitely  excluded  has  been  recorded  by 
C.  X  White. 

Most  of  the  cases  are  in  women,  but  some  are  in  men.    The  patients 
are  extremely  neuropathic,  usually  with  characteristic  BtigBiata  of  hys- 
teria.    In  most  cases  tlie  condition  begins  with  a  slight   injiirv,  sfter. 
which  the  lesinns  apijcar.     In  some  cases  they  are  at  first  bullous  and" 
then  gangrenous,  in  other  cases  gangrenous  from  the  start.     The  distri- 
but  ion  is  fpiite  irregular  and  the  mucous  membrane  of  the  inoulh  may  bftJ 
involved. 

Zoster  A I  if  pi  fits  ftatifjrwtiosus  ft  !  Iff  mi  eric  as 

Under  this  term  Kaj^usi  lias  describe<l  eleven  cases  characterized  by 
vesicular  and  gangrenous  lesions  which  be  was  sure  were  not  due  io 
malingering.  They  occurred  in  liystericul  individuals,  but  not  all  o{ 
them  in  wonieu.  Their  nosological  position  is  uncertain,  and  if  they 
were  not  feigned  eruptions  there  seems  no  good  r^LSon  to  separate  them 
from  the  other  cases  nf  hysterical  gangrene. 


Fk'THYMA    GANtJli.ENOSUM  * 

8YNo?innkca:  Varifrlla  grarigrtmom  (Hutchinson),  Pempfiigitx  gangrtmoKW 
(Wliitely  Stokes),  Rupia  encharotica  (Fagge),  Edhtjma  tirihrfini  tFr  j, 
Edhyma  Gaftgretnosumj  Derynatitis  Gangrcenomt  Infantum, 

Dermatitis  gangnenosa  infantum  is  applied  to  a  rare  eruption  oi 
gangrenous  lesions  which  supervene  upon  varicella  and  other  pustular 
eruptions  in  ebildrcn,  and  usually  occur  spontaneously. 

llulchinson,  whose  dc^cri])tion  of  various  eases  under  the  title  vari 
cella  gangnenosa  calle<l  attention  to  tliis  condition,  first  tbought  thai  it 
foUowcil  only  varicella  and  vaccinia,  but  it  is  now  known  to  occur  after 
other  ]>ustular  eruptions  and  spontaneously.  It  is  pmbable  that  the  gan- 
grenous eruptions  which  occur  at  times  in  all  of  tlie  exanthemata  and 
in  purpura  and  erythema  nodosum,  usually  in  childrcm  but  occasionally 
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*  Crocker,  "Disoasei?  of  tk*  8k in,"  p.  53t«i;  Lomlon  AfrfL-Chtrurg,  Hoc,  Tmiw., 
1887. — Hut*'hin8on»  **C1inical  Lecturtw  on  Rarp  I>i8enst\s  c»f  tbi^  Skin,"  p.  2X^i  Lmuhm 
Med.-Ckirurg,  Soc.  Tram.,  IHH2,  p.  1.— Binuiouln  et  Wk-kham»  .4  rjno/cjt.  Dfcembi^r, 
1888.— Elliot,  Med.  Rerord,  May  16,  1891,  p.  862.— Hit^clmijifm,  Frit«,  und  Kmbich, 
Wien.  klin.  Wochenachr.,  1897,  No-  50j  Arehiv,  1899,  vol  i, 
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also  in  adults,  are  illustrations  of  the  same  condition.  The  French  term 
ecthyma  ter^brant,  and  especially  the  German  term,  ecthyma  gan- 
grenosum, well  describe  the  disease,  and  as  they  do  not  predicate  any- 
thing as  to  age,  are  the  preferable  terms. 

Symptomatology. — The  condition  most  frequently  supervenes  upon 
the  eruption  of  varicella,  and  its  course  with  varicella  may  be  regarded 
as  the  typical  one.  The  pustule,  instead  of  drying  up  in  the  usual  way, 
ulcerates  with  the  formation  of  a  central  grayish  or  blackish  crust  sur- 
rounded by  a  pustular  border,  the  whole  upon  an  inflammatory  base. 
The  guigrenous  ulceration  spreads  peripherally,  as  well  as  in  depth, 
foming  ultimately  a  gangrenous  slough  of  variable  size  up  to  an  inch 
or  more  in  diameter.  A  line  of  demarcation  finally  forms,  the  slough 
is  throira  off,  and  a  round  or  oval  conical  ulcer  is  left  of  a  depth  corre- 
sponding to  iu  extent.  The  individual  ulcers  are  thus  very  much 
like  gangrenous  ulcers  which  are  sometimes  seen  at  the  points  of  vac- 
cination. Adjacent  ulcers  tend  to  coalesce,  and,  as  the  lesions  may 
be  very  abundant,  large  irregular  ulcers  may  be  formed,  or  in  extensive 
eaises  the  surface  may  be  riddled  with  uh-eration.  Where  the  disease 
develops  spontaneously  small  pustules  appear  which  spread  and  ulcerate 
with  the  formation  of  lesions  similar  to  those  descrilxKl  above,  but  usu- 
ally smaller.  Where  the  condition  complicates  varicella  the  distribution 
of  the  lesions  is  the  same  as  that  of  the  lesions  of  varicella.  In  other 
cases'  the  eruption  is  apt  to  be  most  abundant  about  the  buttocks,  the 
lower  part  of  the  back,  and  the  legs  and  thighs  where  they  are  covered 
bv  the  napkin.  Over  the  rest  of  the  body  the  lesions  are  fewer.  In  a 
few  rare  cases  single  large  gangrenous  ulcers  have  been  observed  in  in- 
fants, occurring  spontaneously,  and  also  after  specific  infectious  diseases. 
The  patches  have  begun  as  vesicles,  pustules,  or  bullas,  under  which 
gangrenous  spreading  ulceration  has  occurred. 

The  disease  niay  appear  as  one  crop  of  gangrenous  ulcers,  but  usually 
the  first  eruption  is  followed  irregularly  by  other  similar  but  smaller 
It  runs  a  course  of  two  to  four  weeks.  After  the  gangrenous 
hs  separate,  the  ulcers  heal  quickly,  and  even  when  the  illness  has 
been  grave,  recovery  may  be  rapid. 

The  eruption  presents  great  variations  in  intensity.  In  the  mildest 
cases  the  ulceration  is  very  superficial,  very  like  that  of  the  ulceration 
of  typical  vaccination.  In  the  ordinary  type  of  cases  there  is  consider- 
able destruction  of  connective  tissue,  and  in  extreme  cases  the  ulceration 
may  be  three  quarters  of  an  inch  in  depth.  The  lesions  may  at  times 
begin  as  bullas,  and  in  other  cases  they  have  y)een  hjemorrhagic. 

The  disease  is  accompanied  ])y  constitutional  symptoms  of  a  septic 
character  corresponding  in  intensity  will)  th(»  gravity  of  the  eruption. 
Hie  temperature  may  reach  103°  to  105''  F.^  and  the  complication  of 
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general  sepsis  occur.     In  tlie  severest  cases  death  in  eleven  to  tvdl 
days  has  taken  place. 

Etiology,^ All  of  the  cases  complicating  varicella  have  been 
in  early  cliildliood,  the  greatest  number  under  one  year  of  age  and  a  la 
majority  of  cases  under  three  years.  It  is  much  more  common  in  giri 
It  has  usually  occurred  in  debilitated  children  and  tuberculosis  has 
present  in  many  cases,  while  in  a  few  cases  it  has  occurred  in  appar- 
ently healthy  children.  Although  the  di^^^ease  occurs  characteristically  in 
children,  a  similar  multiple  gantj;rcne  has  been  obsencd  in  adults  after 
scarlatina,  measles  (Ilutchinscm),  suppuration  in  the  vagina  (Crocker), 
malaria  <  Osier),  t\^ihoid  fever  (Hahl),  and  many  ca?es  with  enuw 
fever  and  smallpox.  Other  cases  in  adults  have  been  traced  to  vanoay 
infections — e.  g.,  i*ith  a  hypodermic  s>Tinge  (Waelsch)  or  the  wogj 
made  liy  a  meat  hook  (Ilartzell).  This  case  of  Hartzell's  suggests  tJie 
similarity  of  the  condition  to  the  cases  of  acute  pemphigus  followij 
animal  poisons,  such  as  have  been  reportt?d  by  Fernet. 

Of  its  actual  causation  we  are  in  ignorance.  It  is  probaVdy  in  moi 
cases  due  to  local  infection  in  a  cachet-tic  pei-son,  but  it  is  possibly^ 
times  a  manifestation  of  general  infection.  Various  bacteria  have 
found  in  the  lesions — the  bacillus  pyocyaneus  (Ehlers  and  others), 
bacillus  ramosus  (Veillon  and  Halle),  tlie  streptococcus  pyogenes  (Bajfa 
donin  and  Wickham) — but  the  pathogenic  character  of  none  of  thesefl 
estabiisheil. 

Diagnosis. — The  appearance  of  gangrenous  ulcers,  more  or  less  gqfa 
eralized  iind  bilateral,  in  children  and  usually  as  a  complication  of  viH 
cclhi  or  other  exanthems,  with  constitutional  symptoms  corresponding 
in  intensity  with  the  extent  of  the  eruption,  is  a  characteristic  symptom 
complex.  From  congenital  syphilis  it  is  readily  differentiated  by  its 
acute  onset,  by  the  ahsence  of  other  lesions  of  syphilis,  and  by  the  ^ 
sence  of  thi^  stignuita  of  congenital  syphilis,  ™ 

Treatment- — The  loeal  treat ment  is  the  use  of  antiseptic  baths  and 
dressings,  in  the  form  of  wet  dressings  preferably,  or  ointments.  The 
internal  treatment  is  directed  to  supporting  the  patient  as  fully 
possible. 
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Diabetic  Gangrene 
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Diabetic  gangrene  is  gangrene  which  occurs  in  profound  conditions 
of  dialictes  either  spontaneously  or  as  a  result  of  traumatism. 

Compared  with  the  entire  number  of  cases  of  dialjctes,  gangrene  ifl 
relatively  very  uncommon,  but  it  is  not  itself  an  excessively  rare  condi- 
tioiu     It  Tfuiy  ocein*  as  c]Ty  gangrene,  hut  is  more  frequently  moist. 

In  diahetic  gangrene  the  involved  areas  may  become  gangrenous 
directly,  first  becoming  livid,  and  then  dry,  grayish^  or  black.    In  other 
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cases  there  may  be  first  the  appearance  of  vesicles  or  blebs  under  which 
the  gangrene  occurs. 

Sometimes  there  occur  small,  dry,  grayish,  or  black  gangrenous 
pitches  which  hardly  involve  more  than  the  corium.  After  several  days 
they  separate,  leaving  a  granulating  surface  which  heals  slowly.  Usually 
the  gangrene  extends  well  into  the  subcutaneous  tissues,  and  it  is  likely 
to  occur  in  large  patches.  Sometimes  it  may  involve  all  of  the  tissues, 
destroying  one  or  more  of  the  toes,  or  part  or  all  of  the  foot,  or  in  the 
gravest  cases  an  entire  limb.  It  may  begin  spontaneously,  but  more  fre- 
quently it  follows  some  slight  traumatism.  It  occurs  most  frequently  on 
the  feet  and  legs,  but  at  times  on  the  upper  extremities.  Gangrene  is  a 
manifestation  of  grave  conditions  of  diabetes,  and  is  seen  nearly  always 
in  patients  in  later  life.  In  twenty- three  of  twenty-four  cases  Wallace 
found  atheromatous  arteries  and  an  average  age  of  sixty-three  years. 

In  cases  following  wounds,  infection  in  tissues  wliose  resistance  is 
damaged  by  the  presence  of  sugar  in  the  blood  is  usually  invoked  to 
explain  the  gangrene.  The  spontaneous  forms  of  the  disease,  however, 
do  not  pursue  the  course  of  external  infection,  but  rather  suggest  a 
condition  in  which  the  blood  supply  of  the  part  is  cut  off  from  within, 
either  by  embolism  or,  more  frequently,  by  endarteritis. 

Syphilitic  Gangrene  • 

In  rare  instances  gangrene  is  produced  by  s\^hilitic  endarteritis.  It 
occurs  as  a  dry  gangrene  of  an  extremity,  usually  involving  fingers  or 
toes,  and  is  accompanied  by  severe  pain.  It  occurs  in  old  syphilitics, 
and  is  caused  by  gummatous  endarteritis  obstructing  the  blood  fiow  to 
the  involved   part.      Vigorous   mixed   specific   treatment   is   indicated. 

Phagedena  Tropica  ^ 

Stnontms:  Tropical  phagedenic  ulcer j  Aden  ulcers,  Malabar  ulcers,  etc. 

Under  this  name  are  described  forms  of  phagedenic  and  gangrenous 
nlceration  which  are  observed  as  the  result  of  inoculation  in  cachectic 
individuals  in  tropical  and  subtropical  climates. 

It  may  occur  as  chronic  phagedenic  ulcers  developing  with  acute  in- 
flammatory onset  and  spreading  over  the  surface,  or  as  deep  gangrene 
involving  all  the  tissues,  even  including  the  bones.  Unless  quickly  fatal 
it  pursues  an  indolent  chronic  course,  perhaps  extending  over  a  year 
or  two,  but  ultimately  healing. 

The  disease  has  been  observed  in  the  countries  along  the  Asiatic  and 


'Crocker,  p.  544. — Hirech,  "Phagedenic  Tropical  Ulcers,"  vol.  iii,  p.  690,  Syd. 
Soe.  EdU.—TsLrke,  "The  Ulcer  of  the  Emin  Pasha  Relief  Expedition,"  Lancet, 
Decembers,  1891. 
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African  shores  of  the-  Indian  Oceftn,  in  Central  Africa,  Egypt,  Algiers, 
the  West  liiclies,  and  Central  Ann'rica.  It  occurs  in  4'achcctir  in«li- 
vidiials  wlio  have  lx*cn  reductnl  in  health  by  the  privations  and  ihe 
unsanitary  surroundings  of  a  tropical  climate  and  by  nialariii  and  itlbi^r 
tropical  dtscasi»?4.  Accord  in  if  to  Boinct  it  in  due  to  a  s[)ocifie  aertobic 
bacillus,  and  Le  Dantec  ideutiticis  it  with  hoi^pital  gangrene. 


pplied* 


IV,-DERMATITIS    MEDICAMENTOSA ' 

Synonymh:  }}rug  cmpium^. 

Introductory. — The  term  dermatitis  medicamentosa  is  applied^ 
eruptions  ari?^ing  from  the  action  of  drugs.  It  is  frequently  limited  t 
erupt  ions  produced  hy  the  internal  action  of  drugs,  eruptions  produf^ 
by  their  external  action  being  included  under  dermatitis  venenata.  Bu 
it  is  not  possible  to  draw  a  hard  and  fast  distinction  of  this  sort,  and  i 
is  more  logii^al  to  consider  tf)gclhcr  all  of  the  ernptions  prmlutHxl  bj  an 
given  drug  regardless  of  wliethcr  its  action  is  ijiternal  or  external. 

The  eruptions  produced  \\y  external  contact  with  drugs  can  he  (li? 
cussed  \QTy  brietly.  They  are  in  nearly  all  instances  forms  of  siuipl 
dermatitis,  iiuile  like  those  producal  by  other  external  irritants,  Y«'r 
rarely  tliere  is  a  [Kvuliar  eruption  prmluced  hy  the  Im-al  action  of  a  druj 
as  follicuiitis  prodnced  hy  tar  or  by  the  constant  c^^ntaet  of  oils,  hut 
if  hard  to  find  further  illustrations  of  lliis  sort.  Inflammatory  prooja| 
excited  by  the  external  ap]>lication  of  drugs  vary  in  degree  accordiflj 
the  quality  of  the  irritant,  the  duration  and  concentration  of  its  appl 
cation,  und  according  to  the  vulnerability  of  the  skin.  Thus,  with  tl 
lightest  ai>plication  of  eroton  oil  one  can  produce  a  superficial  dry  dt 
nmtitis;  hy  repeating  the  applications  one  can  produce  all  gradoil 
reaction  through  vesicles,  hulhp,  and  pustules  to  gangrene.  ■ 

Tile  eruptions  which  the  intcnud  action  of  drugs  may  excite  mn  t 
entire  gamut  of  cutaneous  lesions.  They  may  l>e  macular,  papular,  hM 
u!ar,  bullous,  urticarial,  pustular,  ulcerative,  nm^ular,  and  gangrenS 
The  erujdions  produced  by  any  drug  vary  in  ditTerent  ca*ies;  on  the  olli 
hand,  ditferent  drugs  may  produce  the  same  eruption  in  ditferent  indivi 
uals.  A  complete  consideration  of  drug  eruptions  therefore  wonhl  ton 
upon  nearly  the  entire  domain  of  dermatology,  and  it  is  nut  possible 
describe  in  detail  all  of  the  eruptions  pnwlueed  by  different  drugs.  Moi 
over,  it  is  not  necessary,  for  while  drug  eruptions  have  certain  chi 
aeteristic  features,  thoy,  in  their  various  forms,  closely  simulate  detmi 


^  Morrow,  "Onig  Eniptions,"  Wm.  Wood  xk  Co,,  New  York,  1887. — Ehrmar 
MnsrrVn  Ihimihurh, — V:in  MarliiiKen,  Attut,  Ari'hvfi,  nj  fkrm.^  voL  vi,  p.  337, 
Bnwikr^  Hrit.  Jour,  fhrm,,  lMt*0,  p.  313.— Stowcm,  Brit,  Jour.  Drrm,,  1898,  p,  289. 
Fernet,  Brit.  Med.  Jour,  May  16,  1903. 
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JrrtDiteses;  indeed,  in  many  eases  they  may  be  regarded  as  definite  der- 
matoees.  the  only  peculiarity  being  tlie  cause.  Tliis  siumlation  of  derraa- 
In^  iiv  dni^  eruptions  throws  an  interesting  side  li^^^ht  upon  etiology; 
!ur.  if  a  drilnite  dermatosis,  like  a  papular  erythema  or  an  urticaria, 
m\  k  produced  by  a  drug,  it  is  highly  prohalile  that  other  insjtances  of 


Fio,  87, — Buixors  DrHMATirrt*  runst  Iimiine  Ointmknt, 
(Orover  W,  VVerHlc's  coUwlioti,) 

t"**^  mwe  dermatoses  are  produced  hy  other  poisons  anil  are  in  some, 
I  *f  not  in  all.  eas  es  tox  i  e  d  e  r  m  a  loses . 

Speaking   broadly,  the  eniptions   produced    liy    tire   internid   action 
t^f  drugs  re^»nible  those  dermatoses,  presuuiahly  of  toxic  orii^nn,  wliich 
the  result  of  vasoiuotor  or  trophie  disturtmnres.     Most  frc<|iieufly, 
eruptions  simulate  the  vasomotor  disturbances  whieli  are  ehar- 
Imziil  by  various  degrees  of  intlammatorv  reaelion.  b'ke  the  hvper- 
miie  erythema^    erythoma    multiforme,    aud    urticarhi.      Oirasioiially 
simulate  tlie   more  violent   trophic  disturhauees   which   are   char- 
lerizi^  by   vehicles,  buUa\   ulcenition,  or  even   gnngrcue,     Thev   are 
aot  ordinarily   farms  «if   simple   derumtitis   such   as   can   be   produced 
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by  externiil  irrilution,  and  ihc  term  dcnimtitis  a**  applied  to  Ihnn  is 
iiii.sleading. 

The  Jnig  eruptions  are  usually  bilateral  and  more  or  le^s  syiU'l 
metrical.  They  may  vary  from  a  single  lesion  or  two  up  to  a  uaivvrsjil] 
eruption.  Their  areas  of  predileetion  Ynry  with  ditfereiU  eruptions,  batj 
they  appear  most  frt^jnently  anfl  abundantly  upon  the  face,  the  hmuUl 
and  wrist-s,  the  neck  and  upper  part  of  the  efiet^t,  and  the  legs  below  ikj 
knees*    They  may  occur  on  tlie  mucoui?  membranes. 

Sudden  appearance  ih  a  eharaeteristie  feature  of  drug  eruptiooi,  i 
pecially  of  the  acute  inllammatory  eruptions,  and  they  are  apt  to  be  < 
livelier  red  than  is  usual  for  the  eruptions  which  they  simulate,  Theii 
duration  and  course  is  de|w?ndent  upon  the  action  of  the  exciting  dnij 
So  long  as  it  is  continued  they  are  a|it  to  become  more  intense*  in  ihei 
manifestatiouii,  and  they  usually  di&appear  quickly  upon  the  eliminatK 
of  the  drug.  This  does  not  apply  to  the  eruptions  of  bromine  and  iodin 
These  usually  occur  only  from  the  cumulative  etfect  of  the  drug  in  th 
system  and  are  not  seen,  especially  in  their  graver  forms,  at  the  i)egii 
ning  of  administration.  The  eruptions  from  iodine  iind  bromine  m$, 
indeed  begin  after  the  drugs  have  been  stopped,  and  they  are  corresfK»nd 
ingly  slow  to  disappear. 

The  acute  inllanuuatory  eruptions  produced  by  drugs  are  charade 
i2ed  by  a  considerable  degrc-i^  of  itching,  burnings  or  tingling.  The 
dolent  types  of  drug  eruptions  are  usually  without  much  disturlw 
of  sensation.  Drug  eruptions  of  slight  extent  are,  as  a  rule^  not  accoai 
panied  by  constitutional  syuiptorus,  but  in  eruptions  of  wide  extent, 
for  example,  generalized  scarlatiniform  eruptions,  there  may  be  a  sh 
gystemic  reaction  with  the  usual  aceomp>animent^  of  a  moderate  ft4»rih 
disturbance.  If  the  administration  of  a  drug  is  jjcrsisted  in  after  it  bai 
produced  violent  manifestations  in  the  skin,  the  constitutional  svmp 
toms  may  become  grave,  and  in  excessively  rare  case*  there  have  I 
fata!  r(^ul  ts. 

Etiology  and  Pathology* — The  factors  which  predis]>ose  io 
production  of  dermatitis  from  the  externa!  action  of  drugs  are  the  saiT 
as  those  which  predisjiose  to  tlie  prtiduetion  of  dermatitis  from  ollvefl 
forms  of  external  irritation,  and  need  no  discussion  here. 

The  number  of  drugs  which  at  times  may  produce  eruptions  of  iiH| 
ternal  origin  is  almost  as  great  as  the  number  of  drugs  which  are  i 
At  the  same  time  most  drugs  very  rarely  produce  eruptions*  and  tb 
are  only  a  few  drugs  which,  like  iodine  and  hrojuine,  often  produd 
cutanef>us  manifestations.     Of  these  iodine  is  most  commonly  as^KX^iate 
with  eruptions.     With  it  some  evidence  in  the  skin  is  so  freqtieoltj 
an   accompaniment   of  its   administration  as   to  be  one  of   its  u^u*! 
effects. 
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Drug  eruptions  are  more  coiiimoii  in  woruf^n  sind  rliildn^ii.  They  are 
also  more  coromon  in  neuropathic  individuals  and  in  individuals  in  a 
lowered  stiite  of  health.  Renal  and  cardiac  diseases  are  I  he  riinst  [lotent 
i)(  pathological  condiliony  in  their  prrMj action^  hut  the  chief  factor  in 
their  production  is  idioeynerasy.    This  is  of  variable  degree.     In  some 

\mce»  it  amounts  to  a  aen^itiveness  almost   ineredihle,  iniruitesinuil 
quantities  of  the  pecidiar  drug  to  which  the  iodividiuil  is  susceptible 
[iniducing  violent  and  extensive  entaneoue  reaction,^     The  idio{*vncrasy 
in  a  given  individual  may  in  some  cuses  disappear  with  persistence  in  the 
fitration  of  a  drug,  but  as  a  rule  it  becomes  more  smisilive  with 
in  toxica  tiong. 

«^||u|  the  analogy  of  eruptions  due  to  other  fonus  of  intoxication 
IS  every  reason  to  believe  that  in  most  instances  drug  erup- 
tions result  from  the  action  of  toxic  substaneei;!  upon  the  vasomotor  een- 
teTs  controlling  the  circulation  in  the  skin  or  upon  the  trophic  centers 
of  the  skin.  These  toxic  substances  in  most  instances  are  probably  the 
dmp  themselves ;  perhaps  at  time«  they  are  materials  elaborated  in  the 
Wv  from  the  action  of  the  drugs.  In  certain  conditions,  especially 
irith  the  bromides  and  the  iodides,  the  skin  lc»sions  seem  to  Ix?  produced 
k  large  part  by  the  irritation  arising  from  the  elimination  of  the  drugs 
tlimutjii  the  skin. 

Diagnosis* — ^Drug  eruptions  are  apt  to  mislead  one  unless  he  has 
in  mind  the  possibility  of  their  existence  in  a  given  caj&e  and  investigates 
tlte  immediate  previous  history  of  the  patient  as  regards  the  medicines 
h^  haa  taken.  They  are  distinguishal>lc  from  the  diseases  which  they 
iJmulate  by  their  sudden  appearance,  their  atypical  course,  and  the  ab- 
•'nee  (jf  characteristic  symptoms  aside  from  those  in  the  skin. 

Treatment,— The  Iwal  treatment  of  drug  eruptions  is  symptomatic. 
h  the  general  management  the  first  thing  is  the  withdrawal  of  the  sus- 
Ii^itttl  drug.  With  dnigi*  like  bromine  and  iodine,  wbos<.'  action  |>ersist8, 
flnnimitmg  treatment  is  indicated— the  drinking  of  abundance  of  water, 
prhapfl  other  diuretics,  and  the  use  of  aperients  and  cathartics. 


I 


The  eruptions  from  various  drugs  are  indicated  below,  hut  it  should 
M  te  forgotten  that  thej^  eruptions  show  great  variations  and  that, 
Wnng  Ibe  ficculiar  iodide  and  brf»midc,  silver  and  arsenic  lesions,  there 
to  hardly  any  eruption  producL^il  by  one  drug  tbat  may  not  be  produced 
"V  another.     The  following  summary  is  taken  almost  entirely  from  Stel- 

AhpecMU — Thallium  acetate,  boric  acid. 

Acne. — Bromine,  imlinc,  intcrnaily;  tar,  oils,  and  fats,  externallv. 


364 


INFLAMM.\TIONS 


BuUoHS, — Aconite,  anacardiuni,  aiitijivrine,  boric  aeid,  chloral,  bro 
iiiiiii\  ijyiiiiiio  ennipDund^,  mpaiha  and  culHibs,  iixlintf  i.'i>nip<niDik,  i«jtVi- 
fnmi,  iiiercury,  npiimi  (  ?),  j>ljus|ilM»rii*  acid»  and  tfalitylates. 

CarbuiK  ular  (Anihrtuoid). — Arseiiic,  chloral,  iodiae  and  bromine 
compounds,  and  nfjiiiin. 

Cffti ttoiir. — Aret ati i  1  i »1  is  pota^^>^i uni  chlorate. 

Dermatitis. — All  irriiaiit  dni^s. 

Erydpetatous, — Art^:mic,  Mladonna,  coninni,  digitalw,  ipecac,  qm- 
nine,  and  stranmniuni. 

Ertjthemutuuji^' — AcL'tanilidc,   antipyrinc,  arsenic,  alcohol,  antitoii 
belladonna,  benzoic  acid,  boric  luid.  bruniinc  corn{x>uuds,  capsicum,  ciu 
l>nlic  acid,  chinolino,  chloraU  eld nrnl amide,  cantharidct*,  chlon>forin,  ci 
tor  oil,  couimn.  eopailia,  culiehs,  dubaniara,  cxal^in,  iodine  conipouni 
iodoform    guaiacum,    giirjun    oil,   liydrocyanic   acid,   hyoscvamut*,   I 
acetate,    nicreiiry,  opium,   pilocarjnnt^    piper   mytbystieuiii,    }>heuacetr 
phoi^phoric   acid,  potassium  chlurate,  tjuinine,   .<alii'vlatc^,  ^lodiuin  Ix* 
zoate,  santonin,  sodium  Iwrate,  .stramonium,  ^ulphonal,  tannic  acid,  tar, 
oil  of  turpentine,  tuberculin,  veratrum  viride,  anri  eiiealvptn?  nil. 

Enjihematu- papular, — Aeetiinilide,  antipyrine,  benzoic  acid,  copai 
digitalis,   gurjun  oil,   iodide   c-ompounds,   iodoform,    phenacetin,   gilv 
nitrate,  and  potassium  chlorate. 

EpitheHomaioHs, — Ar:renic    (stK'ondarily  to  keratoses). 

Furuncutar. — Antipyrine,  arsenic,  bromine  compounds,  calx  sulpli 
rata,  chloral,  condnrango,  ergot,  mercury,  and  npiates. 

Gangrenous, — Arsenic,  belladonna,  ergot,  iodine  compoumin,  qmnini 
salicylates. 

Uerpftic. — Arsenic,   belladonna,    iodine    compounds,   mercury, 
salicylates. 

A'  era  t  u  t  le.— A  r  s^e  n  i  c . 

Morhith'ffjrm.'—Ani\])yvmo,  antitoxin,  helhidonna,   copaiba  and   cu- 
liehs,  boric  acid,  opium,  sodium  borate,  sul phonal,  tar,  turpcntLne, 
tubercnlim 

NodatuK—JixYmi'  and  bromiat*  C[>ni pounds. 

Fapitlftmalous. — Iodine  and  linMiiiue  compounds. 

Papular. — Arsenic,  boric  aei<l,  bromine  wmpminds,  cantharides, 
chloral,  conium.  cfjpaiba  and  ciibelis,  etibebs,  digitalis,  imline  compounds^ 
jaljorandi,  oil  of  turpentine,  mercury,  terebene,  and  opium* 

Fa  pnJo  vesicular. — Capsi  cu  m . 

Figmentartf, — Arsenic  and  silver  nitrate. 

Fruritm  {witlwut  Eruptiou)^ — Opium*  chloral,  copaiba,  ^trychni 

Purpuric    {including    Ft'teefti^yl). — Antifiyrine,    antitoxin,    arseni( 
benzoic  acid,  calx  sulplmrata,  chloral,  cbloroform,  copaiba  and  cubel 
ergot,  hyoscyamus,  iodoform,  iodine  iHuiiprmnds,  lead  acetate,  mercui 


iin^_ 

1 
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phospharlc  acid,  potassium  chlorati^,  oil  of  .saiidahvooil,  ijiiiiiine,  ^ali- 
cylatw,  stramonium,  iind  suiphonal. 

Pohjmorphu^  {resembliny  Erj/ihfma  Mtilitformr). — Anli|n  rint',  luiti- 
toiin,  sofljiim   benzoate,  copaiba  and  ciibebs,   iodine  eoinpouiids^,   iodo- 
I  fonn,  boric  acid,  chloral,  coal-tar  derivatives^  opium,  potassium  chlorate, 
Pavriasiform.—Hodhim  borate  and  ttibcTculin. 

Ftuitdar, — Aconite,   antipyrine,    ar>icnic,   lirnmine   compounds,   calx 
I  siilphurata,    condiirango,    antimony*    hyoscyamns,    Iodine    compounds, 
ergot,  mercun%  nitric  acid,  cod-liver  oil,  opium,  oil  of  turpentine,  sali- 
cylates, and  veratrum  viride. 

Fapulo-pusiular. — ^Bromine  and  iodine  compounds. 
Smrktiniform* — Antipyrine,  antitoxin^  belladonna,  chloral,  copaiba 
and/'uliebs,  copaiba,  di^^i talis,  hvoscyamus,  mercury,  nux  vomica,  opiates, 
[oil  of  turpentine,  pik»carpine,  rhubarb,  quinine,  strychnine,  sulphonaV, 
I  salic) lates,  stramonium,  tuberculin,  and  vilmrnurn  lu^uuifolinm, 

Ukemtive. — Arsenic  (secondarily  to  keratoses),  liromine  compounds, 
I  chloral,  iodine  compounds,  and  mercury. 

Vriicarial. — Alcohol,  antimony,  anaeardiuiu,  antipyrine,  antitoxin, 
arsenic,  bromine  couifKwnds,  benzoic  acid,  chloral,  copaiba,  cubebs,  digi- 
talis, dulcamara,  hydrocyanic  acid,  guarana,  hyos#yamus,  iodine  com- 
poiindft,  opium,  mercury,  pilocarpine,  phenaeetin,  piutpinelbi,  quinine, 
salicylates,  salol,  santonin,  oil  of  turpentine,  swlinm  benzoate,  tannin, 
^  tar,  and  yderian. 
f  Jfmculo-pusiular, — Antimony,  antipyrine. 

^mcular, — Aconite,  anacardiuni,  antimony,  antipyrine,  arsenic.,  bro- 
tmt  compounds,  cannabis  indica,  calx  suljihurata,  chloral,  copaiba, 
cubebg,  cod*liver  oil,  ergot,  iodine  compounds,  iodoform,  nux  vomica, 
<>il  af  turpentine,  opium,  quinine,  salicylates,  and  sodium  santonate. 

The  eruptions  produced  by  a  few  drugs  deseiTe  further  consideration, 
I  cither  on  account  of  their  practical  im|Kirtance  or  |>eculiar  features. 

Aniiiojnnr — Macular  and  papular  erythemas  and   urticaria,  either 
I  WT'tTately  or  together,  develop  very  f  recjuently  after  the  use  of  antitoxin. 
Tlio eruption  may  appear  in  a  few  hours  after  the  administration  or  not 
I  fcr  several  days,  and  persists  for  from  a  few  days  to  one  or  two  weeks, 
AcelanUide, — Macular  mid  macido-papular  erytheuias  and  peculiar 
atNfoIored  cyanosis. 
Antipyrine. — Various  forms  of  macular  and  papular  er}^tbemas;  urti- 
na;  in  Bome  cases  vesicular,  bullous,  and  purpuric  lesions.    May  involve 
)uth. 

Copaiba,  Cvbehs,  and  Sandal  Oil — Copaiba  frequently,  and  cubebs 
sionally,  produce  ervihemas.     They  may  be  generalized,  searlatim- 
or  morbilliform  eruptions,  hut  most  frequently  they  occur  as  not 
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hififrm^ — lodofonii  is  a  rn»t  uiKuiiniiuii  cause  tif  various  clcjurree^ 
dermatitis.     It   may  be  a  dry  eniliCTnatnus  dernmtitis,   luit   mure 
Trefpu'iitly   it   is  a   rathfr  ariiU*   pafnilo-vcsiriilar  and   oiiat^iiinally   liuj- 

m&  dermatitis.     It  may  spread  widely    beyond   the  point  of  applira- 
0f  the  dni^.     I  have  seen  a  universal  acute  erytheniato-vesieuUir 

8(Tmatiti$  proiluceil    from   once  drctiHing  an    incised   bubo   with    iodo- 

brm.    The  absorption  of  iodo- 

6>mi  mar  pnKluce  erytbema- 
jtoug,  urticarial,  and  purpuric 
|iruptioitB. 

Orihoform,  —  Dermatitis 
[timilnr  lo    that   of   iodoform. 

Ill  frequent  application  nuiy 
rniui^  ^n^^ne  at  the  point 
[of  application. 

Vhr^»arohin.—\ii>  local  ap- 
[pliciiticin  produces  a  bro\*Tiish- 
{t(i1  enihematous  dermatitis 
jv'ii'^h  spreads  l>eynnd  the  site 
I  of  application.    On  the  face  it 

niiiv  cau^  K^^at  swelling  and 
jc'injunctivitijs- 

kntmc^  —  The  various 
Unj|)tifios  produced  by  mo^t 
I  'iiiwT  ilmg;!?  are  in  very  rare 
\  n^  prrwhuf^d  hy  arsenic. 
I  h  addition  it  has  been  ob- 
[♦Tvc^l  to  produce  ulcerative, 
I  alviaatou^  and  ^anfjrcnous 
[JwioMij   ©specially    alwut    the 

•ftotiim.  As  a  sequel  of 
[UMiriiiii,  which  it  ocTnsion- 
Wy  prcidnce?*,  3!f*8ter  nmy 
pic'ijr.  Its  long-continued  administration  may  produce  piiruienta' 
hJ*>n  e»|>eiMally  over  the  trunk,  whuh  usually  uUimately  disap])cars. 
fin  Dcca^ional  rare  caftcsr  its  Inng-continued  administration  in  dis- 
Ufof^  like  psoriasis  may  bo  fnlbiwed  by  keratoses  of  the  Imuds  and 
PtTt    In  a  case  of  this  sort  under  my  oliservation,  the  condition  was 


FlO.    89. loDEItMlA,     FHOSi     M  OTHER'S     Ml  Lit; 

Fatal  Cask,     (Author's  eollc?ctinn,> 


■Ditobcfi 
~    -Br 


'  Fteoc,  Cblcott,  BriL  Jour.  Derm.,  1890,  p.  327.— Taylor,  AT.  Y,  Med.  Jmtr., 
T  1,  ISS7.— Cuder,  Bmton  }fed.  and  Sutq.  Jour,,  imW 
Brooke  and  Roberts,  Bril.  Jour,  Derm.,  voL  xiii,  11H)1,  p,  121,  "  Thr  8tudy  of  a 
Wgf  Xumticr  uf  Case*)  of  8kia  Lt^iun.s  Ofnirring  in  an  P]pidc*rijir  of  *\raenical  Beer 
IVMoniag.** — Hamburger,  Johns  Hopkins  Bulletin,  April,  190O. 


.  bnHI 


Fig*  \HK  —  ButJhtiiiiM   liui  rsi^N', 
(PoliilKGr's  cxillection,) 


mar,  but  also  upon  the  dor 
of  the  hands^.  The  condttioi 
the  dorsal  siirface.>i  with  null 
tivperkeratoses  upon  b^ 
l)ases  presented  a  pictim 
like  that  of  chronic  x-r 
titie  of  the  hands.  Epithet 
may  develop  in  these  hyp( 
toses.* 

Silver, — The  long-cont 
niinistration  of  silver 
lowed  by  a  permanent^ ' 
pigmentation  of  tJie  6kin^ 
of  the  exposed  part«  (ar; 
pronounced  eases  the  coB 
cbaugetl  to  a  dark  slate  color, 
pigmentation  is  peculiar  and 
to  a  permanent  depo&it  of  si 
the  ekiij.  From  its  gtvi 
sity  upon  exposed  par 
likely  that  its  explfi 
in  the  decomposition  b^ 
the  silver  salts  circulate 
blood.  It  is  thus  a  sot 
ing  from  within.  Giloti 
found  silver  in  the  cor 

Bromine,^ — Erupti^ 
bromine,  usually  adiuini^i 
the  form  of  bromides,  ai^ 
common*  Its  n^ual  ernptk 
the  form  of  an  acne  wh^ 
hardly  distinguishable  ff 
(Huarv*  acne.  The  pri^ luetic 
ffvv  pustular  acne  lession^s 
usual  occurrence  upon  the  I 
i?itrjitiun  of  bromides  txi  |i 
who  have  a  tendency  to  acne 


*  Hartxell,  Amer,  Jour.  Med.  AVi.,  vol.  cxviii,  1897^  p.  205. — Daricr,  i 
vol  iii.  1»02,  p.  112t5, 

'Van  HuHiujcen^  Trans.  Amcr,  Derm.  Asan^,  1880;  Arch,  of  Derm,^  C 
1880,— Jaeksoii,  Jour,  Cut,  atuJ  Grn,-Vrin.  DU.,  1895,  p,  4^2.— EllinI,  Tram 
jJemt.  Aaan.f  1895* — Eiigman,  Trans.  Armr.  Ihrm,  «4««r*.,  19U0. 
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laractcristic  let^ions  of  broiniik'  acne  are  large,  indolent,  purplish- 
Ifetl  puslulus.  The»e  show  a  tendency  to  occur  in  groups  and  to  coalesce 
^inta  more  or  less  rounded  sharply  elevated  legions  of  the  size  of  a  coin 

itrlargiT,  whose  surfaces  arc  !^ludded  with  the  openings  of  foilicles  dii^- 
JNded  with  pus.  In  ejtaggerated  cases  the^e  legions  develop  into  large, 
Ifcypertrophic  tumors  with  an  irregularly  globular  surface  which  it?  pitted 
Uvtlic  conical  depressions  corresponding  to  the  openings  of  the  follicles. 
[They  are  of  dark-brownish  purple,  sometimes  two  or  three  inches  in 
I  diimetcr,  and  may  or  may  not  discharge  pus  fmni  the  follicles.  Except 
[t^r  their  ra^ipberrylike  surface  they  suggest  sarcomata.  The  exaggerated 
[bromide  legions  are  usually  few,  and  occur  most  frequently  about  the 


*<J.  9L— Large  Sinqi^c  Lebion  of  Bromidk  Eruption  on  Lko,  A  large  dark  red 
frambciiifonii  tiimor,  with  greatly  dilated  follicles,-  no  suppuration.  (Author's  col- 
tcctioQ.) 

They  are  practically  painless.    The  acne  lesions?  occur  chiefly  on 

face  »irid  shoulders,  in  the  flistriLufinn  of  ordinary  acne.     Lesions 

ihe  leg8  from  l*rorjiides  simuhitin^f  er\  thenia  nodosuru  luive  hceu  de- 

'ibetl  hy  Voisin  and  VimcL     In  fiddition  h*  these  characteristic  erup- 

hn^,  m  very  rare  cases  the  bromuies  have  excited  tlie  commoner  Taiso- 

otor  drug  eruptioQis, 
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The  losiong  may  not  ap]>ear  until  tfie  hrnmides  have  been  taken  fur  | 
some  tinie.     They  appear  in  some  cases  after  the  discontinuance  of  tW 
bromides.    Tliey  are  sluggish  in  their  course,  and  the  large  liypi»rtrophic 
lesions  may  jRTsist  for  iseveral  months. 

The  hypertrophic  bromide  eruptions  are  most  frer^uent  in  chiMicn, 
and  may  fK'cur  in  suckling  ehihlren  from  the  use  of  bromidee  hy  the 


s^ 


."^ 


Fio.  92. — FKAMnEBiMMtKi  LESitiNs  ifuou  Iodine  (KI). 
(C.  J.  White's  collection.) 

mother.    Defective  renal  elimination  is  a  factor  in  their  production, 
idiosyncrasy  is  probably  more  important.     They  are  usually  seen  after 
prolonged  use  of  bromides  in  large  doses. 

l^asini  *  believes  that  bromine  eruptions  arc  caused  by  the  setting: 
free  of  bromine  from  its  salts  by  some  change  in  the  blood,  arid  lie  bu6- 
peets»  on  the  basis  of  researches  made  by  Fer^,  Voisin,  and  others*  tlifl^^ 
a  diminished  ihloride  content  is  the  cause  of  tliis  reaction.  ^| 

Bromide  acne  is  benefited  by  the  use  of  arsenic  and  may  be  alnjost 
jirevented,  where  the  use  of  the  drug  is  necessar}%  as  in  epileptics,  by 
its  administration.     The  local  treatment  is  that  of  indurated  acne.     lu 
addition  the  Innvels  should  be  kept  oj>en,  free  catharsis  should  ocrasiol^H 
ally  be  produced^  and  elimination  by  tlie  kidneys  provided  for  as  far  Mt\ 
possit^le. 


«  Pasini,  Brit,  Jqut,  Derm.,  1907.  p.  42, 
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Iodine,^ — Iodine  ami  its  r(nnpnuTifls  are  more  t'oni^taotly  associ^Uetl 
|th  eruptions  than  any  other  drugs.  Occasionally  i^rythoiuiitoutJ,  urti- 
IrJaL  vesicular,  and  pajiulnr  k'!*i()iiH  may  be  jirxKhu'od  hy  it.  but  these 
fe  dt\.'idedly  uncofuiriorL  Its  jiiost  frtN|UL*nf  erujilHiu  is  an  acne  about 
MS  face  and  shoulders,  wliich  dilfcrs  from  the  brt»inide  acne  in  tliat  the 
(Mous  are  sni*iller  and  are  nr^t  of  thw  i^mxiv  indolent  cliarack-r  and  pur- 
lich  cxdor.  Af?  a  nile  tliey  are  discrete,  but  they  nuiy  be  contluenl  and 
^^duee  the  cnnglonierale,  fraudiesifnrni  lesions  which  are  more  char- 
CtmVtie  of  the  bromides.  At  other  times  the  le^iouii  are  condyb)niotous, 
I  utiier  eaw?s  there  may  be  bulla*  ah>n«^  with  tlie  other  Ici^ioDs,  and  in 
Die  ca««  the  eruption  is  chielly  bullmis.  Tlie  l»ulhu  are  usually  situ- 
W  upon  an  erysipelatous  base,  and  they  may  Ik'  followed  by  ulceration 
id  even  gangrene.  In  otiier  cases  nodular  parcoiiialike  tumorti  form, 
lieh  may  ulcerate,  In  very  rare  eases  purpura  occurs,  and  crvlhciTiu 
imum  has  been  observed. 

lofline  actje  has  the  distributicui  id"  (>rdiiuiry  acne.  The  grave  iodide 
tptioae  occur  by  predilection  upon  the  face  and  extremities*     Their 


,'-%^ 
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i." — BtTLLOus  AHD  Ulcerative  Lksions  fuum  Iulh.sk  {K1),  iiEauLTiMi  in  Death. 
(Author'ij  collection.) 

crse  IB  indolent  and  similar  to  that  of  the  ^rave  bromide  eruptions. 
purpuric  and  bullous  and  severe  nodular  eruptions  may  be  accom' 
lied  by  severe  constitutional  disturbances  and  have  been  fatal  in  ex- 
ne  pases.     The  etiolo^  is  similar  to  that  of  the  bromide  eruptions, 


'  Montgomery.  D.  W.,  Trar\.<i.  Med.  Soc,  of  Cal,  IflOO  (wilh  Hihliop;raphy),— 
nthal,  Archw  /.,  voL  Ixxu.   1901,   p.  3.— Wulker,  Laficrt,   M:iy   12,    1S1I2.— 

dyce.  Jour.  Cut.  and  Gcn.-Urin.  Z>w.,  1805,  p.  4i)G. — Neumann  (Fatal  Case), 
:e,   voL  xlvii,  1899,  p.  324. 
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and  renal  and  cardiac  diseases  are  distinctly  associated  with  them.    Tb 
treatment  is  similar  to  that  of  bromide  eruption. 

Mercury, — Mercury  and  its  salts  are  irritating,  and,  as  is  well  known^ 
produce  dermatitis.  Very  rarely  does  the  absorption  of  mercury  produce 
eruptions,  although  the  common  drug  eruptions  have  been  observed  from 
its  use.  Tomascewski  *  has  cited. cases  where  mercury  produced  diffuse 
erythematous  eruptions  and  macular  erythemas  (both  measles-like  and 
scarlatina-like),  urticaria,  purpura,  and  bullous  (pemphigoid)  erup- 
tions— all  of  the  toxic  angioneurotic  types  of  eruption.  It  is  important 
to  know,  however,  that  mercury  practically  never  produces  an  eruption 
which  should  cause  any  confusion  with  a  syphilide,  except  possibly  a 
macular  syphilide. 

*  Zeitschri/t/ur  klin.  Med.,  vol.  ii,  Nos.  5  and  6. 


SECTION    V 

DRY   SCALY  INFLAMMATORY  DERMATOSES 

In  this  class  are  included  a  number  of  dermatoses  which  occur  uni- 
as  dry,  scaly  eruptions.  The  group  is  a  clinical  one,  including 
iffections  which  are  of  widely  different  features  but  at  the  same  time 
show  many  common  characteristics.  Between  some  of  them  there  are 
tnmsitional  forms.  They  are  all  inflammatory  dermatoses,  but  they 
tre  not  forms  of  simple  dermatitis ;  they  are  not  forms  of  dermatitis 
which  can  in  any  way  be  excited  by  external  irritants.  Nearly  all  of 
them  are  definite  clinical  entities.  In  hardly  any  of  them  do  we  know 
the  essential  cause,  but  most  of  them  are  so  definite  in  their  mani- 
festations that  there  is  little  doubt  that  they  are  distinct  pathological 
as  well  as  clinical  entities.  Most  of  them  are  stable  dermatoses ;  that 
is,  dermatoses  presenting  constantly  one  type  of  lesions  which  show  little 
teidency  to  essential  variations.  A  dry,  inflammatory  papule  or  spot, 
with  more  or  less  tendency  to  scaling  when  it  becomes  grouped  with  other 
papules,  is  the  elementary  lesion  in  practically  all  of  these  affections.  ' 

I.-LUPUS    ERYTHEMATOSUS* 

STsojmis:  Sebarrhcea  congestiva  (Hebra),  Luptia  erythematodes^  Lupus  super- 
ficidis  (Parkes  and  Thompson),  Lupus  sdxiceusj  Erythbme  centrifuge  (Biett), 
Ulerythema  centrijugum  (Unna), 

Lupus  erythematosus  is  a  disease  of  the  skin  usually  pursuing  a 
chronic  course,  and  characterized  by  circumscribed,  pink  to  red,  more 
or  less  scaly  patches  which,  when  they  undergo  involution,  are  followed 
kj  atrophic  scars. 

Lupus  erythematosus  has  been  described  by  different  authors  under 

'  Jamieron,  Brii.  Jour,  Derm.,  1893,  p.  115. — Rona,  Archiv,  1901,  vol.  Ivi,  p.  381. 

-^ueira,  Brit.  Jour.  Derm.,  1903,  p.  171.— Fordyce,  Jour,  Cut.  Dis.,  1896,  p.  89.— 

^"llopeau,  La  s^maine  med.,  1898,  vol.  xviii,  p.  225. — Fordyce  and  Holder,  Med. 

^wwrf,  New  York,  July  14, 1900.— Crocker,  Brit.  Jour.  Derm.,  1898,  p.  375.— Warde, 

^.  Jour.  Derm.,  1902,  pp.  332  and  380,  and  1903,  p.  161.— Galloway  and  MacLeod, 

^.Jour.  Derm.,  1903,  p.  81.— Polland,  Dermatolog.  Zeitschr.,  1894,  p.  482.— Breda, 

M  klin.  Wochenschr.,  1902,  No.  30.— Gunsett,  Miinch.  med.  Wochenschr.,  1903, 

^^0.  9.— Voirol,   Deutsche  Mediz.  Ztg.,   1903.— Po6r,    Dermatolog.   Zeitschr.,   1901, 

vol  viii.— Anthony,  Jour.  A.  M.  A.,  January  10,  1903. 
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ilii'  various  iiiimes  given  aliovt\    'J'lie  ik»sigiiation  fiuw  universally  applied 
tn  iiic  iiifection  was  given  it  by  Cazeiiavt-  in  1850. 

Tlio  frt'quoai'}'  with  which  thti  appc^Ilatinn  lupus  has  l>een  applied 
to  it  is  evidence  of  its  clinical  rescmlilancL*  Ut  lupus  vulgaris.  Tim  b 
dependent  diietlv  u|Hjn  the  fact  that  il  usually  occurs  in  circuinscriU'd 
pati'hes  alKHit  the  face.  The  name,  as  suggesting  an  essential  rclatioD* 
t^hip  to  hipus  vulgaris,  is  unfortunate.  Except  in  distribution  auJ  in  it« 
hrortdest  features  it  dues  not,  as  a  rule,  suggest  lupus  vulgaris,  and  it  is 
not  a  form  of  tuberculosis  of  the  skin. 

It  is  not  a  cornnion  disease,  but  in  America  is  prohably  quite  as  i 
quent  as  lupus  vulgaris. 

Symptomatology, — The  beginning  lesion  of  lupus  crvtheiuato 
h  a  slightly  rlevalcd  tkt  papule  of  piuhead  to  taekhead  size,  and  n 
a  bright-red  color  which  does  not  entirely  disappear  under  preshUie 
The  center  of  these  lesions  shows  a  thin  scale  or  slight  atrophy.  Theil 
etjurse  is  very  chronic,  but  gradually  they  enlarge  hy  ]>eri[jlit'ral  exten 
sion  and  thus  forni  sharply  cireuniscril:M;?d,  discoid  or  rounded,  sliglilh 
elcvat(Ml  patches,  which  are  more  or  less  infiltrated,  of  pinkish  to  bright 
red  color,  slightly  scaly,  and  eharacleristieally  studded  with  gaping 
follicles  which  are  plugged  with  dry  sebum  and  epithelial  dehris.  The  iji 
filtration  in  the  patches  varies  considerahly.  It  nuiy  be  hardly  npprc 
eiable  and  the  patches  may  be  without  elevation  ;  usually  it  is  firm  mi 
the  patches,  at  least  at  fho  borders,  are  definitely  elevated  aliove  the  sui 
rounding  skin.  In  well-nmrkcd  cases  the  elevation  may  amount  to  tir 
or  three  uiilliuieters,  so  that  the  patches  stand  out  in  bold  relief.  Th 
color  varies  through  all  the  tints  of  inflammatory  red ;  the  patches  ar 
usually  pink ;  when,  as  occasionally  happens,  the  process  is  more  aciUi 
they  may  l»e  a  bright  red;  occasionally  tliey  show  a  vrolacwus  tint.  Th 
scales  are  fine  and  of  grayish  to  grayish -yellow  color.  They  are  ntthc 
adherent,  but  can  be  detach*^  without  hhxHling.  The  scaling  is  rathe 
scant  and  is  most  pronounced  usually  over  the  border.  In  addition  t 
the  scales  there  are  dirty  grayish  masses  of  sebaceous  matter  and  ep: 
thelium  which  fill  the  dihited  follicular  openings.  These,  along  with  tli 
scales,  may  be  sutlitient  to  give  the  entire  fiatch  a  grayish  tinge  wil 
little  evidence  of  the  inflammatory  base  showing  through  except  at  tb 
border,  l)ut  ordinarily  tlie  appearance  of  the  patclies  is  that  of  a  subaculi 
sharply  circumscril>t*d,  pink  inflammatory  inliltratiou  whose  ci^lor  is  vef 
slightly  obscured  by  a  scant  covering  of  gcayish  scales. 

The  lesions  of  lupus  crytlicmatosus  always  maintain  a  uniform 
They  are  always  dry,  inflauvnvnfory  patches  with  a  tenflency  to  scaliB 
They  never  spontaneously  betorue  moist,  and  they  never  ulcerate.  A 
the  lesions  spread  peripherally  Ihe  prm-ess  nmy  remain  nnifonu  througli 
out  the  patch  so  that  the  iufdtration  and  elevatian^  the  redness^  and  ih 
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iling  arc  uiiifurm  over  tho  s?urfuri';  tuit  usujilly  IFiere  is  some  tenfl<^n(.'y 
to  subsidence  of  llic  central  area,  bo  that  the  process  ig  more  active  at  the 
Unkr  and  the  central  area  h  sW^hWy  dr'|iressed  and  tslmwi?  the  other 
franin^s  of  a  lesn  aolive  prcK-e.*^.  After  reiiehin*^  a  certain  size  and  show- 
ing this  slight  tendency  to  central  suljsidenee,  the  lesions  may  remain 
mdeiinih4y  without  elumge,  or  after  a  lont^  nr  short  tinjc  may  undergo 
spontaneous  involution,  r[K>n  distippeinin;::  thiy  niuy  leave  no  Iraco 
in  the  jfikin.  but  typically  upon  disappearaiue  of  the  k*sion  there  remains  a 
tkiii,  ut rophie,  gliglitly  depressLnl, 
pi'nnanent  scar,  wiiieh  from  pit- 
ting Hi  the  follicmlar  orifices  has  a 
I  §ie\rlikc  appearatice.  These  scars 
(areji<jft  and  tle.vil>le  with  no  tend- 
inm  to  contract,  and  prrxhice  no 
dijiiurlion,  l)n  I  lie  scalp  they  are 
,  ii|rt  to  l)e  S4nnewhat  tliicker  and 
I  finiiiT. 

The  lesions  are  nsujilly  nnd- 
Itipkiipon  the  atFected  arc^is.  In 
UijMrthi'V  vary  from  a  niilhnieter 
jt»)tev«Tnl  centimeters  in  diameter. 
TIh*t  are  usually  the  size  of  a 
[ihiliin^roT  less,  but  the  coale?icenee 
djacent  patches  is  common, 
t there  are  thus  fonnetl  larger 
Ipohcyclic  patclies.  The  lesions 
f  twid  Jo  occur  in  irroups  of  syin- 
I metrical  di^^triljution,  and  have  a 
strong  predilection  for  cer- 
r«iB  parL< :  the  center  ol  the  face, 

|ttt?  annelids,  the  scalp,  and  less  fre<[uently  the  backs  ul  the  hands.     They 
l«v  appear  anywhere  on  the  face,  hut  the  characteristic  distribution  is 
IT  the  dorsum  of  the  nose  and  the  center  of  tlie  chev'ks,  forming  the  so- 
lilcd  buttertly  or  saddle-shaped  patch.     The  lesicms  here  nmy  coalesce 
Rtil  the  ssuldle-shaijed  patch  is  one  confluent  lesion,  hut  more  frc^juently 
eruption  is  niaile  up  of  mu!ti|>le  lesions  included  in  this  distrilmtion. 
»t  infrecpiently  the  disease  oceurs  on  the  fiice  as  a  single  pulcli  in- 
Iving  the  lower  two  thirds  of  the  nose  ond  spreading  to  some  extent 
Tpon  ihc  adjacent  parts  of  the  chcrks.    Along  with  these  palelies  on  the 
ond  cheeks  it  is  usual  to  find  the  eniplion  also  on  the  ears  and  on 
f^alp.     On  the  scalp  the  lesions  nw  apt  to  1k»  without  elevation  and 
[occur  as  glistening,  sharply  t  irenmserihed  red  patches  which  are  per- 
aeJitly  bald      Oif^tsionally  the  disease  oceur:^  upon  the  scalp  without 
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appearing  upon  otlier  parts,  (iu  the  ears  the  losions  ^how  the  ordi 
uharaeltjri  sties.  Li  pan  the  helices  they  are  apt  to  he  less  sharply  defined 
and  less  infiltrated ;  in  the  concha  they  are  innre  typical  and  show  ao 
ahundanee  of  ]4iigge(i  selmeoQUs  follicles.  Lupus  erythematosus  is  not 
eomnion  on  the  hand^/  When  occurring  there  it  is  usually  found  on  the 
dorsal  surfaces  of  the  hands  and  fijigers,  but  it  may  spread  to  the  palTuatjj 
surfaces.  The  lesions  are  apt  to  be  less  well  delined  than  upon  the  fac^ 
without  scaling  or  slightly  scaly,  and  of  darker  red  to  violaceous  tint. 

Occasionally  lupus  er^^thcniatosus  appears  upon  mucous  memhranes' 
contiguous  to  involved  skin,  ami  lesions  may  l>e  found  on  the  vennilioa 
border  of  the  lips,  in  the  mouth,  in  the  nose,  or  on  the  palpebral  ccfl 
jimctiva.     Thomas  Stnith,*  from  an  exaniinntimF 
of  tifty-six  eonsecntive  cases,  found  mucous  mem* 
branes  involved  in  sixteen  ca^es  (twenty-eight  pfl 
cent),  an  unexpectedly  large  proportion.     On  tfiP 
mueoUv-ii  surfaces  the  lei<ions  appear  as  I»right-a4 
or  grayish-red  macules  or  patch t*s,  sometimes  d^H 
nifely  infiltraitHl,  but  usually  flat  and  sometimiF 
with  a  tendency  to  alroi)hy.    It  is  doubtful  if  the 
lesions  ever  occur  upon  the  mucous  membranes 
without  involvement  of  the  gskin,  and  under  su 
conditions  diagnosis  would  be  impossible. 
The  disease  as  a  whole  pursues  a  capricious  and  indefinitely  pll 
!onged  course.     While  on  the  one  hand  lesions  disappear  spontaneous! 
t^n  the  other  new  lesions  are  apt  to  appear  without  apparent  cause,  and 
so  the  disease  is  prolonged  for  years.     At  times  it  may  improve 
greatly  and  apparently  disappear,  and  then  without  discoverable  can 
flare  up  again. 

The  subjective  symptoms  of  lupus  erythematosus  are  usually  so  slig 
as  to  be  of  no  eonsapiencc.  There  may  be  slight  itching  or  feeling 
tension  about  the  lesions,  and  when  the  patches  are  temporarily  more 
active  the  itching  may  be  considerable.  In  the  usual  type  of  cases  there 
are  no  coustitutional  symptoms. 

Variations*^ — In  rare  caset>  tliere  apfjear  in  the  diskt»  of  erythematous 
lupus    round    infiltrations    which   suggest    tubercles   of  lupuj*    vulgai^B 
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'Hyde,  Jour,  CuL  ZHa.,  1884,  p.  32L— lOotu,  ibtd.,  1888,  pp.  50  and  90-- 
Ohraauri-Dumcanil,  Amer.  Jour,  Med,  Sci.j  December,  1888, 

'  Fox,  G.  H,,  Jour.  Cut.  Mt.,  1890,  p  24.— Lii.Htgarten,  i7nU,  1897,  p.  529.— ttil 
Wien.  klin.  \Vorht-fU*chr.,  1898. — Hiii^sler,  Jour,  J*\h  Mai.  Ctdan.,  Jtuiimry,  1900. — 
Boweii,  7'weniUth  Ctmiury  Pniciue^  vol.  v,  p.  098, — IXibrtniil,  AnnahSj  1901. 

*  lirii.  Jour,  Dtrm,,  vol.  xviii,  February,  1900,  p.  59, 

*  Wardc,  BrU,  Jour,  Denn,,  June,  1903. — Audry,  Jour,  dn  Mtd,  Cutoff,  < 
1904. 
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They  are  in  most  cases  probably  nothing  more  than  points  of  denser 
iafiltmtioii  of  the  process  of  erythematouti  iupuB,  but  Ihuy  at  times  show 
a  pidUR^  very  suggestive  of  a  mixed  type  of  lupii!^  vulgaris  and  lupui? 
<jrj1hematosus,  ami  it  it*  possible  that  the  syinhio,sit^  may  oeeur.  These 
cases  comtitute  the  /«/>//.<  erfflhemaifj-hibercnleux  of  Beamier  and  the 
lupus  fnjthfwafoitlr  of  Leloir. 

loduiar  Erythematous  LEpus.^CrnLker  deseribes  a  nodular  form  of 
enrthematous  lupus  in  whidi,  perhaps  in  association  M*ilh  typical  dis- 
coid patches,  numerous  round  or  ovnl  elevated  nodules  frooi  the  size 
of  a  hemp  sei'd  to  that  of  a  bean  appear  M*attLTe<1  ovit  the  upper  part 
of  tlie  face.  These  lesions  are  very  like  nodules  of  lupuj?  vulgaris,  but 
C^ker  places  thetn  with  lujuus  erytheuiatosus  on  account  of  their  gen- 
i'Tfi  iH^havinr  and  their  distribution. 

Telan^cctatic  Erythematous  Lupus. — In  thiz^  rare  form  of  the  aftee- 
tion  the  peculiar  lesions  are  usually  liinih^d  to  tln^  faee,  and  occur  as 
pmij^teut  circumscribed  patcht^s  of  erythema  on  t!ie  Ihish  areas  of  the 
dw^b,  the  erythema  being  due  chiefly,  as  can  \^  seen  upon  close  inspec- 
tion irith  a  hand  lens,  to  numerous  dilalnl  vessels.  There  is  an  absence 
of  scaling  and  usually  of  eome^hmes,  and  the  patches  are  flat,  but  they 
itt  infiltrated  and  may  l>e  elevated  and  cedematous.  They  may  persist 
for  years  with  little  alteration,  but  when  involution  occurs  it  is  followed 
WdLstinct  atrophic  scarring.  The,<e  vascular  patches  may  be  assoeiated 
»illi  discoid  lesions  on  the  scalp. 

lupas  Erythematosus  Bisseminatns.^ — -In  rare  cases  lupus  erythema- 

'<>ios  l>ec«jmes    general i/anL      The   b^sions   develop   widely   and   rapiilly 

'^^er  the  various  parts  of  the  body,  and  in  extreme  cases  become  almost 

''OiventaK     In  such  cases  the  lesions  are  of  more  acute  inflaniinatorj 

^y|»e  and  there  is  more  crusting  and  sealing,  so  that  the  disease  may 

'"'^'enible  a  dry,  bcaIv,  or  a  crusted  eczema,  but  the  borders  are  well  defined 

^*id  more  or  less  infiltratecl,  and  upon  removing  the  crusts  the  plugs 

^"Xfending  into  the  sebaceous  follicles  and  the  ga|>ing  follicles  are  ex- 

tH)*jed.    These  cases  usually  pursue  an  acute  course  and  are  accompanied 

Y  fever^  joint  and  bone  pains,  and  gastrointestinal  syTuj^toms — const i- 

utional  symptoms  such  as  are  seen  in  erytiieioa  Toultiforioe  and  suggest- 

\g  a  similarity  in  the  etiology  of  the  two  affections.     Such  attacks  may 

the  primary  manifestations  of  the  disease  or  Jbey  may  supervene  upon 

tiie  typical  form  of  it.     lieiK'ated  acute  attneks  of  this  sort  inav  occur. 

The  cases  are,  however,  e.\cessive1y  rare. 

Cases  have  been  recorcliKl  by  Bosnier,  TTallopeau,  Kaposi,  and  otliers, 

•  Kaposi,  Archiv,  1872,  p.   36,— Hardaway ,  Jour,  Cut.  Ihs,,  1889,  p.  44^S^  and 
p.  268, — Koch,  ArchiVj  vol.  xx.wii,  1896,  p.  39. — C'avafy,  Brit.  Jour.  Derm.^ 
f^  p.  328,— Bulkley,  Jour,  Cid.  Dis.,  1807,  p.  178.— Brooke,  BriL  Jour.  Derm,, 
I,  p.  73,— Jamieson,  ibid.^  1893,  p.  IIB, 
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wliieh  aiifiear  as  [jnlyrnnriiliniLH  t*r}'thcniafi,  Fonietimes  with  vr?iclen  and 
Imlhr,  and  wljith  Mul>siM|ueiitly  assume  tfu'  rliniral  a|ipear«nc'eB  of  dis- 
seminate erytllen»at(n^^;  hi|nis.  Thesi'  aiv  pinlinlily  lM)riK»rlini*  chr*:*  Iw- 
tween  lupus  erytlienialosus  and  erytht-rna  uiuUiforiiie.  Sliort  *  \m  i*- 
conled  a  ease  of  this  Bort  in  a  wi»niau  uf  Ivvoiity-ciglit  which  wm  fatal 
nfttT  fsix  months'  innt\«s. 

Erysipelas  PerstaiiJi  Faciei*— FiKh-r  tiii^  nanio  Kapmi  has  rlef?frikd 
a  eandition  wliieh  oceurs  as  persistent  eryaipelas-likc  swellings  of  thefiu?e, 
atH^'ompaniod  by  temperature  reaehin«f  1114'"  F.  and  typhoid  symptoni^, 
folhnved  by  coma  and,  in  fifty  |>er  cent  of  the  eases,  ileath,  Wn  in>so- 
loiJ^ieal  |>ositifm  is  very  uncertain. 

Lupus  Pernio. — Occasionally  kipus  erytticniato^ns  upon  the  ears  aoil 
Immls  follows  ehilhhiins.  Tfie  lesions  around  the  borders  of  the  eiw 
may  be  indistin^uisbuble  fram  the  Ili-dellned  purplish  inlknimatorY 
patches  of  chilblains.  Later  they  may  assume,  especially  in  the  ttwlia. 
the  typical  upjiianinec  of  discoid  patches  of  lupus  erytlicmatusus.  This 
form  of  lupus  erythematosus  on  tlie  eai-s  and  alsir  fre(|uently  on  the  hsndi, 
usually  without  involvement  of  tlie  tyjVical  areas  of  tlie  face  or  of  iht 
scalp,  is  known  as  hipua  [KTuio  or  cbilhhun  lu|ms. 

Lupus  Livido. — Tfiis  term  is  applied  to  lesions  oeeurrin^  nn  the  ex- 
tremities of  jjaticnts  snfFerin;^  from  peripheral  asphyxia.  They  occnr 
as  persistent  purplish  jnitclies  whkli  eventually  may  ulcTrate.  They  arc 
phenomena  of  local  aspliyxia,  the  extreme  type  of  whi<'h  are  seen  ]| 
Raynaud *8  disease,  and  are  uot  a  form  of  lupus  er^'thematosus. 

Complications,"— II u tell inson  has  described  an  acnciform  cniplia 
over  the  shoulders  assm-iatod   with  long-standing  lupus  erythenialos 
Croeker  refers  to  a  case  of  (JhIUj way's  with  lu}»us  erythernalosus  of 
face  in  which,  during  a  period  of  six  weeks,  ilie  s^alp  lesions  de\eh»|M 
l*ulla.\     Crocker,  Hallo])eau,  and  others  have  seen  follicles  of  the  hanj 
in  asso<'iati(in  witli  lupus  erythematosus. 

The  dcvehipment  cif  cpitln  liouja  in  patches  df  lu[)u^  ervt}ieniat<i« 
has  been  recorded  by  Fringle,^  Dyer,*  and  n I  hers. 

Etiology.— Tlie  cause  of  lupus  crylhematosus  is  unknown.  It  ua 
ally  develops  [jet  ween  eighteen  and  forty  years  of  age,  witfi  ex  tret 
limits  of  tfjree  years  (Kaposi)  and  seven ly-one  years  (Cnx'ker.)  It  is 
three  to  five  times  as  et»mtuon  in  wourmi  as  in  men.  Unlike  lupus  vub 
garis  it  is  in  the  majority  of  ea^^es  seen  in  women  of  the  well-to-do  ela«s. 
It  19  saiil  to  \n'  rnnunourr  in  pcrsmis  of  light  liair  and  fair  akin,  but  1 


*  BriL  Jour,  Derm,,  August,  1907, 

'  Bomernaim.  fhrmntofog.  ZcitMrhrift ,  May.  1905,  p.  340. 
^  BriL  Jour,  Derm.,  ISKM),  p.  1. 

*  Dtinid'»    TvrtiK    i/,,/    jour.,    Lsve-!I3,    vcjI.    viii,    Kovemlier,    1892, 
17S, 
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have  seen  a  severe  discoid  case  in  a  full-blooded  negro.     Sequeira  and 
Bona  have  both  reported  cases  in  sisters. 

There  is  impressive  evidence  in  favor  of  its  association  with  tuber- 
culosis.   Boeck  *  in  42  cases  found*  evidence  of  past  or  present  tubercu- 
losis in  28;  Roth  *  in  250  found  similar  evidence  in  185.    The  dissemi- 
nate form  particularly  is  associated  with  tuberculosis.     On  the  other 
hand,  lupus  er}'thematosu8  is  frequently  seen  in  individuals  giving  no 
history  and  showing  no  evidence  of  tuberculosis,  so  that  tuberculosis  can 
be  regarded  as  only  one  of  its  causes.    When  due  to  tuberculosis  it  may  be 
a  manifestation  of  tuberculin  toxaemia,  as  it  probably  is  in  many  other 
cases  a  manifestation  of  other  forms  of  toxaemia.    Sequeira  and  Balean  ' 
have  fomid  albuminuria  in  half  the  cases  and  Crocker  believes  that  the 
association  with  copious  albuminuria  is  too  frequent  to  be  a  coincidence. 
Occasionally  it  is  associated  T^ith  uterine  conditions.     Fordyce  has  re- 
ported a  disseminate  case  and  refers  to  a  discoid  case  which  disappeared 
during  pregnancy.     I  have  had  a  typical  discoid  case  of  long  standing 
which  disappeared  completely  within  two  weeks  after  an  operation  for 
uterine  myoma.     Various  depressing  conditions,  such  as  chlorosis  and 
awemia,  digestive  and  nervous  disturbances,  are  apparently  at  times  fac- 
tors in  its  etiology,  and  are  often  of  definite  influence  in  exaggerating  the 
disease.    It  occasionally  follows  smallpox,  scarlet  fever,  erysipelas,  and 
superficial  inflammatory  diseases  of  the  skin.     A  feeble  peripheral  cir- 
culation is  apparently  at  times  the  cause  of  its  development.    The  in- 
fluence of  cold  in  its  production  has  been  referred  to  under  lupus  pernio, 
and  the  disease  also  at  times  follows  exposure  to  extreme  heat.     Any- 
thing, in  fact,  which  tends  to  impress  deeply  the  peripheral  vascular  tone 
may  be  a  factor  in  its  excitation. 

The  mere  recital  of  its  possible  causes  indicates  how  complex  the 
etiology  of  the  affection  is.  It  is  probably  an  angioneurotic  process  which 
may  result  from  various  causes :  from  toxaemia,  from  reflex  nervous  dis- 
turbances, perhaps  from  nervous  disturbances  of  central  origin,  or  from 
disturbances  of  the  local  vasomotor  mechanism,  as,  for  example,  when 
this  has  been  permanently  impressed  by  great  exposure  to  cold  or  heat. 
Pathology/ — There  has  been  much  disagreement  among  the  various 
students  of  the  pathology  of  lupus  erythematosus  in  regard  to  both  the 
histological  facts  and  their  interpretation.  The  consensus  of  opinion 
^  be  summarized  in  the  statement  that  the  process  is  one  of  localized 

^Archiv,  1898,  vol.  xlii,  p.  71. 

UrrAir,  1900,  vol.  11,  p.  3. 

'Brit.  Jour.  Derm.,  1902,  vol.  xiv,  p.  367  (Bibliography). 

'RobinBon,  Trans.  Amer.  Derm.  Aasn.  for  1898. — Fordyce  and  Holder,  Med. 
^ftmd,  New  York,  July  14,  1900.— Schoonheid,  Anhiv,  1900,  vol.  liv,  p.  163.— 
Audry,  Jour.  desMal.  Cutan.,  1901. 
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t  hrouir  hiflaHuiialnrv  read  ion  of  pixuliar  cliarat'ler  and  associatin! 
a  va^^nriiotor  disUirbunce,  No  allirmaltvc'  [Kithu logical  evideiiff  of  a 
tuberculous  natur<>  of  the  disease  has  lieeu  found;  tubercle  bacilli  have 
not  been  discovered,  either  in  the  lesions  or  by  inoculations,  and  the  his- 
tology bearj?  no  similarity  to  tliat  of  a  tuberculous  process. 

Tbe  principal  anatoniit^al  changes  occur  in  the  upper  half  of  tk' 
corium.     There  is  great  distention  of  the  capillaries  and  small  ve^^M^h 
and  of  the  lymphatics,  the  blood  vessels  heing  filled  with  re<l  and  while 
blood  cells,  while  around  them  and  the  lymphatics  and  w^ithin  the  lattrr 
is  an  infiltration  of  plasfua  cells,  which  are  usually  tightly  packed  and 
of  uniform  size;  multinucleated  and  giant  cells  are  absent.    The  infiltra- 
tion may  he  slight  and  confined  to  the  vicinity  of  Uie  vessels,  or  may 
invade  the  deeper  corium  ami  suljcutaneous  tissue,  or  involve  the  whole 
depth  of  the  corium,  penetrating  the  sebaceous  glands  and  the  ducts 
of  the  sweiit  glands,  and  thus  causing  their  subsequent  atrophy.     The 
cells  of  the  infiltration  undergo  no  degeneration  en  mas,^e,  but  inclividu- 
ally  gradually  undergo  atniphy  and  ahsfirption,     Fordyee  and  Holdei 
have  shown  that  in  recent  lesions  the  capillaries  are  hlocked.  and  the] 
consider  that  a  localized  capillary  stasis  with  increased  pressure  is  thi 
primary  lesion  of  the  disease.     The  collagenous  bundles  in  the  vicinitj 
of  the  infiltration  early  show  a  peculiar  degeneration,  having  a  cloud] 
apfiea ranee  and  staining  dark  brown  with  acid  orcein;  later  they  also  ti 
a  large  extent  undergo  absorption.    The  elastic  tissue  for  the  most  par 
is  unaffecte^L 

The  changes  in  the  epidemiis  consist  in  the  early  stagef^  of  cedemi 
and  hyperkeratosis,  and  later  of  atrophy  of  the  rete  mucosum  and  of  th 
glandular  structures-     These  arp  by    most  observers  considei-ed  pu 
secondary,  though  Unna  and  Schoonheid  think  them  primary. 

Diagnosis. — The  characteristic  features  of  lupus  erythematosus  af 
the  discoid  inflammatory  patches  with  sharply  defined  borders:  the  sligh 
scaliness  associated  with  sebaceous  plugs  dipping  into  the  gaping  folli 
cles;  the  sjinuietry  and  distribution  on  the  cheeks,  nose,  ears,  ftni 
scalp;  the  ahsence  of  ulceration,  papules,  and  nodules,  and  the  presenc 
of  slight  atrophic  scarring;  the  age  at  which  it  appears,  amd  its  indolcnl 
persistent  course.  The  pictui-e  which  it  produces  is  usually  so  charactei 
istie  as  to  ruake  mistake  in  diagnosis  inexcusahle.  On  the  other  hand,  i: 
the  variant  cases  and  in  the  acute  disseminate  eases  (diagnosis  may  b 
very  diihcult  A 

Lupus  vulgaris  is  distinguished  from  it  hy  the  presence  of  the  cUl 
acteristic  apple-jelly  tubercles,  hy  ulceration  and  serious  destruction,  b 
the  formation  of  fibrous  scars,  and  by  its  appearance  in  childhood.  ■ 

A  diffuse  patch  of  nonulcerating  serpiginous  s^T^hilide  upon  the  noi 
may  superficially  resemble  erythematous  lupus.    This^  however,  is  conj 
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posed  of  aggregated  tubercles  which  give  the  surface  a  nodular  contour. 
As  the  result  of  their  involution  small  pea-sized,  pitted,  depressed  scars 
are  formed.  The  nodular  character  of  the  patch  is  well  made  out  at  the 
border,  which  is  also  less  sharply  defined  than  that  of  lupus  erythema- 
tosus ;  the  course  is  more  rapid,  and  there  is  entire  absence  of  the  gaping 
plugged  follicles. 

The  disease  may  also  be  confused  with  acne  rosacea,  seborrhoeic  der- 
matitis, chronic  scaling  eczema,  and  tinea  circinata,  but  the  resemblances 
are  so  superficial  that  a  consideration  of  the  characteristic  features  of 
these  different  affections  makes  the  diagnosis  easy. 

Prognosis. — Erythematous  lupus  is  extremely  capricious  in  its 
course  and  very  rebellious  to  treatment,  and  definite  assurance  of  per- 
manent relief  cannot  be  given.  Aside  from  the  superficial  atrophic  scar- 
ring it  causes  no  destruction  of  tissue,  and,  except  for  the  disfigurement 
from  the  presence  of  the  patches,  no  serious  inconvenience.  The  rare 
acute  disseminate  forms  and  the  erysipelas-like  form  of  Kaposi  may  en- 
danger life. 

Treatment.^ — The  internal  treatment  of  lupus  erythematosus  is 
symptomatic,  and  usually  altogether  without  influence  upon  its  course. 
Various  remedies  have  been  suggested  upon  empirical  grounds:  potas- 
sium iodide,  iodoform,  iodide  of  starch,  salicin,  and  quinine  in  large  doses, 
ichthyol,  phosphorus,  arsenic,  and  the  various  remedies  which  reduce 
cutaneous  h3rpenemia,  among  which  ichthyol  is  supposed  to  hold  first 
place.  No  reliance  can  be  placed  upon  any  of  these.  Salicin  and  quinine 
Me  sometimes  definitely  beneficial. 

In  the  local  treatment  the  greatest  benefit  is  to  be  gotten  from  the 
^  of  soothing  and  astringent  or  slightly  irritating  applications.  Only 
after  these  have  been  persistently  used  and  after  the  cases  have  been  care- 
fully watched  should  recourse  be  had  to  vigorous  applications,  and  radi- 
caDy  destructive  applications  are  never  to  be  relied  upon.  When  areas 
are  acutely  inflamed  they  should  first  be  treated  with  soothing  applica- 
tions, like  calamine  lotion,  or  bland  salves  until  they  become  less  irri- 
table. In  the  usual  type  of  subacute  cases  it  is  a  good  course  first  to 
^h  the  areas  with  green  soaj^nd  water  once  daily,  producing  slight 
bot  not  pronounced  irritation.  Along  with  this  measure  the  frequent 
application  daily  of  calamine  lotion  is  often  very  beneficial.  In  place 
of  this  or  as  a  substitute  for  it  when  the  lesions  become  less  active,  an 
^cellent  application  is  lotio  alba,  from  5  to  15  grains  potassium  sul- 

'White,  J.  C,  Jour.  Cut.  Dia.,  1898,  p.  457.— Unna,  ibid.,  1898,  p.  465.— Brocq, 
"Traitment  des  maladies  de  la  Peau."— Crocker,  Brit.  Jour.  Derm.,  1898,  p.  8. — 
^tehoiwe,  N.  Y.  Med.  Jour.,  vol.  Ixix,  1899,  p.  159.— Hebra,  Hans,  Wien.  med. 
^odien$chr.,  1899,  p.  14.— Bukovsky,  ibid.y  1899,  pp.  1450  and  1500  (review  of 
^tinent). 
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pliifk*  niifl  zinr  sulphate  l<>  1  Hiinns  of  water,  Otli«T  preparatiom  of 
siil[jliur  iU'i'  also  fri'ipu^jilly  iiH'fiil — fur  exaitiple,  |  to  I  dram  precipi- 
(att^d  siilphiir"  to  llie  oMrur  of  ojiitnu'nt.  In  place*  of  jjulpliur,  \Mm\ 
uihUt  the  adviX'Ui'y  of  rtina  is  rLvommendt'il ;  in  my  exptTience  it  h^ 
no  jKlvantiif^us,  and  h  unsi_Klitly  and  disa^rt'CBble,  M 

When  patrhes  are  nnirh  inliHrated  or  of  very  indolent  cbaractfT,  ll^ 
may  bo  treated  more  vitforonsly  by  varions  stinudating  niethcKli^.  Among 
tlif  l>pst  of  tliesf  is  vigoronii  siTiihUin^  with  gn\m  soap  to  the  pmiu  of 
produein;^  rtnlness  and  a  little  bleed in^r  of  the  surface.  Another  [>laii% 
to  dissrilve  olT  the  seaie.^  and  sotue  of  tlie  horny  epidermis  liy  applicatifll^ 
of  licpior  potassa*.  Or  the  same  result  may  Ik?  obtained  by  ilie  use  (rf 
salievlic  aeid,  10  to  20  grains  or  more  in  ointment,  or  by  its  appli- 
cation in  the  strength  of  two  to  six  per  cent  in  collodion,  or  by  covering 
the  palchesi  with  mercurial  plaster  nntil  Ihey  beconre  irritatetL  Tnikr 
any  of  these  varions  methods  the  treatmenl  is  kept  up  until  the  lesions 
becouie  irritated,  and  then  soothing  ap|>lieations  like  calamine  lotiou  ur« 
applied  until  the  irritation  entirely  subsides,  when  the  vigorous  metho 
of  treatment  may  be  tried  again.  At  times  plain  collodion  may  be  af 
plied  to  the  lesions  with  advantage,  purely  for  its  mechanical  effect  i 
compressing  tlie  capillaries.  Hans  Hebra  highly  recommended  the  use  n 
absolute  alcohol  or  alcohol  and  ether  for  the  purpose  of  removing  th 
fat  and  unoistiire  from  tlie  surface  of  the  lesions.  The  method  has  prove 
disappointing. 

Of  the  mrire  vigorous  meth^nls  of  treatiuent  which  are  occasionall 
to  be  tried,  one  which  offers  good  yirospect  of  benefit  is  the  paintiii] 
as  suggested  by  (jf.  IL  Fox,  of  a  few  patches  at  a  time  with  pure  carbol 
aeid.  Other  vigorous  applications  which  are  used  are  resorcin  (thfi 
to  ten  per  cent)  in  collodion,  sodium  ethylate  or  chloracetic  acid  car 
fully  painted  on.  and  ten  ]ht  cent  pyrogallie-aeid  ointment.  All  of  thet 
are  used  to  tlie  point  of  producing  dermatitis  or  a  slight  eschar,  whc 
they  are  followed  by  bland  ointments  like  boric-acid  vaseline.  All 
tliese  nu^tiiodfi  of  treatment  which  protluce  violent  reaction  or  whi< 
cause  destructicm  of  tissue  should  lie  used  witli  great  caution  and  ov 
small  areas,  for  the  reasou  that  they  are  ajit  to  cause  e<msiderabh*  ^n 
ring  and  at  the  same  time  nuiy  uol  cause  the  disappearaucH?  of  tl 
])atehes, 

in  the  altsence  of  satisfactory  results  from  the  older  methods  of  tiea 
ment,  iUerQ  lias  been  a  general  attemjit  recently  at  tlie  treatment  of  the 
cases  with  x-rays,  ultravioUH  light,  and  high-frequency  currents.  The 
melfiods  are  all  occasionally  successful,  luit  none  of  them  is  entire 
reliable.  SclulT,  Stehvagon,  Hyde  and  Montgomery,  and  various  othet 
have  bad  favorable  results  from  Roeutgentherapy  and  phototherap 
Fretjuently  caj^es  can  be  quite  cleaned  up  under  careful  ej^posures  ] 
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xravs,  but  the  results  are  by  no  means  always  certain,  and  in  many  oases 
there  is  practically  no  l)enefit.  The  same  is  true  of  tlie  use  of  the  P'insen 
light  and  of  high-frequency  currents.  The  hig]i-fre(|ueiicy  current  ap- 
plied daily  or  every  other  day  to  the  point  of  producing  temporary  ery- 
thema has  8ucc*eeded  in  some  cases. 

Many  dermatologists  are  impressed  with  the  results  obtained  by 
freezing  the  patches  with  solidified  C  O^  or  licpiid  air  (in  principle  the 
same  thing).  My  results  with  this  method,  while  not  uniformly  suc- 
cessful, have  been  so  favorable  as  to  lead  me  to  believe  it  is  by  far  the 
mogt  effective  treatment  we  have  in  the  ordinary  chronic  forms  of  lupus 
ervthematosus.  My  method  is  to  freeze  the  patches  for  ten  to  twenty 
seconds  at  intervals  of  at  least  three  weeks ;  others  have  reported  to  me 
good  results  from  freezing  up  to  sixty  seconds.  As  a  rule,  one  or  two 
freezings  leave  smooth  white  scars,  and  I  have  seen  not  the  slightest  ill 
effect    I  have  not  used  it  in  pernio  or  acute  cases. 

II.-DERMATITIS   SEBORRHOICA' 

Synonyms:     Eczema    seborrhancum^    Seborrhiea    corporisy    Pityriasis    capitis, 
Seborrhcea  sicca. 

Seborrhceic  dermatitis  is  a  disease  of  the  skin,  probably  due  to  a 
spocifie  organism,  characterized  by  the  occurrence  of  patches  of  subacute 
dermatitis  which  are  associated  with  scaling  and  hypers<^retion  of  fat. 

The  condition  which  we  now  recognize  as  seborrhceic  dermatitis  was 
formerly  known  as  several  distinct  affections:  pityriasis  capitis,  sebor- 
Acea  sicca,  seborrhooa  corporis  (Duhring),  lichen  circumscriptus  (Wil- 
lanand  Batcman),  lichen  annulatus  (Wilson),  lichen  gyratus  (Biett  and 
Cazenave).  These  are  all  characterized  by  the  presence  of  more  or  less 
greasy  scaliness,  usually  upon  an  inflammatory  base.  Van  Harlingen 
first  showed  that  pityriasis  capitis  was  not  a  true  seborrhcea ;  and,  before 
Tnna,  Duhring  described  seborrhcea  corporis,  and  thus  indicated  the 
identity  between  the  affection  as  it  occurs  upon  nonhairy  parts  of  the 
body  and  upon  the  scalp  and  face.  But  to  Unna  belongs  the  credit  of 
havmg  made  the  generalization  which  includes  all  of  these  affections 
nnder  one  conception,  and  of  having  established  their  essentially  iden- 
tical character.     Unna's  original  conception  of  seborrhceic  dermatitis, 

^Ilnna,  "  Histopathology,"  Monatshefte,  vol.  vii,  1887;  Joiir.  Cut.  and  Gen." 
^•rin.Dis.,  1887;  BrU.  Jour.  Derm.,  1894.— Elliot,  N.  Y.  Med.  Jour.,  vol.  liii,  1891; 
Morrow's  "System,"  vol.  iii;  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1893. — Van  Harlingen, 
"A  Contribution  to  the  Pathology  of  Epithelium,"  Amer.  Jour.  Med.  Sci.,  1876; 
"Pathology  of  Seborrhcea,"  Arch.  Derm.,  1878.— Duhring,  Part  II,  p.  323.— 
Sabouraud,  "Bacteriology  of  Seborrhceic  Dermatitis,"  Bull.  Pasteur  Institute,  No.  2, 
W.-MerriU,  N.  Y.  Med.  Jour.,  vol.  Ixii,  1895,  and  vol.  Ixv,  1897.— Whitfield,  BrU. 
^<w.  Derm.,  1900. 
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aiinoimeed  in  IHST,  liki*  ninsit  other  general izatimis,  iiirhidcd  U 
but,  subject  to  certain  diniinations,  i^  lias  borne  the  test  a^fl 
there  are  now  few  aiitlioritHs  wlio  iloiil)!  eitlier  that  the  varioiml 
which  riiiia  bjuiighl  lot^'^tlier  are  forrni?  of  one  disease  or  that  se 
dermatitis  is  a  distinct  disease.  ■ 

Sehorrh(ric  dennatitis  is  not  a  form  of  ordinan*  eczema,  ma 
that  it  may  not  bo  confusc^d  with  ordinarv  eczema  it  ^optufi  lictt 

the  term  derint 
orrhu'ica,  as  fi 
hv  Klliot,  rati 
Fnna's  origin 
*'  '^'iria  x'JMtrrb 
Symptom 
— Seborrlkoic 
tis  in  fltl  of  ii 
confiii=tj*  of  aj 
inttammato]' 
usiiallv  siibacu 
is  accompaniec 
ing  and  aiM 
aeeiiiniilatioii 
upon  the  sur 
its  slightest 
tions  it  may" 
area  more  or_ 
ercd  by 
wit  ho  in 
the  base  or  pw 
evidences  of  ii 
tion.  The  pat 
resuntiug  the 
gree  of  the  di? 
shosv  the  grci^ 
8ca  linens,     Vmt 

neatb  this  there  is  a  reddened,  perceptibly  inflamed  ha^ie.  In  it 
development  there  is  a  well-dell ni-d,  subacute  inflammatory  (inx 
the  production  of  light  to  dark  red,  slightly  intilLrati^l  palche 
result  of  secondary  factors,  us,  for  example,  the  maceration  of  th< 
in  the  axilla%  the  process  may  become  acute  with  the  formation  ol 
but  seborrhteic  dermatitis  of  itself  docs  not  become  of  sutlic 
sity  to  produce  a  wec^ping  dennatitis. 

In  the  sh'ghtcr  degrees  of  seborrhrcir  dernmtitis  where 
ficaliness  is  the  chief  numifesLation  and  the  evidences  of 
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ire  very  slight  or  absent,  the  borders  of  the  patches  may  be  ill  defined. 
Ejtoept  in  these  cases  the  patches  are  sharply  circumscribed  and  oval  or 
round.  They  vary  from  sealing  maculo-papules  to  lesions  the  size  of  a 
Eiiger  nail  or  a  coin  or  larger.  The  patch  usually  develops  as  a  whole 
and  not  by  the  ealargeoient  of  a  small  lesion  by  peripheral  extension. 
Frequently  the  process  is  active  over  the  entire  area  of  the  lesion,  bo  that 
theft?  is  a  ditf  use  subacute  dermatitis  over  the  whole  of  the  surface.  With 
quftl  fret[uencv,  however,  the  lesions  show  a  tendency  to  central  involu- 
tion, and  then  there  are  formed  eireinate  lesions,  the  centers  of  which 
may  be  normal  hut  usually  pn^sent  only  a  less  active  manifestation  of 
the  process. 

The  grea.HV  scaliness  of  the  parches  is  the  most  characteristic  feature 
of  the  lesiionfi.  The  -scales  are  whitish*  or  more  frequently  yellowish,  and 
from  the  admixture  uf  fat  are  s(»ft  and  greasy.  They  may  he  thin  and 
scanty,  or  ihey  may  be  abundant  and  cover  tlie  surface  in  a  soft,  rather 
tliiek  layer.  They  are  not  closely  adlierent,  like  the  scah^s  of  psoriasis. 
They  are  partii-uhirly  abundant  upon  the  scalp  and  otfier  iiairy  sur- 
hiis^  U|Hm  nonhfiiry  surftut^s  upon  which  there  is  free  perspiration, 
"r  which  are  exposed  to  the  friction  of  clothing,  and  in  jhtsous  who  bathe 
agmit  deal,  the  amount  of  scalin&^s  ntay  be  very  slight.  Under  such 
arciuiistances  the  patelu/s  show  as  ratlier  glistening,  unctuuus,  reddish 
an^sof  subacute  dermatitis  with  sliglit  evfoliation  of  thin  whitish  scales. 
When  the  scales  are  almndant,  ufxjn  their  removal  the  epidermis  is  thin 
and  glistening,  perhaps  showing  wee[)ing  p<Vints,  and  oceasionaUy  the 
entire  surfaei;  may  be  moist.  Wt-'cpiiig  k-sions,  howuver,  are  quite  ex- 
ceptional 

The  extent  of  sel>orTh(L»ic  dermatitis  varies  greatly.  It  begins  always 
upon  the  scalp,  and  in  most  cases  is  confined  to  the  scalp.  It  also  ap- 
p<?ars  upon  the  face  and  neck,  the  chest,  esj>ecially  over  the  sternum, 
the  back,  especially  in  the  interscapular  space,  and  less  frequently  it 
involves  the  umhilieus,  the  axilhe,  the  inguinal  region,  or  becomes  gen- 
^wliaed  over  the  trunk  and  extrenutics. 

On  the  Pcalp  the  most  common  nianifestatif>n  of  selwrrliteic  derma' 
titis  is  the  condition  which  we  know  as  dandrutf.  There  may  he  little 
^ly  secretion,  and  thim  the  process  numifcsts  itself  as  ditfuse  patches 
^rtJ  or  less  completely  covered  with  fine  branny  scales,  some  adherent 
^^  the  sealji,  others  lc»ose  in  the  hair;  tliis  is  the  condition  known  as 
Pityriasis  capitis.    Or  the  scales  nuiy  l)e  more  abundant  and  accunrolate 

thick,  adherent  masses  of  whitish  grea,sy  scales,  the  so-called  sebor- 
'<i^a  fncca.  In  such  cases  the  hair  is  tlry  and  lusttTless.  More  frequently 
^re  is  an  excess  of  oily  secretion,  the  hair  is  smooth  and  oily,  and  the 
los  are  soft  and  greasy  and  yellowish.  When  the  scaliness  is  very 
ght.  as  in  pityriasis  capitis,  there  may  he  nu  nmcroscupic  evidences  of 
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iiiflamiiiation,  although  microscopically  there  are  seen  in  the  corij 
changes  of  a  supcriicial  iiiHararoatory  process  of  :^Hght  inten.silv.  W 
the  scaliiicss  is  ahimiliiiit  and  where  there  is  much  crusting,  the  \mU 
are  usually  of  pinkit^h  or  red  color,  slightly  iiiiiltratcd,  and  drVj,  but  o 
sionally  show  points  of  excoriation.  These  more  pronounced  pat 
on  the  s^ealp  usually  show  the  sharply  defined  horder  of  the  patches  i 
nonhairy  ]>arts,  and  frequently  the  central  involution  and  the  tend 
to  the  form  at  inn  of  gyrate  and  eirciiiate  lesions  which  \^  seen  eliH 


!  lu.  U7. — Eczema  SnooKiaiuicLM.     (Scliamb«»rg'fl  coUecUua.) 


Thu  disease  !iot  infrequently  spreads  beyond  the  bonier  of  the 
ficalp.  It  appears  uptm  the  forehead  as  areas  of  sulmcute  dry  dorms 
t)f  pinkish  to  reddish  eolor,  usually  slightly  scaly,  occasionally  oa 
with  scales.  Whether  the  scaling  is  abundant  or  gliglit,  thcsafl 
on  the  ft^rehead,  as  elsewhere  upon  nonhairy  parts,  have  a  soft,  uiff 
feel.  Tint  borders  of  the  patches  on  the  foreliead  are  usually  sharj 
of  cireinate  outline,  so  that  the  confluence  of  adjacent  patches  give 
entire  erupt  inn  a  |>(>ly<yelie  horder.  In  the  same  form  the  eruptioi 
quentlv  spreads  on  the  nonhiiiry  skin  lH4iind  the  ears  and  dmvn  o 
neck.  fl 

Next   io  the  S(al[i  the   i>rni"ess  most   frequently  shows  itselfT! 
face — around  tbt'  nose,  on  the  ears,  in  the  eyebrows,  and  on  th^ 
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lip,  and  less  frequently  in  the  beard.    In  the  eyebrows,  on  the  upper  lip, 
and  in  the  beard  it  appears  usually  with  the  formation  of  an  abundance 
of  greasy  yellowish  scales  under  which  there  are  diffuse  areas  of  dry  der- 
matitis.    From  the  eyebrows  it  may  spread  to  the  eyelids.     The  ears 
are  frequently  involved.     As  it  involves  the  ears,  it  does  not  present 
any  essential  differences  from  its  appearance  upon  the  forehead.     It 
Yciy  frequently  appears  in  the  concha  and  at  the  auditory  meatus  with- 
out involving  the  rest  of  the  auricle.     It  may  show  here  simply  as  a 
greasy  scaliness  with  diffuse  redness,  or  it  may  occur  in  sharply  cir- 
cnmscribed  inflammatory  patches  covered  by  greasy  yellowish   scales. 
Bther  with  or  without  involvement  of  other  parts  of  the  face  a  form 
of  leborrhoeic. dermatitis  of  slight  intensity  frequently  involves  the  nose, 
e^^edally  the  ate,  the  naso-labial  folds,  and  the  adjacent  parts  of  the 
dieeks.     In  this  form  of  the  disease  the  involved  skin  is  greasy,  more 
or  less  scaly,  of  a  muddy  yellowish  tinge,  or  pinkish  or  reddish,  but  with- 
out definite  infiltration,  and  the  sebaceous  follicles  are  unduly  promi- 
nent.   This  fonn  of  seborrhoeic  dermatitis  is  frecjuently  responsible  for 
moderate  types  of  red  nose,  those  types  which  are  reddest  in  the  naso- 
labial fold  with  diffuse  oiliness  of  the  surface.    Occasionally  in  this  dis- 
tribntion  sharply  circumscribed  infiltrated  areas  of  seborrhoeic  derma- 
titis occur,  but  they  are  not  nearly  so  common  as  the  ill-defined  diffuse 
erythematous  areas  just  considered. 

In  rare  cases  the  vermilion  borders  of  the  lips  are  affected,  producing 
the  oonflition  kno\m  as  cheilitis  exfoliativa.^  The  lips  are  inflamed, 
someirliat  inelastic  with  more  or  less  fissuring,  and  covered  with  adherent 
aeilea  or  crusts.  The  process  may  be  sharply  limited  to  the  vermilion 
border,  but  it  is  usually  associated  with  greasy  scaliness  of  the  nose  and 
with  seborrhoeic  dermatitis  of  the  scalp.  It  is  the  most  intractable  form 
of  seborrhceic  dermatitis. 

As  seliorrhceic  dermatitis  occurs  upon  the  trunk  it  shows  a  distinct 
predilection  for  the  median  lines  of  the  chest  and  back.  Its  most  fre- 
quent sites  of  development  on  the  trunk  are  the  chest  over  the  sternum 
and  the  interscapular  space;  thence  it  spreads  laterally.  This  predilec- 
tion for  development  in  the  median  line  and  for  lateral  spread  is  a  char- 
acteristic feature  of  importance  in  the  diagnosis  of  seborrhoeic  derma- 
titis from  psoriasis,  whose  predilection  is  for  bilateral  distribution  with 
spread  toward  the  median  line.  Over  the  sternum  seborrhoeic  dermatitis 
usually  occurs  in  sharply  defined  round  or  circinate  or  gyrate  patches. 
The  patches  may  show  a  uniform  inflammatory  infiltration,  or  there  may 

^Stelwagon,  "A  Report  of  Two  Cases  of  Persistent  Exfoliation  of  the  Lips," 
Joiir.  Cut.  and  Gen.'Urin.  Din.,  1900.— JCaposi,  Besnier-Doyon's  Edition,  vol.  i,  1891. 
— Unna,  Monalshefte,  vol.  xi. — Galloway,  Brii.  Jour.  Dertn.,  vol.  vii,  1895. — Jamiesou, 
Brit.  Med.  Jour.,  December  7,  1895. 
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be  central  involution  with  an  active  border.  Over  these  patches  then] 
ia  the  usual  yellowish  greasy  scaliness.  On  the  back  there  is  more  («•! 
quently  the  oecurreuce  of  ihe  di5u:5e  pinkish  patches  with  grea.*^y  &caii*| 
ne&$.  Ill  and  around  the  umbilicus  the  disease  frequently  occurs,  sbo* 
ing  the  sauie  i/haracLuristics  as  upon  the  sternum.  Less  ffequeutly  thfl 
axilla^  and  the  inguinal  folds  are  invulved,  la  these  locations  the  dis 
may  occur  as  dit!use  intiammatory  patches  with  sharply  circumscribed 
borders,  or  in  lesions  of  g}Tate  or  circinate  outline  with  more  or  leg 
involution  of  the  centers.  If  the  most  active  areas  of  the  di^eaic  are 
not  acutely  inflamed  they  show  the  ordinary-  characteristics  of  the  patches 
as  they  occur  elsewhere,  but  in  these  locations  from  warmth  and  macera- 
tion the  inflammatory  process  is  apt  to  be  more  acute  and  the  actm 
areas  are  likely  to  he  moist  or  weeping. 

Instead  of  confining  itself  rat!it.T  sharply  to  such  locations  as  hive 
been  described,  scborrhceie  di.Tinatilis  occasionally  becomes  widely  gen- 
eralized over  I  be  trunk  and  extremities.  When  thu^  generalized  it  nuT 
be  assrH'iat*'<]  with  largt^  eireu inscribed  lesions  of  the  usual  type  in  the 
areas  of  [iredilectioii,  and  with  oeeasional  large  lesions  uprm  other  sur- 
faces, but  for  the  most  part  the  generalizeil  eruption  consisU  of  Icsmiw 
from  the  size  of  a  ta<^'kbrnil  t<>  a  finger  nail,  pinkish  or  n*«hlish  in  eulor, 
and  more  or  less  covered  by  whitish  scales  whicfi  upon  surfacM?s  without 
coarse  hairs  may  lack  the  charact eristic  greasy  fet*l.  These  patches  loay 
be  rather  ill  defined  in  outline  or  they  may  be  sliarply  defined^  and  in 
shape  may  be  round  or  show  some  tendency  to  ring  formation/  I  a  tli^ 
well-marked  generalized  forms  of  seljorrhcieic  dermatitis  the  process  ma; 
rather  closely  sinudate  psoriasis,  except  in  distribution. 

SeborrhLcie  dermatitis  U  descrilxxl  as  occurring  on  the  palms  aui 
soles,  either  as  diffuse  scaling  patches  or  as  sharply  circumscribed  ^in^ 
patches  of  chronic  eczema.  Tbc^e  patelies  cannot  be  differentiated  fmm 
ordinary  eczema  of  these  parts;  their  occurrence  in  association  witfi 
seborrhteic  dermatitis  upon  other  nonhairy^  parts  is  very  unoommoo: 
and  in  my  opinion  it  is  extremely  doubtful  if  these  patches  on  the  paln>* 
are  a  form  of  seborrha^ic  dermatitis. 

Seborrha?ic  dermatitis — after  heredity — is  the  most  frequent  cau» 
of  baldness.  In  pityriasis  capitis  the  hair  may  be  dry  and  lusterles^;  ii* 
the  more  pronoumed  degrees  of  seborrhteic  dermatitis  of  the  scalp  tl'f 
hair  is  usually  oily  and  glistening.  As  the  disease  continues  year  aft^ 
year  there  is  gradual  thinning  of  the  hair,  usually  beginning  over 
vertex  where  the  process  is  most  intense.  There  is  perhaps  no  dnamil^ 
tion  in  the  nuniN^r  of  hairs,  but  as  the  hairs  regrow  they  l^ecome  ^hori 
and  finer,  and  ultimately  from  destruction  of  the  follicles  by  the  chnan 
inflammatory  process  baldness  results.  This,  of  course,  is  a  matter 
years. 
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The  coarse  of  seborrhoeic  dermatitis  is  persistent.  Lesions  upon  non- 
hairy  parts  disappear  spontaneously  or  readily  yield  to  treatment.  On 
the  scalp  the  disease  persists  indefinitely,  and  after  apparent  cure  is 
likely  to  recur. 

Seborrhoeic  dermatitis  is  essentially  indolent,  and  is  accompanied  by 
little  irritation.  There  is  slight  itching  and  burning,  but  this  is  never 
enough  to  be  more  than  an  annoyance.  When  from  any  cause  an  acute 
dermatitis  supervenes  upon  the  condition  there  is,  of  course,  the  itching 
of  ordinary  dermatitis. 

Complications. — So  persistent  a  condition  as  seborrhoeic  dermatitis 
is  apt  to  be  a  frequent  complication  of  transient  dermatoses,  but  the 
complication  is  not  likely  to  mask  either  condition.  Seborrhoeic  derma- 
titis and  acne  upon  the  face  frequently  occur  at  the  same  time,  but  the 
appearance  of  neither  condition  is  altered  to  any  considerable  extent  by 
the  combination.  The  association  with  papular  syphilides  of  the  face 
is  referred  to  under  syphilis,  and  is  a  common  symbiosis.  It  gives  to 
the  ordinary  scaling  papular  syphilidc  of  tlie  face  a  greasy  yellowish 
Appearance. 

Etiology. — SeborrhaMc  dermatitis  of  the  scalp  is  one  of  the  common- 
^t  of  diseases.  Indeed,  if  we  include  in  it,  as  I  think  should  be  done,  the 
ordinary  eases  of  greasy  dandruff,  a  large  majority,  at  least  of  the  better 
class  of  urban  population,  has  the  disease.  As  it  occurs  on  the  face  and 
over  the  chest  it  is  a  very  common  affection.  The  other  forms  of  sebor- 
rhoeic dermatitis  are  not  nearly  so  frequent. 

It  occurs  at  all  ages,  perhaps  most  frequently  in  early  adult  life;  in 
lH>th  sexes  indifferently;  and,  unlike  many  dermatoses,  is  no  respecter 
^f  the  better  classes.  Impairment  of  health  and  disturbance  of  functions, 
*^ch  as  constipation  and  other  gastrointestinal  disturbances,  menstrual 
disorders,  anaemia,  tuberculosis,  and  other  cachectic  conditions  are  said 
to  predispose  to  it.  This  may  be  true,  but  certainly  the  disease  is  seen 
c^oxistantly  in  individuals  of  normal  health;  and  treatment  directed  to 
^Hc  improvement  of  the  bodily  vigor  exerts  practically  no  influence 
'^pon  it. 

Local  influences  are  important  in  its  production.    Lack  of  attention  to 
cleanliness  of  the  scalp  is  a  predisposing  factor  in  its  etiology,  as  is  care- 
lessness about  bathing  and  keeping  the  body  free  from  the  accumulation 
^t  sebum,  exfoliated  epidermis,  and  perspiration.    The  greasy,  oily,  freely 
Perspiring  skin  seems  to  be  predisposed  to  the  condition.     A  sedentary 
^ode  of  life  and  life  indoors  predispose  to  it,  and  it  is  more  frequent  in 
'^ter  than  in  summer.    The  disease  is  very  probably  spread  by  infec- 
tion, and  the  common  use  of  combs  and  brushes,  especially  in  barber 
^hops  and   other  public   places,   is  probably   the  usual   means   of   its 
diSofiioiL 
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Pathology* — The  charactoristic  histological  features  of  seborrh 
dermatitis  are  pronounced  va.sicukr  dilatation  and  oedema  of  the  coriunu 
and  intra-  and  intenel  hilar  irdenia  of  the  epidermis,  with  hyperplasia  of 
the  rete  iiuicnsmri.  They  are  very  similar  to  those  of  psoriasis.  There 
is  dilatation  of  the  vessels  of  the  corium,  especially  of  the  papillary  lave, 
with  cjcdema  and  leucocjtic  infiltration  and  occasionally  roimd-c«?l]  pro- 
liferation around  the  vessel*  and 
glandular  struct ures.  The  papil* 
hv  are  len^'thtrHxl  and  often  a\i\mT 
smaller  in  diameter,  an  B\i]mh 
iince  due  to  the  hyper])lagia  of  th« 
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Unna  at  tr Unites  the  vascul 
di  kit  at  ion  and  anlema  to  the  irr 
lilt  inn  of  a  mieroorganisnu  h 
monx'oeeus,  and  Merrill  claims  i 
have  reproduced  the  disease  hy  il 
oculation  of  pure  cultures  of  th 
organism,  TIk!  inoroi'oeeus  is  a  mull  jerry- shaped  staphyhx-oeeus  foun 
often  in  jjure  eultiires  in  the  tissues,  and  producing  erythema^  vesicle 
and  suhseijuent  alopecia  when  inoculated  in  rabbits.  Unna*8  views  hai 
not  ffnmtl  i^eneral  acceptance,  untl  the  haeteriolog\^  of  the  disease  is  \ 
yet  uncertain.  It  is,  indeed,  prohaldc  that  Unna's  innrococeus  is 
common  staphylococcus  epidermidis  albus  of  Welch 

Diagnosis. — The  characteristic  features  of  seborrhteic  dermatit 
are  the  greasy,  unctuous  character  of  its  lesions,  its  occurrence  upc 
the  scalp  and  its  characteristic  distribution  upon  other  parts,  the  ntw 
sharply  circumseriherl,  ronndt]^!  Imrders  of  the  patches,  and  the  sligl 
degree  of  itching.  These  features  all  sharply  ditferentiate  it  from  oj 
nary  eczema 

A  few  circinate  patches  may  he  confused  with  ringworm,  but  nn| 
worm  has  no  such  typical  locations,  there  is  no  greasy  character  to 
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scales,  the  inflammatory  process  is  apt  to  be  more  acute,  and  the  fungus 
can  be  found  in  the  lesions.  On  the  scalp  there  is  entire  absence  of  the 
bald  or  partially  bald  patches,  and  of  the  twisted  and  broken  and  friable 
hair  stumps  which  characterize  ringworm.  Ringworm  of  the  genito- 
cniral  region  and  seborrhoeic  dermatitis  of  the  same  location  may  closely 
simulate  each  other,  and  a  differential  diagnosis  may  depend  upon  the 
deteraiination  of  the  presence  or  absence  of  the  ringworm  fungus. 
Genitocrural  ringworm,  however,  is  usually  a  much  more  acute  inflam- 
matory process  than  seborrhoeic  dermatitis. 

Extensive  cases  of  seborrheic  dermatitis  occurring  in  the  form  of 
coin-sized,  sharply  circumscribed  patches  may  resemble  psoriasis  very 
cWy.  The  most  marked  difference  between  the  individual  lesions  of 
psoriasis  and  seborrhoeic  dermatitis  is  in  the  character  of  the  scales. 
The  scales  of  psoriasis  are  dry,  harsh,  whitish,  and  closely  adherent; 
the  scales  of  seborrheic  dermatitis  arc  greasy,  soft,  yellowish,  and  easily 
removed.  Sel)orrha»ic  dermatitis  begins  on  the  scalp  and  hairy  parts, 
shows  a  predilection  for  hairy  surfaces,  and  is  common  on  the  face;  it 
is  usually  most  marked  in  the  median  line  and  diminishes  laterally,  while 
psoriasis  begins  on  the  elbows  and  knees  as  well  as  the  scalp,  very  rarely 
involves  the  face,  and  is  least  abundant  as  a  rule  upon  those  parts  of 
the  trunk  where  seborrhoeic  dermatitis  is  most  abundant.  On  the  scalp 
sel)orrha?ic  dermatitis  is  usually  diffuse,  without  sharply  circumscribed 
patches,  and  the  scales  are  greasy  and  soft,  while  the  patches  of  pso- 
riasis are  circumscribed  and  thickly  covered  with  scales,  which  retain 
their  dry,  harsh,  whitish  character.  The  body  cases  may  resemble  pity- 
riasis rosea. 

Prognosis. — Seborrhoeic  dermatitis,  except  on  the  scalp,  yields  read- 
ily to  treatment.  There  is  some  tendency  to  recurrence  upon  the  non- 
liairy  parts,  but  this  is  not  sufficiently  pronounced  to  render  the  affection 
difficult  to  handle.  On  the  scalp  it  is  not  difhcult  to  get  rid  of  the 
^ell-markcd  inflammatory  lesions,  but  in  the  form  of  abundant  greasy 
^aliness  with  or  without  slight  inflammatory  react icm  the  disease  is  ex- 
tremely relxjllious.  It  can  easily  be  improved,  but  its  eradication  is  dif- 
ficult and  it  is  almost  impossible  to  avoid  recurrence.  This  is  explained 
frequently  on  the  ground  of  reinfection,  but,  be  that  as  it  may,  after 
the  disease  has  once  been  thoroughly  established  it  is  very  apt  to  persist 
^definitely  or  recur  repeatedly. 

Treatment. — The  treatment  of  seborrhoeic  dermatitis  is  for  all  prac- 
tical purposes  entirely  local,  and  consists  in  the  use  of  antiseptics.  Of 
these  the  most  useful  is  sulphur.  Resorcin,  suggested  for  this  condition 
hv  T^nna  and  highly  recommended  by  Elliot,  is  largely  usc»d,  but  in  my 
experience  is  very  unreliable.  It  gives  the  hair  a  ju'culiarly  harsh,  dis- 
agreeable feel,  and  occasionally,  unless  chemically  pure,  produces  a  slight 
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greenish-yellow  discoloration  of  the  hair,  so  that  1  have  practically  i 
continneil  its  use,  although  some  of  the  fomiulae  containing  it  which  ate' 
recomuieBded  by  others  are  given. 

Upon  nonhairy  parts  oiiitnionts  furnish  the  best  form  of  applinilioa 
in  seborrhu'ii'  dermatitis.  Applications  for  the  nonhairy  partB  must  be 
more  dilute  than  those  which  are  useil  upon  the  sealp. 

For  the  diffuse  erythematous  greasy  areas  of  scborrha»ic  Jemmtitii 
about  the  nose  the  most  useful  application  is,  in  my  experienee,  loti€ 
alba: 

11  Zinc  sulphate,  )  _. 

Potassium  sulphide,  i  ^ 

Water    Ji. 

To  this  may  be  added  5  to  15  grains  of  sulphur. 

This  application  should  1r*  dal)lK."d  ufK)D  (he  parts  for  two  or  ihn 
minuti!s  several  times  daily,  ais  action  t)eiijg  kept  just  short  of  prodncm 
irritation.  For  tlie  dryness  of  the  skin  which  it  caustts  after  a  few  davii 
it  is  well  to  ust*  an  ointment  of  cold  cream  containing  5  grains  salicylil 
acid  and  lU  grains  sulfthur  tn  the  ouuee.  Occasionally  such  oiutmnifl 
as  are  suggested  for  other  uonliairy  parts  mav  Ik?  useil  to  good  atlvA 
tage  ui>on  the  face,  \leniinckx's  solution  may  be  nged  in  the  fiainc 
as  lotio  alba.  In  conuectiou  with  whatever  antiseptic  af»pHcatiou  is  i 
the  face  should  be  washed  at  least  once  a  day  with  an  alkaline  soap,  sud 
as  tincture  of  green  soap,  to  get  rid  of  the  grease  and  the  loosened  hon 
epidermis.  This  is  best  done  at  night  just  l>efore  the  applieatton  of  tb 
mtHlicameut. 

Upon  acutely  inflamed  areas  of  seborrhoeic  dermatitis,  aa  to  the  i 
guinal  fohl  and  axilk\  it  is  desiralile  to  use  first  soothing  lotiom  or  oint 
ments,  such  as  are  used  in  eczema. 

In  all  the  other  forms  of  seborrhfcic  dermatitis  upon  nonhairy  i«tH 
the  ointments  of  sulphur  combined,  if  you  please,  with  the  oIIj* 
commonly  used  remedies  are  satisfactory.  The  following  are 
formula^ : 

^  Acidi  salicylic! • gr.  v-x  ; 

Sulphur  pnccip gr.  xxAx; 

Ung,  ziiK  1  rixidi 51. 

^   Sulphur,  prtecip. gr,  xv**xl; 

Ac.  salicylic!    . gr.  v—xv  ; 

Pulv.  amvli,  )  .. 

Pulv.  zinci  oxidi,  ( 

Vaselini ad    ^L 
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lithcr  af  the*<e  should  hu  applied  freely  twicv  daily  aiid  allowwl  to  grease 

n^  clothing  a!o  that  their  slight  applieation  i^  rnustaiit, 
t*n  the  scalp  it  is  usual  to  rcconimciul  for  daily  application  solutions 
resorciii  in  water  (one  lo  six  per  cent),  of  salicylic  acid  (two  to  ten 
rcenl)  or  of  galieylic  acid  and  resorcin  (two  to  six  per  cent)  in  alco- 

li  on^qual  parts  alcohol  and  water;  kit  these  leave  tlie  hair  with  a  dis- 
'ecable  feci,  ajid  in  rny  experience  they  are  never  euralivo.     Their  use 

itist  be  eombini*d  with  the  more  or  lonii  frequent  use  of  ointments. 
A^  an  ointment  for  selwrrhceie  dennatili.^  of  the  Bcalp  I  have  found 
thing  better  than 

If  Salicylic  acid gr.  x-xxx ; 

Sulphur  , 5s^ij ; 

Roi^e  ointuient  or  vaseline  . ^i. 

ip^ial  bases,  such  as  Jackson's  cream,  are  recommended,  hut  they  are 
iticult  of  preparation  J  and  in  my  experience  are  not  better  than  rose 
intment.     A  pomade  ahould  l>e  appliiid  daily  to  the  scalp;  by  parting 
hair  at  g^uccessive  points  over  the  patches  the  ointment  can  with  care 
W  applied  witli  little  greai^ing  of  the  hair.    When  after  several  days  the 
lair  has  become  uncomfortably  greasy  the  scalp  should  have  a  shampoo. 
For  this  puqjose  tar  soap  is  most  satisfactory  and  most  agreeable ;  next 
to  this  is  tincture  of  green  soap.     A  soap  of  resorcin  and  salicylic  acid 
each  three  per  cent)  and  sulphur  (ten  percent)  which  is  obtainable  in 
commerce  is  sometimes  recommended^  but  has  no  atlvaulages.    After  the 
markedly  inflammatory  lesions  have  entirely  or  in  ^reat  ijart  disappcarwl, 
lli€  ointment  may  be  applied  to  the  scalp  once  or  twice  weekly,  and  in  the 
intervals  the  scalp  thoroughly  wet  once  daily  witli  an  antiseptic  solution. 
Re»orcia  and  salicylic-acid  solutions,  as  indicated  above,  are  usually  rec- 
ommended.    Instead  of  these  1  have  found  much  more  agreeable,  and  1 
believe  equally  or  more  efTective,  solutions  of  corrosive  sublimate  or  of 
formalin  (1:1,000  to  1  :  *^50)  in  alcohol  or  in  cfpral  parts  alcohol  and 
»ator.    Inde<?d.  I  frequently  recommend  that  the  patient  wet  the  scalp 
thoroughly  once  a  day  with  alcohol  aloue,  and  have  fotmd  it  quite  as 
sstisfactory  in  keeping  the  condition  cleaned  up.     Alcohol  as  a  nien- 
itrnajn  h  particularly  desirable  in  the^  cases,  because  it  evaporates 
^aickly  and  does  not  leave  the  .^ealp  moist. 

By  tlje  persistent  use  of  such  lotions  combine^l  with  the  occasional 
nse  of  the  ointment  the  cases  can  be  carried  along  to  apparent  cure. 
After  this  the  patient  should  be  instructed  to  apply  to  the  s<*alp  several 
tim^  a  week  either  alcohol  or  one  of  the  antiseptics  in  alcohol.  Such  a 
habit  in  my  experience  is  the  best  assurance  against  recurrence  of  the 
disease. 

In  the  treatuient  of  seborrhauc  dermatitis  of  ihe  vermilion  border 
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of  the  lips  I  have  fountl  the  nintments  of  salicylic  acid  and  sulphur,  snA  ^ 
as  are  used  ou  ihc  lioily,  the  mui^t  bitit  is  factory  [irqjaration^.     Under  ihcir 
frw^iiL'iit  apijlieatiriii  daily  the  cnndilioii  improves  rapidly,  but  for  pt'f- 
nianent  res^uUs  tlioir  use  must  be  long  continued. 


in,-PITYRlASIS     ROSEA' 

Synontms:    Fitt/rinsis  wnntlnin   rt    nrnmito   (Hnsiin),  HerpeM 
Imwi  (Ht'bni). 

Pityriasi?^  rosna  is  a  flisense  of  the  Fkin  cbaractemed  l»y  the  drrcloi 
TTieut  of  syiniTietriesdly  dislriliuted  macules  or  patdies  which  are  rouni 
if^h  or  circinate  in  oulline,  sliglitly  scaly,  and  of  a  faint  red  color. 

The  disease  was  dcseriWd  nin\  ghQU  the  name  by  which  it  is  nm 
Usually  known  !iy  flibcrl  in  1700. 

Symptomatology,— Tlic  cniption  occurs  in  two  foruas,  the  maculi 
and  the  rireiTijil(\  Troljalily  the  first  lesion  in  liotb  form?  r^^  a  very  t^m: 
pinkisli  maeule  or  papide  wliieh  rapidly  spreads  to  form  the  charactcristi 
slightly  scaly  macule  or  patch  of  the  disease. 

In  the  macular  type  the  lesions  are  roundish  patcbei^,  gradually  fadi 
into  the  liealthy  skin,  of  a  jiinkish  errlor  ami  rovered  with  fine  braanl 
scales.  These  patches  vary  in  size  from  one  sixteenth  to  three  quarts 
of  an  incli  in  diameter,  and  are  oT  a  reddislr  to  fawn  color,  Frexjuently  t 
periphery  of  the  lesions  will  show^  tlie  erythematoiis  color  while  the  eenti 
wUl  he  fading. 

The  eireinate  type  of  the  disesise  ditTers  from  the  nmruljir  in  tliat  t 
tetuleney  of  the  patthci'  to  spread  peripherally  is  more  niarkwl.     In  t 
form  the  border  sf>rends  wliile  the  center  fades.     The  typical  lesion 
this  form,  tlierefonv.  is  u  more  or  less  circular  patch  with  a  pinkisli  hn\ 
der  and  a  fawn<olnred  seidy  cenler.    Adjac  ent  patches  of  this  sort  nial 
coalesce,  and  ihus  form  gyrate  figures.     These  patches  do  not  usual! 
heeome  larger  than  an  ineh  in  diann*fer.     By  the  time  they  reaeh  th; 
size  tlie  rtHldish  border  breaks  up  and  fades  ont,  leaving  the  charaoteris 
fawn-eolort»d  stains  of  the  disease.    The  lesions  are  apt  to  occur  in  si 
cessive  erops,  so  that  it  is  possible  to  see  at  one  time  the  minute  papuW 
at  the  l>eginning  of  the  disease,  along  with   the  patches  and  cireimtj 
figures  of  a  later  stage  of  the  proeess*     A I   times  the  eruption  retnai 
papular  Utr  the  most  pnrt  tliroughont  its  entire  eourr^e,  only  a  few  patrhi 
or  eireinate  llgnres  ilevelojiing. 

There  is  considerable  variation  in  different  cases  in  the  color  of  i 

*  Gibert,  "Trait^S  pmliqiie  dfs  innlinJii-fl  dy  b  p<5au,"  Paris,  1750.— Diihrin 
Amrr,  Jour,  Mat  SH.,  Ot-tober,  1880.— Bebr^Miti.  Brrtin  klin.  n'ochmscfir.,  1881.- 
Vidal,  Annalen,  1«H2.— Fox.  Coleott,  LoncH.  Sfptemln^r  20,  IHH4. — Brooq,  Annalu 
1S87.— Bmiii%  ibid.,  18.Kt).— ZeisIiT,  JourWjd.nmi  f:nK-Vnn.  Dvt.,  1893.— FoMvo 
ifrtJ,"FtJX,  G.  H.,  ihiil—Towiv,  Jour.  Cut.  IHm.y  April,  1904  (AniUysis  of  202  \ 
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Wfiks  llu'  ^eiioiiil  orii|iliofj,  and  \\m  ob.servalif*!!  lias  iMcn  ntuff^^ 
other  dcrriiatologistB.  x 

Tlie  L'Xti*ot  <jf  tlie  oni]>tion  varies  very  greatly.  In  ^umc  cj*^*"""  ^j 
confined  to  one  or  two  regions,  but  most  frequently  it  is  ^^^*^  -  ^0^ 
tribnted.  It  occurs  by  preference  on  the  front  and  sides  of  the  nhd^  / 
over  the  eliest  and  on  tlie  Init forks,  and  on  tlie  sides  of  the  n^^'^' 
may  be  universal,  Init  it  rarely  develops  on  the  face  or  below  tlit^  t***- 
and  knees.  The  eruption  usually  disappears  in  from  two  rir  thret^  ^^ 
to  two  or  tliree  niontlis,  but  cases  not  infrequently  lust  longer,  eveH  . 
four  or  six  moiithij,  Jieeurrenee  of  the  disease  is  rnnv  bui  nnn^infi*"' 
hap|K!ni3. 

Tbe  appearfince  of  the  eruption  is  usually  preee^leil  by  a  Aig\ii  ^'' 
of  temperature  with  malaisi%   but  these  systemic  manifestations  are 
a  rule  m>  slif^dit  us  to  pass  almost  unnoticed.     There  may  bo  w>tiie  ^* 
largenient  of  the  lymphatic  glands.     This  may  be  coniint^l  to  the  &u»^ 
maxillary  and  post-cenical  glands,  though  at  times  the  axillarj*  and  ii^^ 
guinal  glands  also  show  slight  painless  enlargement.     There  is  slight 
itching,  particularly  at  night,  or  when  the  patient  gets  overheated,  bii* 
it  is  not  nf  severe  character  and  causes  little  or  no  ainioyance. 

Etiology  and  Pathology. — Pityriasis  rosea  is  one  of  the  rarer  der- 
matosc^s.    It  is  most  frequent  in  early  adult  life  and  in  women,  but  occun 
at  all  ages,  in  l>oth  sexes  and  in  all  classes.     U  is  most  frequent  ill  J 
autumn,     ^rultiple  eases  in  a  family  have  l>een  reported  by  Crocker,! 
Zeisler,   Fordyce,  G.   IL  Fox,  and  there  is  a  ]>ossibility  that  it  is  verfl 
mildly  contagious. 

Its  actual  cause  is  unknown.     Hcbrn,  as  his  name  for  it  indiciite 
regarded  it  as  a  form  of  tinea,  and  it  is  probable  that  a  form  of  riu 
worm  occurs  ot^casionally,  in  Vienna  at  least,  which  is  iudistinguishabls' 
clinically  from  pityriasis  rosea,  but  it  is  definitely  establislied  that  the 
usual  tyjKj  of  pityriasis  rosea  is  not  due  to  any  of  the  common  mycelii 
organisms.    Vidal  thought  he  had  found  a  pathogenic  organism  of  pit 
riasis  rosea,  but  later  observations  have  failed  to  discover  any  detini(| 
parasite.    As  Besnier  has  pointed  out,  clinically  the  eases  closely  resemt 
some  of  the   generalized  cases   of   sel>orrharic   dermatitis.      The  svt 
metrical  distribution,  the  slight  febrile  disturbance,  and  the  characti 
of  the  eruption  suggest  strongly  that  it  is  closely  allied  to  erv^hen 
multiforme;  enjihcma  maculaium  ei  drcinaium   would  accurately  de^ 
scribe  it.     There  is  little  doubt  that  it  is  due  to  a  constitutional  dis- 
turbaiu'c.  ^| 

Microscopically  the  changes  found  are  those  of  a  slight  inflammato^^ 
process  in  the  skin. 

Diagnosis.— The  extH?eilingly  trivial  character  of  the  systemic  dis- 
turbances and  ibe  duration  of  the  eruption  serve  to  distinguish  it  from 
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^exantheniata.  From  pi^oriahiK  and  widely  distributeil  fiinni?  of  sohnr- 
eic  dermatitis  occurring  in  small  patelies  it  is  dij^tinguished  by  iht* 
of  infiltration  of  the  patcheis,  the  much  lower  grade  of  iiiflanima- 
,  and  the  character  of  tlie  scaler,  the  line,  branny  scales  of  pityriasis 
I  presenting  no  Bimilarity  to  tlie  coarser  scales  of  psoriasis*  and  sebor- 
ttric  dertnatitk.  From  tinea  eireinata  it  ijft  dislingirished  by  it.^  much 
lider  distributioa,  the  rapid  develfjpment  of  llie  lesions,  and  the  absence 
l^f  the  mgworm  fungus.  It  h  most  likely  to  be  confused  with  the 
quamtm*  and  circinate  s^^hilides,  from  whieh  it  is  distinguished  by 
ftore  rapid  development,  less  scaling,  absence  from  t!ic  face  and  hands, 
ml  alisence  of  concomitant  symptoms  of  secondary  syphilis. 

Treatment. — The  disease  requires  very  little  treatment.     Constitu- 

tronal  Irt^tnient  should  be  symptomatic.     Certain  authorities  think  they 

ave  i»een  benefit  from  the  use  of  sal  icy  lie- acid  compounds,     A  mild 

Ftatipruritic  dusting  powder,  or  lotion  or  salve,  is  all  that  is  necessary 

|iQ  the  way  of  lot-al  treatment.     D.  W.  Montgomery  (Jour.  Cuian.  Dis.^ 

ipril,   VJOG)    highly   recommends   .Tamieson's   treatment  of   pityriasis 

published  by  Walker,  as  follows:  The  patient  is  given  daily,  for 

*  an  hiiur,  a  bath  containing  two  or  three  tea^poonfuls  of  Condy's 

[flnid,  after  which  the  skin  is  anointed  with  vaseline  containing  three 

Ito  five  per  cent  ut  salicylic  acid. 


1V.-PS0RIAS1S» 

Stnoktms:  Lepra,  Lepra  alphas,  Alphus,  Puora, 

Psoriasis  L*  a  chronic  inflammatory  disease  of  ihe  skin  characterized 
bvlhe  txx'urrence  of  sharply  circumscribed,  roundish  patches  of  all  sizes 
op  lij  several  inches  in  diameter^  whicii  have  an  in  lilt  ruled  rc»d  base  and 
wi' covered  by  dry,  whitish,  adherent  scales. 

Symptomatology. — The  elementary  lesions  of  psoriasis  are  small, 
fvdiiish  papules,  slightly  elevated  and  infiltrated,  and  capped  with  whitiBh 

*Rii«,  AArchii\  vol.  XV j  IHSH  (review  of  subjt»€t  with  bibliography). — Nidaeti, 
MtmeiAhrft^,  vol.  xv,  1892  (fuil  revi<iw);  New  Syti.  Soe,,  "8t"l.  AIoiitigmph«  on  I)c^r- 
uiai^Jogy/*  1893. — Robinnon,  New  Ytrrk  litrd,  Jour\,  July,  1878. — JanH<\soii,  Edin- 

»^**fflii  Med,  JottT, ,  January,  1 H79.— Pyi^Stnit h,  Gur/\t  UohjA.  Reports,  vol.  xxv ,  1  .S80-8 L 
—Thin,  Bni.  Mrd.  Jottr.,  S*-i»t»-mbi'r  4,  18H0;  July  m,  188l.  =  Whiti*,  J.  (\,  Amer. 
J^fvr.  Mtd,  Sri.,  Januarj',  1885. — Grfenough,  Hoaton  Med.  and  Surg,  J  our,,  i^pti^mhtr 
10,  mns.— Hebftt,  Jr.,  MmmMufte,  vol.  vi,  1887.— 8f  hulz,  Anhiv,  vol.  xxiv,   1892.— 
lk\klty\  Tram.  Aftd.Soc.of  Slate  of  N\  ¥,,  1895  (TraUmcnt).— Rille,   Wim.  mvd. 
If 'W</ Ti.fr/tr.,  1895  (In  Children,  Bibliograiihy);  Dermatoh^.  ZeiUchriji,  Novi^niber, 
IS!W.— Hiillopeau  et  GfLsne,  BulL  de  Soe.  /ranfawf,  July,  1898. — Munro,  Anrtates^ 
l>*fts  — Kopytowski,  Md„  1899.— Bosellini,  MonatsMte,  vol  xxix,  1899.— Hartxelb 
Amtr^  Joitr,    Med.   Sci.,  Septembe^r,    1899   (Bibliogmphy). — Drcuw,   Monalahifllef 
roL  Jtndv,  1903;  Jour.  A.  M,  A.,  June  10,  1905. 
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^rv    '»»'-'***   """    "  '*"*""*5    -"jr.n.T,    iipv.tr   boforiiiiig   vesicular 
yj.'     and     never,    exi-ept     from    .soLimdarv    ehiinges    *'liowiug 

t    i,t    tlie   acute  exacerUtfons  «.f  psoria.sis,  tl.e  prortv^s  is  of 
„*..n*Jlv;  t''*'  ''^'f  *!^  '''*'  '*'-''^"^  ^'^  nf  n-^l  or  'tuH  ml  color,  is 


^Jed  border.    The  Ijordt-r  e.vtcn.Ls  fnr  a  small  fraction  of  an 

1  the   «««'**  *     J    ^""'^  ^^^  lesions,  nii.l  shows  jw  a  reddish 

**    l,iM5«?   ^lo«^  °*;*        !"■  ^'"''"'  "'at  of  any  ordinary  sulwcute 

fcrv  vroce^'     "^"^  '^"p*  of  psorifu^is  are  clmraoleriistic.    They 

!!l,rie«t^l-  horny  scales,  in  typical  lesions  Bilvery  or  grayish 

"    tl,«v  are  scant  they  form  a  lhi„,  laminated  laver;  when 

Lv  i"W  ^  ""•'»J7  »P  '"«°  «  tl.ick,  gravish-wl.ite/dry  crust, 

la   like 


^  layer  oi  ury  mortar  on  the  Burface.  From  acci- 
U  re*  **>«•''  t>l"ca'  c»'«raeter  mav  Ikj  somewhat  altered. 
^  .       made  mo^'^'  °'  '^'^  »Jrownish  « 


or  black isli  hioking  from 
*«  m4io   f)erspiro  freely,  ar  on  sur- 


there    i^   '^"  |il>«iukrice  of   schaci^u.  .(r ret  ion,  they  mav 

u  wWh  0"*1  "^^'r^  ^"^  ^"^""'^^  ^^  ^^'^  It'g^  ^^  dsowhcre,  where 
\  beapt'd  up  into  thick  crusts,  there  may  lie  i^light  moisture 
*^^  of  the  legions,  gUiing  the  crust  into  a  Koftish  yellow  mass, 
**^  Ui*?  ^<3il*^"^  ^'*^  ^^0'  and  hard,  and  preserve  their  peculiar 
^^       ^,,ee.    The  outermost  scales  may  be  loose  and  easily  ruljbed 


,pe^ 


rai^ce 


-I    »npr  s*cnle^  are  closely  adherent  to  the  ba.<c  of  the  lesions 

I  i.iiit'bed  ow^y  ny  exercising  force.     Upon  their  removal  the 

rt^T  gli'^tenmg  epiflermal  membrane,  with  alniot^t  iniero- 

"^^    flots,  representing  ihe  tips  of  the  papilhe  and,  what  can 

*^  *i  ly  si'cn.  minute  point8  of  hiemorrhiige  where  the  tips^  of  the 

\uH^t\  torn  otT  in  removing  the  scales.    The  scales  of  psoria- 

I  oly  abiiiitl'^nt.    There  is  hardly  any  other  disease  in  which 

V  ^^^es  of  true  scales  occur  as  in  the  extremely  scaly  lesions 

The  quantity  of  the  scales  varies  in  a  general  way  with 

^9  the  le&iom;  over  a  single  papule  the  scaling  will  consist  of 

**     .vdejJ  which  whiten  the  lip;  in  coin-sized  lesions  the  surface 

ti  *^l  *  eovere<l  with  a  palpable  layer  of  white  scales  snfhciently 

I*  -ire  entirely  the  underlying  red  base.    In  palehes  of  psoriai^is 

^^      f  a  hand  or  larger,  the  scale.**  may  he  heajx'd  up  into  masses 

*"        f  an  inch  or  more  in  thickness.     Cases  vary  in  the  auinunt 

r .  u\q]x  occurs,  even  regardless  of  the  size  of  the  lesions,  but 

^^^    tant  tban  tliis  individual  variation  in  the  quantity  of  the 

""th   variation  produceil  by  the  conditions  under  wliich  the  lesions 

"^Where  they  are  frei]uently  washtnl  with  soap  and  water,  or  where 

liofl  ia  free,  or  where  they  are  expnse<l  to  constant  irritation, 
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Ike  foreible  removal  of  llie  scalis  \n  scratcliiug.  Aside  frmn  these 
iccidental  features,  tlic  bases  uf  ihi'  k'siuns  show  a  retuarkuble  uni- 
forniitv  111  their  appearance. 

Psoriasis  patcha^,  after  reaching  a  certain  size,  are  apt   to  reaiain 
I  Btatiouiiry,     According  to  the  size  which  the  patches  attain,  cunsiderahle 
sjriety  h  sei'U  In  the  appearance  of  the  eruption  as  a  wViote.     To  ihe.^ 
iriims  clinical   piciure8   of   psoriasis  ditrereiit   descriptive   names   arc 
i'jwa,  mid  they  are  convenient  but  indicate  no  essential  ditTerenees  in 
The  disea>ie  inay  remain  papular  throughout  its   course — 
punrlata — or  Hie  Ici^ions  may  inerca.se  to  tfie  size  of  a  drop 
r larger,  and  dot  ilie  surface  with  round,  scaly  patches  not  more  than 
quarter  or  three-eighths?  of  an  inch  in  dlnmeUn'— psoriasis  guttata; 
ihc  patches   may  reach   the  size  of   a   coin — psoruLsis  nnmmularifi, 
ladiridual  Iceions  not  infrequently  reach  a  mncli  larger  siasa,  covering 
.11  al  inchi^s  in  diameter.     More  frec|uenlly  the  hiri^^e  patches 

H    ^  ire   formed  liy   the  coalestenee  of  adjaeeni   patrJies,     The 

lnrgCi^l   lci*ioDS  fif  this  sort  are   most   frequenlly   seen  owr    Ok.'   liiinbar 
where  tliey  may  coaIe*icc  into  a  iilaque  titat  covers  most  of  the 
|»art  of  tlie  Imck. 
The   involution  of  psoriasis  patehe^i  occurs  at  tlie  center.     ]ii  the 
I  and  smaller  lesions  the  process  is  usually  dilfuse  throughout 
n,  and  central   involution   is  not  apparent,  or  re(|iiires  careful 
I'xamixiation  to  determine  it.     Even  in  coin-sized  lesimis.  however,  the 
'  he  more  active  at  the  border  than  in  tlie  center.     In  the 

H  it  \a  not  infrequent  to  see  an  active  border  with  a  sub- 
normal center,  thus  forming  ringed  lesions — psoriasu  circmaia 
iAHntifaUi,     When  these  ringed  lesions  coalesce,  gyrate  or  poly(*velic 
are  formed — psoriasis  gtjratu.    In  tliis  wjv  striking,  large  gyrate 
"cs  lire  fiijquently  produced. 

P.^jfiasisi  has  a  peculiarly  characteristic  distribution.  The  disease 
ualiv  begins  on  the  extensor  surfaces  just  below  the  knee?  and  elbows, 
rarely  exi^X^  without  the  occurrenee  of  lesions  in  these  locations. 
ith  almost  e<jual  regularity  the  scalp  is  involved.  Oilier  areas  of  pre- 
^oclicju  are  the  trunk,  esjKcially  the  lower  part  of  the  back,  and  the 
3r  surfaces  of  the  limbs.  The  flexures  are  rarely  involved.  From 
^ scalp  the  h^sions  may  sprea<l  down  somewhat  iK-yond  the  hairy  hmder 
the  forehead,  forward  beyond  the  hair  line  behind  the  ears,  and 
Dwiiwnrd  on  the  neck.  Beyond  this  the  face  and  neck  are  not  often 
involved,  although  in  aim nd ant  eruptions  lesions  on  the  face  occa- 
-lonally  occur.  The  hajuls  and  fet^t  alsn  are  rarely  involved.  In  very 
fXftf^tionid  easH.^  it  occurs  on  the  palms,  but  never  without  lesions  on 
other  parts.  In  very  rare  instances  the  cbaracteristie  distribution  is 
departed  from.     It  is  not  uncommon,  in  connection  with  the  disease 


Jlfit'where,  to  see  lesion*  develop  at  siles  of  irritation  *ir  injury,  or  in 
ptrs,  as  on  tattoo  marks  and  vaccination  gcars^  or  in  scratch  marks, 
l*hferge,  Hallopeau,  and  Gai^ne  liave  noted  cases  in  wiiich  the  disease 
■ppareutly  followed  nerve  distrilnition,  or,  to  refer  to  what  h  prohahly 
k^'ninre  easential  factor,  the  lines  of  cleavage  of  the  skin.  Tlie  (iisease 
aot  involve  the  mucous  membranes.    To  this  statement  the  excep- 


FtG,  103. — Psoriasis  is  Lahcie  T^iFFUst:  Patciiks.     (Schnmbcrg's  rnllft'iinn.) 


f^  must  be  made  that  Kuznitzky  anrl  Sack  have  rep^^rted  iw»>  cases 
Which  let^ions  appeared  on  the  nnieuiis  mcriihranrs.  (Jn  the  scalp  the 
IBiiM!  is  almost  invariably  a.ssoeiatcd  with  abiUKlaiit  scaling,  which 
lias  thick,  laminated  masses.  Usually  these  show  the  dry,  harsh, 
titish  character,  but  occasionany  they  are  greasy  and  softish.  The 
Iches  on  the  R^alp  may  l*e  sharply  detijicd,  coin-sized,  roundish  patches, 
harated  by  arenas  of  uninvolveil  skin.  In  extreme  cases  they  may  cover 
Irntire  sealp  wilh  a  thick,  eontluent  cap  of  scales.  Unlike  selMjrrluerc 
eiiiiitiil^    {]io  umutli   of  the  hair  is  slighLly  or  not  at  all  interfered 
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witli  l»v  p^ioriatsis,     Tlu^  hair  is  iii>ual1y  tlry  and  har^^li,  but  w  nalj 
ruk\  aijpreeialilv  thinned  hy  the  disea^so. 

The  apj)earance  of  lesions  around  and  under  the  nail*  may  can't  ^ 
their  involvement.    Thoy  beeonie  brittle,  tliickened,  whitish,  and  ap[UL'. 
and  the  free  borders  may  be  uplifted-     The  elianges  in  the  naib  pro- 
dueed  by  psoriasis  are  indistinguishable  from  those  produced  by  other 
subaeute  inftaniinatory  processes. 

The  eruption  of  psoriasis  may  be  limited  to  a  few  lesions  about  tk 
elbows  and  knee-i  and  on  tlie  scalp.     The  disease  may  continue  thus  Cot 


Fio.  104.— PHORiAais  IN  Annula-r  pATrHEs,  WITH  A  TE?rtiic:*eY  to  Central  1nvcp« 

TIOS,     AND     WtTU     MoRE     THAN      UsUAL     ScALINEaS    AT     THK     BoilI>ERsft.        (Wlllfi«»l^ 

coUeclton.) 

weeks  and  months,  and  then  dt^velop  suddenly  by  the  irregular  appet^ 
ance  of  lesions  into  an  abundant  eruplion  upon  various  parts  of  t^ 
body.  FrLi|uently  it  be^nus  not  simply  on  the  enH»ws  and  knees^  \w 
at  the  game  time  upon  other  parts  of  the  body*  As  a  rule,  in  psorias? 
the  lesions  are  numerous  over  the  triuik  and  extensor  surfaces,  and 
extreme  eases  a  large  part  of  the  body  surface  may  be  involved*  EvGi 
however,  in  extensive  cases,  the  lesions  are  for  the  most  part  discrel 
In  rare  cases  tlie  diseiL^e  has  been  observed  to  spread  over  the  enti 
surface  and  dcvcloji  into  a  eoudition  indistinguislrable  from  gener 
exfoliative  dermatitis. 

Psoriasis  is  essentially  elironie  and  capricious  in   its  c*>urse.     Tf 
eruption  appears,  perhaps  continues  lor  several  mouths,  it  may  be  var^; 
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ing  greatly  or  little  in  intensity ;  then  it  may  entirely  clisapi)ear.    After 
dijappearance  it  may  relapse  at  any  time,  and  sooner  or  later  recurrence 
practically  always  occurs,  the  intervals  between  attacks  varying  from 
a  few  weeks  to  several  months,  not  often  more  than  a  year.    The  erup- 
tion usually  develops  slowly,  and  becomes  extensive  gradually.    Lesions 
appear  without  any  regularity,  and  pursue  an  equally  irregular  course. 
Patches  may  persist  for  months  or  indefinitely;  on  the  other  hand, 
they  may  spontaneously  disappear.     Occasionally  the  disease  appears 
rapidly,  and  becomes  widely  generalized  in  a  short  time.     These  cases 
are  usually  at  first  of  an  acute  inflammatory  type,  but  later  they  are 
apt  to  assume  the  ordinary  subacute  type  of  the  disease  and  pursue 
its  chronic  course. 

Upon  undergoing  involution  the  patches  disappear  without  scarring. 
First  the  scaling  becomes  less  and  the  bases  less  infiltrated,  and  finally 
there  is  left  a  pink  spot,  which  quickly  fades  out,  leaving  no  trace.  Be- 
lov  the  knees  there  may  be  some  pigmentation.  Crocker  and  McCall 
Anderson  have  reported  anomalous  cases  followed  by  scarring,  and 
Hallopeau,  Unna,  Caspar}',  and  others  loss  of  i)ignieut  at  the  sites  of 
the  patches. 

Kaposi,  Waelsch,  and  Besnier  have  noted  the  development  of  papil- 
larjr  warty  growths  in  psoriasis  patches  on  the  extremities  and  on  the 
hands.     A  serious  complication  of  psoriasis  which  has  been  noted  not 
infrequently    is   the   development   of  epithet ioniata   in   old   psoriatics. 
Hartzell,  who  has  reviewed  these  cases,  is  inclined  to  attribute  the  de- 
velopment of  epitheliomata  to  the  long-continued  use  of  arsenic.     In 
*  case  of  mine,  illustrated  imder  Epithelioma,  in  which  an  enormous 
^epithelioma  developed  upon  the  back  at  the  site  of  an  old  patch  of 
P^riasis,  the  patient  had  never  had  extended  treatment,  and  had  never 
^«5ed  arsenic,  so  far  as  she  knew,  certainly  never  for  any  length  of  time. 
The  subjective  symptoms  of  psoriasis  are  slight.    Where  the  lesions 
are  small,  even  though  abundant,  there  are  usually  no  subjective  symp- 
toms.    When  the  skin  is  extensively  involved  there  is  some  feeling  of 
tension  and  stiffness,  and  some  itching.     Occasionally  this  is  sufficient 
^^  cause  annoyance.    When  the  skin  is  involved  in  large  areas  and  con- 
*^*<l€rably  infiltrated,  there  may  be  fissures  which  are  painful.    But  usu- 
ally the  subjective  sjrmptoms  are  unimportant  except  in  acute  cases. 
^^   the  not  infrequent  cases  in  which  psoriasis  for  a  time  takes  on  a 
^ore  acute  type  the  itching  may  be  considerable,  but  it  is  never  of  the 
^^ten?e  character  seen  in  eczema  and  severely  itching  dermatoses. 

Etiology  and  Pathology. — Psoriasis  is  one  of  the  commonest  of 
^*^€  specific  inflammatory  dermatoses.  It  constitutes  two  to  three  per 
^^nt  of  skin  diseases,  and  is  a  disease  frequently  seen  by  the  general 
Pfactitioner.    Concerning  its  essential  cause  we  know  nothing.    It  occurs 
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as  frfquently  in  onv  ilas.-  of  s^ociety  a.s  jiUMliu^n  U  is  n  little  mm 
frequi-nt  in  nnxlvs  than  in  feiiiale8.  It  n^^iially  lirsit  appears  dunng  | 
adoleticenfe  or  enrly  adult  life.  Us  first  appcararu-c  1?^  relatively  ifltw- 1 
queiit  after  forty  or  before  eight  years.  In  young  chihlrcn  it  \^wi\ 
eonimoii,  hut  it  is  occasionally  seen  in  infants.  The  yoimgeet  reported! 
a[ipoii ranee  (  Kille'^  ease)  is  at  six  days  old.  II  is  usually  better  iu  sum- j 
]oer  than  in  winter,  hut  in  its  actual  causation  el i mate,  so  far  as  ?f| 
know,  has  no  effect.  Heredity  is  a  factor  in  a  good  many  case$  (thirtf 
per  cent,  Erasmus  Wilson).  It  is  not  uneommon  to  find  it  in  parcnti 
and  child,  or  in  collateral  nienihers  of  a  family;  on  the  other  hand^  it! 
is  not  at  all  couuiion  to  fin/1  it  in  brothers  and  sisters,  and  there  til 
nothing  in  its  oceurrenee  to  suggest  that  it  is  in  the  slightest  dcgnfti 
contagious. 

As  to  the  influence  of  the  general  health  upon  the  causation  of  p^ons-  j 
sis,  there  is  a  difterenee  of  o|*inion.     A  lowert*d  condition  of  lh«*  gvneral  [ 
health,  jjliysieul  and  mental  overwork,  digestive  and  nutritional  di^turi*- 
anceSj  prcgnaney,  alcoholism  and  other  excesses,  are  sometimes  regarded  j 
as  exciting  eauses.     In  individuals  who  have  previously  had  attack*  of  i 
the  disease  such  inlhienees  may  excite  it,  and  they  undoubtedly  fw- 
quently  intensify  the  disease  when  pre-ent,  but  that  these  distarbaiwea  j 
of  the  general   health  ever  arc  actual   causes  of  psoriiisis  is  extremely  1 
doubtful.     IiidiH'd,  a  striking  fact  with  many  psoriatic  patients  »«  tkir 
vigorous  health,  as  was  long  ago   ]>ointed  out  by  Hebra,     The  chief 
exception  to  this  in  my  experience  is  tlie  not  infrequent  association,  itt 
a   way    tluit    seejus    essential,    of    psoriasis    and    rheumatic    and  gout; 
tendencies. 

Tile  ]i!itlioIogical  anatomy  of  the  h'sions  of  psoriasis  may  Ik?  ^urn- 
marized  as  vaseular  dilatation,  onb'uia  and  slight  cellular  infiltration  of 
the  corinui,  and  mt>derate  mdema  of  the  epidermis  with  anomalous  corni* 
fieation,  liyperkeratosis.  and  proliferation  of  the  interpapillar}*  pr^'estt-  I 
The  niiijority  of  ihe  (lernian  oliservers  consider  liie  inflammatory  chaoj!^ 
in  the  pajultary  layer  of  the  eorium  to  be  priniar)^;  Unna  think*  tliC  | 
first  lesion  is  parakeratosis;  Kol)inson  and  many  English  writers  heb*^  | 
the  primary  lesion  to  be  hyperplasia  of  the  epithelium;  while  Crockert  | 
Brooke,  and  others  consider  the  ehangas  in  the  eorium  and  epidermic  | 
to  lye  synchronous,  and  due  to  the  same  cause  acting  on  both  sinwl- 
taneously. 

The  vessels  of  the  eorium,  especially  of  the  papillary  Uyer»  arc  dilat< 
and  congested,  and  there  is  a  cellular  infiltration,  most  marked  aroun 
the  vessels  and  glands,  eompose<l  of  poly  nuclear  and  mononuclear  cclll 
There  is  some  proliferation  of  the  endothelial  and  connective-tissue  ceil 
The  papilhv  are  enlarged  in  kith  length  and  breadth.     In  the  epidenmif" 
there  is  marked  proliferation  of  the  interpapillary  portions  of  the 
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mucosTim,  causing  enlargement,  laterally  and  downward,  of  the  inter- 
papillary  processes;  over  the  papillas  the  epidermis  is  not  much  thick- 
ened, a  fact  which  explains  the  punctate  haemorrhage  when  the  scales 
over  the  dilated  papillary  vessels  are  removed.     There  is  slight  inter- 
cellular oedema.     The  transitional  layer  is  absent,  as  are  keratohyalin 
and  eleidin  granules ;  hence  the  vivid  red  color  of  the  scaleless  papule. 
The  homy  layer  is  much  thickened  by  reason  of  persistence  of  the  cells, 
which  are  moist,  retain  their  nuclei,  and  are  deficient  in  keratin — para- 
keratosis.   When  the  cells  become  partially  dried,  air  penetrates  between 
them,  producing  the  silvery-white  luster  of  the  scales.    The  cells,  instead 
of  rubbing  off  singly,  adhere  together,  producing  lamellse,  which  are 
often  separated  by  collections  of  leucocytes.    Several  observers  claim  that 
these  microscopic  foci  of  leucocytes  are  the  primary  lesions  of  the  disease. 
While  many  investigators  have  found  microorganisms  in  the  lesions 
of  psoriasis,   its  microbic  genesis   and   communicability  are  unsettled 
questions.     Unna  attributes  the  disease  to  the  growth  in  the  epidermis 
ol  his  morococcus.     Destot  has  successfully  inoculated  himself  from  a 
case  of  vaccinal  psoriasis,  and  his  disease  recurs  every  spring.     Unna, 
^feneau.  Graves,  Cantrell,  Porr,  Nielsen,  Anderson,  Aubort,  Hammer, 
*nd  others  have  reported  cases  of  probable  contagion.     On  the  other 
Wd,  Ducrey  in  numerous  experiments  has  entirely  failed  to  reproduce 
^^e  disease  by  inoculation.     Lang's  epidermophyton  has  been  shown  to 
^  eleidin  granules.    Oro  and  Mosca  were  also  unable  to  obtain  positive 
'^^ults  from  inoculations,  but  found  on  autopsy,  as  have  others,  myelitis 
^nd  interstitial  neuritis.     Crocker  believes  that  the  disease  is  due  to  a 
microorganism,  and  Hallopeau  also  advocates  this  theory;  the  majority 
^f   authorities  regard  it  as  improbable. 

Diagnosis. — The  diagnostic  features  of  psoriasis  are  the  sharply 
do  fined,  rounded  lesions,  which  have  a  chronic  inflammatory  base  and 
^^o  covered  with  white,  dry,  adherent  scales,  the  distribution,  and  the 
Pox-sistent  tendency  to  recur.  Well-defined  cases  can  hardly  be  confused 
^*^ith  any  other  dermatosis.  The  eruptions  with  which  it  is  most  likely 
*^^  be  confused  are  scaling  papular  syphilides,  seborrhoeic  dermatitis, 
*"*^<i  scaling  eczemas. 

Papulo-squamous  syphilides  may  resemble  guttate  lesions  of  psoriasis 

^^^ry  closely,  but  they  are  always  associated  with  other  evidences  of 

*^^^2ondary  syphilis,  like  mucous  patches  and  condylomata,  and  there  is 

^^ssnally  no  itching.     Their  scales  are  dirty  and  brownish,  rarely  white 

^^d  shiny,  and  the  bases  of  the  lesions  are  of  a  dull  red  or  ham  color. 

^^urther,  the  syphilides  avoid  the  areas  of  predilection  of  psoriasis,  and 

^^  likely  to  occur  on  the  face,  palms,  and  soles.    The  sealing  tubercular 

^>philides  of  tertiary  syphilis  are  of  darker  color,  show  less  scaling,  are 

^^aociated  with  ulcerative  lesions,  atrophic  scarring,  and  pigmentation. 
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aru  f»f  irregular  ami   unsviinm  iriciil  distribution,  ihhI  ociur  fmiiu'iilly 
on  the  face. 

Patches  of  dqiiaaious  ULZciua  wliirli  su[j('rlicially  resemble  pakhwof 
psuna*si8  Iiuvl'  less  scaling^  are  of  a  fainter  or  a  brighlor  red  color,  have 
ill-dolined  borders  whidi  gradually  fade  ont  into  the  healthy  skin,  and 
in  or  around  the  borders  lufhunnuitory  papule^?  or  vesicles  arc  likely 
to  be  found.  Patches  of  eezeiiia  are  of  irregular  distribution,  occuf  by 
preference  upon  flexor  surfaces,  fref|uently  involve  the  hantl^  and  face, 
and  are  likely  at  some  stage  of  tlieir  course  to  show  vesicles  or  wip- 
ing areas. 

Tiie  superticial  resemhlances  to  psoriasis  which  such  diseases  as  lirben 
planus,  pityriai?is  rosea,  ringworm,  and  lupus  erythematosus  may  pw^txi 
at  times  are  easily  cleared  up  upon  careful  examination  and  couisidera- 
tion  fd'  the  common  characteriiitic  features  of  these  different  diseast^ 

Prognosis* — As  a  rule  it  is  not  dilficult  to  dear  away  an  outbre&lc 
of  psoriasis,  luit  no  assurant^e  can  ever  be  given  against  the  recurnni-c 
of  the  disease.  The  eruption  may  recur  almost  imniedialely  upon  it^ 
removal,  or  it  may  not  recur  for  months  or  a  year  or  more.  The 
with  which  an  attiick  can  be  cured  varies,  as  a  rule,  directly  with  ill 
age  of  the  disease  and  the  age  of  the  attack.  The  earlier  treatment 
begnn  after  the  api>earance  of  the  eruf»fion  the  more  readily  id  it 
movc*d.  In  the  earlier  attacks  treatiuent  is  nearly  always  successful  m 
a  comparatively  short  time.  When  the  disease  becomes  widely  general- 
ized and  nrucli  iniiltrated,  as  happens  in  long-standing  cases,  the  t^ 
ment  liectunes  Imiger  and  more  diilieult. 

Treatment. —  If  a  psoriatic  patient  is  in  reduccHl  health,  every  effoj 
of  course,  sbould  be  made  to  restore  him  to  normal,  but  in  the  ordina: 
cases  of  psoriasis  we  get  little  encouragement  from  meeting  general 
indications.  Tbe  patients  are  either  in  nonual  health  or  are  far  from  re- 
lieved of  their  eruptions  by  the  rational  treatment  of  any  dyscrasia?  which 
exist.  As  in  eczemas  of  constitutional  origin,  we  see  many  patieuU 
with  psoriasis  who  are  of  full  habit,  gouty,  or  rheumstic,  or  who  show 
some  other  evidence  of  autointoxication.  In  such  cases  a  certain  amount 
of  benelit  is  gainc<i  by  the  treatment  cd'  the^e  conditions,  and  alkalies, 
diuretics,  the  salicylates,  antl  occasionally  cohiiicum  are  indieaicKi  in 
various  eases.  Further  than  this,  perhaps  soinetliing  can  be  done  l»y 
improving  the  habits  of  some  individuals.  Tbe  diet  sliould  be  regnlated 
and  exercise  advised  according  to  general  indications.  Where  the  pa- 
tients are  excessive  ns*'rs  of  alcohol,  toliacco,  coffee,  or  tea  it  is  proliahle, 
in  the  very  nature  of  things,  that  these  do  some  harm.  But  all  these 
measures  for  tbe  rcgulatioji  of  the  general  healthy  it  must  be  coniesseih 
are  chiefly  advisable  Ijccause  they  are  projier  in  themselves,  an<i  not 
because  they  have  any  very  marked  effect  upon  psoriasis.     In  inten^aU 
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between  attacks  they  may  stave  off  an  outbreak  for  a  longer  or  shorter 
time,  and  the  probability  of  that  being  the  case  is  sufficient  to  warrant 
advising  them. 

Internal  Treatment. — The  real  treatment  of  psoriasis  must  be  di- 
rected to  the  eruption.  It  is  to  be  carried  out  partly  by  the  use  of 
certain  specific  internal  remedies  which  have  empirically  proved  valu- 
able, but  chiefly  by  the  use  of  stimulating  local  applications.  Various 
remedies  have  at  one  time  and  another  been  advocated  for  their  specific 
effect  in  psoriasis.  Of  these,  arsenic  is  the  most  certain.  Others  are 
potassium  iodide,  the  salicylates,  salicin,  oil  of  turpentine,  oil  of  copaiba, 
tincture  of  cantharides,  tar,  carbolic  acid,  wine  of  antimony,  thyroid 
extract,  pilocarpin. 

As  in  most  other  chronic  inflammatory  processes  of  the  skin,  arsenic 
is  useful  in  the  chronic  inflammatory  type  of  psoriasis ;  it  is  contra- 
indicated  in  the  acute  inflammatory  cases.    With  arsenic,  psoriasis  may 
frequently  be  entirely  cleared. up  without  the  use  of  local  applications. 
Tnder  its  continuous  administration  the  disease  may  be  held  in  abey- 
ance for  a  longer  or  shorter  time,  but  is  likely  sooner  or  later  to  recur, 
and  arsenic  should  not  be  ►given  over  indefinite  periods  in  psoriasis  in 
order  to  prevent  recurrence  of  the  disease,  because  of  the  danger  of 
arsenical  keratoses  and  of  other  troubles  from  its  persistent  use.     It  is 
most  useful  in  the  beginning  of  attacks;  in  old  cases  that  have  been 
much  treated  with  arsenic  its  value  is  very  slight.    In  using  arsenic,  it 
should  be  carried  up  to  the  point  of  producing  its  first  evidence  of 
physiological  effects,  then  reduced  below  this,  and  continued  until  about 
a   month  after  the  disappearance  of  the  eruption.     It  may  be  admin- 
istered in  any  of  the  usual  forms.     Solution  of  potassium  arsenite — 
Fooler's  solution — is  usually  given,  beginning  with  a  dose  of  3  gtt. 
t.i.d.,  and  increased  1  gtt.  daily  until  8  gtt.  or  10  gtt.  t.i.d.  are  taken, 
^r-  until  puffiness  about  the  eyelids  or  gastrointestinal  disturbances  ap- 
f^^fir.    With  Fowler^s  solution  as  with  the  other  arsenical  preparations, 
^^  benefit  is  not  seen  from  moderate  doses  the  chances  are  that  none  will 
*^^  obtained  by  pushing  it.    A  less  commonly  used  preparation  of  arsenic 
^^hich  I  have  found  satisfactory  is  sodium  cacodylate  in  doses  of  ^  grain 
*-^^  IJ  grs.  t.i.d.     It  promptly  gives  a  garlicky  odor  to  the  breath,  but 
^<5es  not  readily  disturb  the  digestion. 

A  much  more  prompt  effect  is  gotten  from  arsenic  by  its  adminis- 
^^tion  hypodermically,  and  when  its  use  is  strongly  indicated,  this  is 
^lie  method  of  preference.  Fowler's  solution  may  be  used  hypodermic- 
ally, beginning  with  3  minims  diluted  in  four  or  five  parts  of  sterile 
"Vater,  and  increasing  a  drop  daily.  Its  hypodermic  administration  is 
Somewhat  painful.  Solution  of  sodium  cacodylate,  as  obtained  in  com- 
merce sterile  in  glass  capsules,  can  be  used  hypodermically  without  irri- 
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tation,  ami  il  is  lliu  nrust  eligili!*'  l\irin  for  hyputlcnnie  use.  It  imt 
be  giveij  in  doses  of  3  grain  to  )il  grains  dai!y,  Tlie  adniiuistratioB  o( 
arst'iiic  m  psoriasis  sonietiines  causes  letnpnrary  iMjunnentalioD  at  tb 
site  of  the  jiatelies. 

The  use  of  large  doges  of  polassiimi  iodide,  as  reeom mended  lay 
Haskind,  and  of  other  alkalies  for  tlieir  specific  effuet,  net^d  only  to  k 
iiieiitioDed,  In  doses  of  ordinary  si^^e  they  are  certainly  not  curative, 
and  probably  have  only  such  value  as  comes  from  the  general  indicJitioiLi 
which  they  meet.  Oil  of  turpentine  is  reeonnuendc<i  by  Crocker,  ad- 
ministertHl  in  the  same  way  as  in  e^^zema  (r/.  t\).  Oil  of  copaiba,  liDC- 
ture  of  cantharides,  tar,  and  carbolic  acid  are  sometimes  beneficial,  and 
may  be  tried  if  other  things  fail.  The  same  statement  applies  to  pilo- 
earpin  and  thyroid  extract,  with  the  adtlitional  reservation  that  the) 
must  be  used  with  cantion,  and  only  witli  the  patient  under  comt&utj 
supervision. 

In  the  unusual  acute  cases  of  psoriasis,  wine  of  antimony  may  b^  ^ 
nseful  at  times,  as  it  is  in  other  acute  inflammatory  dermatosos.  ThdjH 
dose  is  ,5  to  tO  minims  tJjh,  or  smaller  doses  more  frequently.  ^^ 

Local  Treatment, — Aside  from  those  eases  in  which  arsenic  inter- 
nally is  useful,  successful  results  in  psoriasis  depend  upon  local  tr<.'a<^| 
ment.     The  first  indication  is  to  get  rid  of  tfie  accumulation  of  scales^^ 
in  order  that  the  rciiicdies  to  he  viseil  may  be  effective.     For  this  pur]>nse 
the  most  useful  measure  is  daily  wanB  bathing  for  ten  to  thirty  rainuteii, 
with  the  free  use  of  soap,  jjreferably  tincture  of  j^reen  soap.     Tlie  scale? 
are  more  readily  dissolvwl   if   the  baths  are  rendered  alkaline   by  die 
addition  of  bicarbonate  of  soda,  borax,  or  ammonium  cliloride.  2  lo  (i 
ounces   to   the  liO-^odlon    halli.     After  each   bath  the  btnly   should   lie 
grease<l  with  a  nouirntating  ointment,  partly  to  soften  the  remaining 
scales  and  partly  to  overcome  the  dryness  of  tlie  skin.    The  thick  masses 
of  scales  which  are  not  remove<l  by  Imthing  may  be  gotten  rid  of  by 
covering  tbem  with  a  elose-titting  layer  of  rubber  cloth  so  that   they 
l>ecome  maceratwi  with  perspiration.     They  cim  also  be  dissolved  by 
applications  of  salieylie  aeid,   from  20  to  40  grains   to  the  ounce  o^ 
viiseline.  ^|' 

Upon  removal  of  tlie  scales  we  liegin  the  radical  trentment  of  the 
lesions.  All  of  the  applications  used  in  the  radical  local  treatment  of 
psoriasis  are  stimulating,  and  depend  for  their  results  upon  the  active 
intlammatiou  which  tliey  axciie,  although  in  acute  cases  it  is  neeit^ss 
to  say  sw>t!iing  ointments,  such  as  are  uswl  in  other  intlamraatory  proc- 
esses, should  be  used  until  the  eruption  beeonu^  of  the  typical  subacul^ 
type.  Almost  any  of  the  usual  reducing  and  stimulating  agents 
be  employed  in  psoriasis.  The  number,  however,  which  experience 
shown   to  be  especially  useful   is  small.     Of  these,  ehrysarobin 
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place;  then,  in  the  order  of  their  usefulness,  may  be  mentioned 
ammonia t(H.l  merourv,  especially  for  the  scalp,  salicylic  acid,  beta- 
ithol,  and  sulphur. 

Jhrysarobin  is  the  most  elfwtive  local  application,  but  it  is  difTicult 
se.  It  produces  more  or  less  dermatitis  upon  the  healthy  skin,  which, 
ever,  is  temporary,  and  yields  readily  to  soothing  applications;  it 
as  the  clothing  a  mahogany  brown;  it  cannot  be  used  on  the  face 
.use  of  the  danger  of  producing  conjunctivitis,  or  on  the  scalp  be- 
le  it  colors  the  hair  yellow.  It  also  temporarily  stains  the  healthy 
I  a  walnut  brown,  but  it  curiously  leaves  the  sites  of  the  lesions 
tained.  Where  extensively  and  vigorously  applied  in  the  form  of 
ointment,  it  may  produce  a  universal  dermatitis,  but  this  promptly 
«ides,  and  with  it  the  psoria^fis  disa])pears.  In  ointments  it  may  be 
I  in  strengths  of  one  to  ten  per  cent.  Zinc  ointment  or  Lassar's  paste 
good  vehicle.  The  weaker  preparations — two  to  four  per  cent — are 
[1  efficient,  and  should  be  tried  first.  The  ointment  should  be  applied 
e  daily,  and  as  nearly  as  possible  only  to  the  diseased  areas,  and 
•  its  application  the  surfaces  should  be  duste<l  with  talcum  or  some 
r  inert  powder.    An  ointment  recommended  by  Unna  is  as  fgllows : 

9  Salicylic  acid 3.0 

Pyrogallic  acid 3.0 

Ichthyol    3.0 

Olive  oil  10.0 

Lanolin ad  100.0 

Dreuw  highly  recommends  the  following  plan  of  treatment: 

^  Salicylic  acid 10.0 

Chrysarobin,  I  ^ ^^  ^ 

Oleum  rusci,  J 

Sapo  viridis,  /  ..  ^^  ^ 

„  *^  ,.  y  aa 25.0 

Vaseline,         j 

f«  is  applied  with  a  stiff  brush  to  the  affected  areas  daily  for  four  to 
flays.  After  the  fifth  or  sixth  day  the  patient  takes  a  hot  bath  daily 
from  one  to  three  days.  After  each  ])atli  vaseline  is  ru])bed  into 
surfaces  from  one  to  three  times  a  day.  A  day  or  two  after  begin- 
l  treatment  it  is  found  that  the  ointment  remains  on  the  normal 
.  around  the  patches  as  a  black,  parchmentlike  crust,  while  over  tlie 
[ues  there  is  intense  scaling.  This  black  crust  loosens  in  a  few  days 
>athing  and  of  inunctions  of  vaseline.  After  eight  or  nine  days  the 
traent  may  be  repeated,  if  necessary,  but,  as  a  rule,  the  psoriasis 
ppears  soon  after  the  first  period  of  treatment.    Unna  and  Lassar 
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i'«?commen(]  ilie  rnelliod.     In  spito  nf  ihe  strcnglli  of  the  cliry«aii)(»iii. 
it  said  tn  cau^e  very  little  irritation. 

In  order  to  limit  the  application  as  far  as  possible  to  the  tlii 
patches  and  to  prevent  staining  of  the  clothing,  it  m  better  in  pmiln 
[jraetjce  to  apply  chrysaroliin  in  the  form  of  a  llxed  dre^j^ing.  Tin*  mtA 
cliicieiit  way  of  doing  this  is  to  make  a  paint  of  elirysarobin,  1  or  * 
drains  to  tlie  ounee  of  chloroforni,  Clikn'oform  will  dis^golve  abntit 
\0  grains  of  ebrysarohin  to  the  onnee,  hi  that  in  this  mixtiin'  tlim*  i 
a  €oasid(Tahle  amount  of  eh rysarobin  in  suspension.  Tlui>  niixtare 
shaken  up  and  painted  upon  the  surfaces,  and  upon  the  evap^irat 
of  the  chloroform  a  fine  layer  of  the  chrysarohin  remains.  Thi*  i^ 
fhed  by  varnishing  over  with  flexible  eollodion. 

The  iiame  appl  ication  may  be  made  more  conveniently,  but  m)t  ifoi 
so  effeetively,  by  the  use  of  a  collotlion  varnish  Uke  the  following: 

IJ   ( 1i rysaroliin 5i ; 

Hulieylic  acid gr.  x-vx ; 

Flexible  collodion fl^i. 

Or  a  trauma  tie  in  varnish  may  be  used; 

IJ  Chrysarohin   3i : 

Sal icylic  acid  .  *  . , , gr.  x-xt ; 

liiipior  gutta-perehai  . . . . , A^\, 

Tliene  mixtures  are  painted  on  the  surfaees.     The  film.-?  are  left  nntil 
they  begin  to  ptnd  otT,  and  new  a |>]>li cations  are  then  made. 

Pyrogallie  aeid  in  the  strength  of  2U  to  Of)  grains  to  the  ouncr  ni»f 
be  used  either  in  ointments  or  in  collodion  vamish  a*  a  *iut>!?ititiitc  (of 
chrysarohin.  It  is  less  irritating  and  stains  the  skin  less,  but  it  flium 
the  clothing,  is  less  etfective  than  ehrysarobin,  and  it;^  exten*iv€  iw* 
sonictinics  causes  toxic  symi)toms,  so  that  it  is  not,  on  the  whA^j  * 
satisfactory  subst ituto. 

Next  to  ehrysarobin,  tar  is  the  most  useful  application*     It  m*t  ™ 
used  in  the  form  of  oleum  cadini,  oleum  nisei,  or  pix  li(juida.    'l^H^* 
are  used  generally  in  oinlrnents  (zinc  ointment  or  Lassar's  paste  are lH**t). 
from  I  to  2  drams  to  the  ounce,  with  the  addition  of  lo  grains  o^  ^^^' 
eylie  acid.    They  may  be  used  like  ehrysarobin  in  a  mixture  with  tV 
collodion,  1  or  2  drams  to  the  ounce.     The  smell  of  tar  and  its  dirty 
rolor  are  objections  which  can  be  overcome  by  using  Duhring'ft  co^" 
pound  tincture  of  coal  tar.     This  is  very  efficient,  and  is  UR"d  in  oint- 
ments in  the  same  strength  as  pure  tar.     Wlien  ointment^i  are  useii  l^ 
should  be  freely  applied  twice  a  day,  and  allowed  to  get  into  the  utti^T* 
clothing  so  that  the  patches  are  constantly  exposed  to  their  actiuii. 
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ieta-naphthol,  gallacetophonone,  anthrarobin,  resorcin,  and  aristol, 
n  the  proportions  of  ^  to  1  dram  to  the  ounce  of  ointment,  and 
)us  other  applications  are  more  or  less  useful  in  psoriasis,  but  they 
less  effective  than  the  remedies  already  considered. 
For  use  on  the  scalp  and  about  the  head,  ammoniated  mercury  com- 
d  with  salicylic  acid  is  the  usual,  and  a  satisfactory,  application, 
used  in  the  strength  of  ^  to  1  dram  with  10  to  20  grains  of  salicylic 
to  the  ounce  of  vaseline  or  rose  ointment.  Before  its  application  the 
:)  should  be  cleared  as  fully  as  possible  of  scales  by  thorough  sham- 
ng  with  soap  and  water ;  then  the  salve  should  be  thoroughly  applied 
\r  and  the  scalp  shampooed  at  intervals  of  a  few  days. 
Sulphur  in  the  same  strength  as  ammoniated  mercury,  and  combined 
I  salicylic  acid,  is  a  useful  application  for  the  scalp,  and  may  also 
dded  at  times  with  advantage  to  the  usual  prescriptions  for  the  body. 
None  of  the  ordinary  local  methods  of  treatment  of  psoriasis  are 
sfactory  to  the  patients.  They  require  persistence  and  patience  in 
r  application,  are  troublesome,  mussy,  and  disagreeable,  and  in  the 
thoroughly  tire  out  the  patients.  For  these  reasons  the  successful 
lication  of  x-rays  in  these  cases  is  a  very  valuable  addition  to  our 
ins  of  treatment.  Under  moderate  or  light  exposures,  repeated  from 
to  day,  or  at  proper  intervals  according  to  the  amount  of  x-rays  used, 
•iasis  usually  disappears  completely.  It  has  never  been  necessary 
ny  experience  to  produce  any  evident  dermatitis,  and  I  have  used  the 
tment  on  the  scalp  in  a  good  many  cases  without  ever  causing  any 
ecia.  The  treatment  should  be  very  cautiously  given;  one  should 
his  way  along  and  avoid  the  production  of  dermatitis.  The  treat- 
t  is  far  more  agreeable  to  the  patients  than  any  of  the  other  forms 
reatment  of  psoriasis,  and  I  have  seen  it  successful  in  rebellious 
?a8es  that  had  practically  resisted  all  methods  of  treatment.  My 
ession  is  that  the  intervals  between  attacks  are  very  distinctly  longer 
under  other  circumstances,  but  recurrence  is  still  to  be  expected. 

V.-LICHEN 

Tie  term  lichen  as  descriptive  of  papular  eruptions  of  the  skin  is 
d  as  the  writings  of  Hippocrates.  Upon  the  basis  of  that  classical 
)rity  Willan,  in  the  early  part  of  the  last  century,  grouped  under 
erm  lichen  various  skin  diseases  which  had  the  single  common 
icteristic  of  presenting  an  eruption  of  papules.  This  loose  use  of 
erm  has  been  the  cause  of  much  confusion,  and  there  are  still  vari- 
affections  occasionally  described  under  the  appellation  of  lichen 
h  have  nothing  to  do  with  the  definite  disease  that  is  now  known 
chen  planus.     Among  these  are: 
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LidioTi  simpU'w  m  Wrm  apfilietl  in  piipiilar  or  vesicular  ecxcmA*, 

TiiHir'n  ui'lit'alu^.  chionie  tirticaria  in  cliiMron, 

Ltrlit'E  pilaris,  for  kenitosis  pilaris. 

Lichen  livichiH,  let^ioiis  produced  by  hacitiorrbtOge  ioio  the  \mT  loUi* 
cles,  follicular  purpura, 

IJchi'u.  tropicus,  miliaria  nibra. 

Lielien  ^trophulosus,  niiliaria  rubra  in  young  children. 

Lk'bvu  svphilitii'us,  follicular  papular  sypbilide. 

Lk'bcn   rircioalus,  circinatc  Ici^ious  of  srUorrbfric  tb^rrnulilis  of 
body. 

Tbe  term  lichcnificalion  lias  Ihhti  considered  uodcr  gciH'nii  &t 
toiiiatology. 

None  of  the,«e  conditions  has  any  essential   relatinnship  1o  lid 
planus;  indeed,  the  term  lichen  alone  has  no  definite  sil      ' 
as  it  is  applied  to  lichen  planus,  and  its  use  to  dcmn  , 
eases  is  better  avoided. 

The  otlier  eonditions  to  which  the  term  lichen  is  applK*ii  nn*!^ 
planus,  lichen  variegatiisi,  lichen  ruber  aeuminatui?,  lichen  scrultii' 
and  lichen  pilaris  seu  Bpinulosus.    There  are  certain  analope^  betwi 
lichen   planus,    lichen  variegatus,   and  lichen   ruber   ar 
suggest  an  essential  relationship,  but  the  clinical  manii    _  i' 

three  affections  are  so  different  that  they  can  only  be  de§cribed  as  ^'l^' 
Tiitv  diseases.    Lichen  scrofulosum  and  lichen  pilaris  i?eu  spinuJot^ui prok| 
ably  have  no  essential  relationship  to  lichen  planus.  ■ 

Lichen  planus  was  rescued  from  the  obscure  group  of  the  lic'hcu"  ^n 
lHfi9  by  Erasmus  Wilson/  and  it  is  the  only  one  of  these     '  " 

which  the  name  lichen  can  be  applied  without  po^sibiniv  .  j 

It  is  a  distinct  clinical  entity. 


Lichen  Planus* 

Synoxyms:  Lichen  ruber  planus ,  JArhen  psoriasis . 

Lichen  planus  is  a  chronic  intlainmatory  disease  of  the  «kin  cbft^i^ 
terized  by  peculiar  glistening,  Hattened  papules  of  polygonal  ciuiliBe,  <^ 
of  red  to  j)urplish-red  color. 

The  papules  may  l>e  discrete  in  distribution  or  they  may  be  ^p^ 


*  Jour.  Cut,  Mai.  Lonctori,  vol.  iii.  J 

*Crtx'ker,  M(miihhrjtt\  voL  i,  1S82;  Brit.  Jour.  Derm,,  1900. — ^Engoian,  jJi 
CuLmuiGt^i.-Vrin,  IH.h,^  1W1;  Hrit,  Jnur,  Dtrm.,  1 004 .—Lieberthal,  Joi^.  A.U.X 
1902.— WickJiam,  AnTmh\H,  18t>5.— Fox,  Cok-utt,  Brit.  Jour.  Derm,,  lWiS.St!ki 
Tramt.  Amer,  Dtrm.  Ansn.j  1901;  Jour.  CuL  and  Gen^-Urin.  Diit.,  1902.~-CuiAli 
Med.  Rrrord,  Aupjiist  7,  1HU7. — Discussion,  Crocker  iiutl  othenft,  Bni,  Jmtr.  1 
Decembt'r,  !900.— Havogli,  Jour.  CuL  />i>.,  Dec^nilnT,  1004. 


Fio.  105. — ^LicHSN  Planus, 


}  fiat  or  slightly  depressed,  and  its  surface  ten.se  and  glistening, 
papules  are  sharply  defined,  with  abruptly  raised  jiides,  and  fre- 
i^tly  upon  close  examination  with  a  baud  leuis  the  angles  of  the 
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legions  slmw  I  incur  prolongations  llko  irunute  keloids,  whicli  give 
legions  a  stellate  outline.     Tho  papule8  are  it^iially  small,  wmtml 
larger  than   a  pinhead,  but   may  \xi  a  sixteenth  to   an  eighth  of  aa 
inch   in  diameter.     TIio  larger  lesions,  if  of  t\^ical   angular  outiini»! 
usually   show  a  central    depression,   which   is   sometimes  gufficieiil 
the  hirtjest  lesions   to  give  theni.  an  annidar  appearanoe.     The  coli 
of  the  individual   lesions  is  nsually  a  dull  or  pale  inflammatorv  ml 
}x*rhaps  sometimes  violaceous;  but  the  vfoluceous  color  is  nu»n?  dt»- 
linetly   cbaraeteristic  of   the   patelies   fonoeil   from   the  eoalesccncf  « 
lesions.     The  lesions  are  tense  and  firm,  and  when  looked  at  fntm 
side  have  a  peculiar  shining  appearance.    Usually  there  is  no  scaling 
individual  lesions,  but  occasionally  there  are  minute  thin  scales,    Some-^ 
times,  as  ivrtinled  (^ut  by  Wiekharu,  there  may  be  seen  in  legions  of  larger 
size,  on  examination  with  a  liand  lens,  minute  grayish  points  or  stnr 
or  red  points. 

The  papules  of  lichen  planus  show  no  tendency  to  peripheral  en- 
largement. The  elementary  papules  are  the  typical  leaion^  of  tho  di!M»rf 
throughout  its  course.  Patches  are  a  common  occurrence  in  the  iVimi^^ 
but  they  are  produced  by  the  aggregation  of  the  eleraentary  papuK'!?. 
The  patches  are  of  irregnlar  but  well-defined  outline,  have  dis^tin^^lj 
thickened  and  roughened  surfaces,  a  peculiar  purplish  color»  and  an* 
usually  covered  by  a  thin,  grayish  layer  of  fine  scales.  Around  or  \fi 
their  borders  will  be  found  t>"pical  discrete  lesions.  The  scales  of  lichen 
planus  are  scant,  fine,  and  branlike,  and  are  not  the  abundant,  tot, 
while  scales  of  psoriasis. 

The  usual  form  of  lichen  planus  is  an  eruption  of  groups  of  di^rclf 
lesions  or  of  patches  confined  to  a  few  areas  of  predilection.  The  ar- 
rangement and  distribution  of  the  individual  lesions  is  irregular;  th«'5 
may  be  scattered  and  be  unaccompanied  at  any  stage  by  the  fomatioa 
of  patches,  or  they  may  be  arranged  in  groups  with  a  tendency  !•>  thf 
format i(Ui  of  characteristic  patches,  or  in  lines  or  circles.  On  the  Imib* 
the  lines  are  usually  transverse,  so  that  the  patched  show  trau>veT>'' 
niarknigs.  Occasional Iv  their  distribution  is  determined  bv  the  pn'?<'»»^ 
of  excoriations,  as  from  scratching,  or  of  oilier  superficial  wuund?*  or "» 
sears,  as  the  scars  of  vaccination. 

The  sites  of  pretli lection  of  lichen  planus  are  the  flexor  gurfuix^ 
the  wrists  and  forearms,  the  inner  sides  of  the  knees,  and  the  l<r 
part  of  the  legs.  These  sites  are  characteristic^  but  the  eruption 
occur  upon  any  part  of  the  trunk  and  extremities.  It  rarely  affects 
face,  the  palms,  or  the  soles.  Ocf^asionally  it  involves  the  dorsal  sur 
of  the  iingers,  and  may  then  involve  the  nails  and  produce  changes 
such  as  are  seen  from  other  chronic  inflammatory  pnx^esses?  in  the 
nails.     On  the  legs  the  violaceous  color  of  the  lesions   is   mo^^t  Wh 


LICHEN 


417 


nouDced,  the  individual  papules  are  likely  to  be  larger,  and  the  piitehes 
Me  more  infiltrated  and  present  a  roughened,  often  distinctly  warty, 
surface. 

Lesions  on  the  mucous  membranes  are  not  infrequeiitly  observed, 
and  should  always  be  sought  for.  They  oceur  as  inflammatory  papules 
▼ith a gTayi&h  surface,  like  points 


1^, 


that  have  been  touched  with  ni- 
trate of  silver,  and  do  not  show 
tkM'hjiracteri.stic  angular  outline 
of  the  lesions  of  the  skin.  The 
recognition  of  their  character  de- 
p'tidsopon  their  association  with 
Its^ioas  on  the  i*krn.  Lci^iions 
bve  not  infrequently  been  ob- 
5m hi  n|M»n  the  glans  penis  and 
1^1  the  vulva,  usually  as  inflaui- 
matory  papules  topjied  wilh 
iTTfividi  epith<'liu?ii,  at  other 
i'»Ms  as  typii-id  liihcn  planus 
?apuh*s. 

The  extent  t>[  Uahen  planus 
juries  betAi'een  the  widest  ex- 
iles. It  may  be  confined  to 
!*ingle  gnmp  of  lesions  or  a 
single  patch;  it  most  frequently 
occurs  as  one  to  several  patches 
of  the  eruption  at  the  sites  of 
pmlilix'tion.  Occasionally  the  patches  are  nuinerou.*,  and  then  they 
usually  show  a  rough  syuimetry.  At  times,  particularly  in  acute  cases, 
thiMli^ase  occurs  as  a  widely  generalized  eruption.  In  such  cashes  it  is 
'n  the  form  of  an  abundant  eilloreseence  of  di secrete  but  closely  set 
jiapuleg  showing  a  few  areas  where  the  papules  have  coalesctnl  into 
pitches.  Even  in  abundant  cases,  healthy  islands  of  uninvolved  skin  will 
'»**  found.    The  eruption  never  bet-omes  univeri^aL 

Lichen  planus,  as  a  rule,  Ijegins  insidiously,  and  pursues  a  chrnnic 
^Urse.  The  groups  of  leBions  or  the  patehi?s  develop  gradual ly,  and 
*^fler  development  are  persistent.  New  lesions  tend  to  appear,  and 
there  is  some  tendency  to  gradual  spreading,  but  nWvr  reaching  a 
^Ttain  size  the  lesions  show  no  tendency  to  enbu'ge  and  liitle  tetiHeiicy 
io  disappear.  After  persisting  for  a  longer  or  shorter  time,  I  be  eruption 
ay  disappear  spontaneously.  Occasionally  there  is  a  tendency  to  re- 
i;urrena\  but  this  is  not  rnarki^l  as  in  psoriasis.  On  liisappcaring,  the 
WioBg  and  the  patches  leave  light-  to  dark-brown  stains,  which   fade 


FiCJ.   lOtn — LiCllKN   Fl^ANVB  IN   Mo  I.  Til. 

(Engmao  and  Mook's  ooUection.) 


J 


Fio.  107. — PioMENTATi<»N  FoLLowiN'o  LicnKx  pKANX^a.  The  stoins  indioMo  the  abu 
tlttiice  titul  di^triliuliuri  uf  tJte  eruption  in  a  geuoniiiaed  case.,  (Eiigtzum  and  Mool 
cuJlectioiu) 

may  either  siiprrvoiH:  upon  lypioal  liclu^n  planus  r>r  flevelnp  de  nor 
The  lo.sioDs  in  acute  licljen  planus  are  of  the  same  type  as  the 
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planus  papules,  but  are  of  small  size,  and  show  the  cliar- 
i)f  a  more  acute  inflaiiiniatory  process.    In  acute  liehen  planus 

is  usually  widely  gener- 
I  occurs  as  an  eruption  of 
Jut  discrete  lei^iona. 

always    mure   or   less 

ch  varies  with  the  acute- 

|e   dii^ase.      In    chronic 

slight,    and  may  cause 

loyance;  in  acute  cases  it 

jdcrablc  discorafort,  and 

difitieiiiiing- 

type  of  lichen  planti> 

istic  constitutionni 

le  acute  cases  may 

ted  with  systemic   dis- 

t  OS  a  rule  the  pntients 

,  with    disturbed   sleep, 

the   result   of  itching, 

her  evidences  of  const  i- 

pression-      Severe    cases 

)ffially    accompanied     by 

le    diaturbanccs,    which 

i    by    extreme    dopres- 

ow   convalescence.      In 

Bcuto  cases  death  even 


>ns» — At  times  the  le- 
jhen  planus  vary  fnnu 
I  flat,  angular  charaetiT. 

the  lesions  are  convex, 
jcal.  The  convex  lesions 
irhaps  as  large  as  a  large 

ohinsus,   lichen   platim 

Such  lesions  on  the 

lally  dark  brownish  red 

with  slight  scaling.  The 

of  tlie  larger  lesions  of 

,  whether  oIjIiiso  or  flat. 


I'la.  ins.  — l.uiiEN  Plamb  UB-rt-Bt"^, 
DisciiKTE  Lesions.  (Author's  col- 
lection.) 


hen  they  are  Infated  on  the  legs,  may  produce  elevated,  thick- 
dark  piirplisli,  warty  phiteaux — Hchm  phtnns  rerrucosas, 
groups  of  lichen  planus  lc*sinns  occur  in  annular  forms.  The 
angement  may  be  the  primary  distribution  of  the  lesions  or 
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PIbds  almost  like  lines  of  beads,  forming  raised,  scarlik^  linear 
on  the  extremities  parallel  to  their  axes.     Other  cases  of  this 
tjpe  hare  been   observed   by   Rona,  Dxibreuilh.  G.   IT.    Fox,   and 


Fi«*  llU, — Lichen  Rlhlh  Mr^Mi.iFORMrft, 
(PUotugraphlc  reproduction  from  Xeumoiiti's  coloret^l  plat«.) 

jr,  the  lesions  usually  appearing  symmetrically   upon  the  ex- 

of  the  above  varieties  of  lichen  planus,  typical  hsions  of  lichen 
usually  associated  with  the  anomalous  forms.     l(  tliese  are 
ne  diagnosis   may   be  uncertain  and  depend   chiefly   upon   the 
persistent,  imchaugiug  character  of  the  Ic-siouii,  their  distribu- 


i 
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tion,  and  their  violaceous  color.  In  licljen  ruber  aioniliformis  ordinirj 
lesions  of  lichen  planus  may  be  absent,  and  indeed  the  conncctioti  be- 
tween this  disease  and  lichen  planus  has  l>een  questioned.  Its  ^nml 
eharacterislics^  however,  swui  to  indicate  that  it  is  a  condition  clos«*ly 
related  ti3  or  esf^entially  the  same  as  lichen  planus. 

Etiology  and  Pathology. — Lichen  planus  is  om*  nf  xhe  le*H  wm* 
mail  iiffi'dious,  furitiin^f  one  to  two  [H>r  cent  of  skin  diseases,  Conwrn- 
ing  its  actual  causes  we  have  no  positive  knowledge. 

It  occurs  in  botli   sexes,  distinctly  more  fref|uenily   in   women 
America  and  in  England,  but  more  frequently  in  n»en  in  Vienna.    Hi 
most  frequent  in  tiic  active  period  of  adult  life,  from  thirty  to 
and  is  rare  in  children  and  in  old  age;  Kaposi  has  observed  it  at  eij 
months   and   Crocker  at  seven ty-ffuir  years.     It  is,  in    tiiy   experi 
quite  as  frc<pu"nt  among  the  well  to  dt>  as  among  the  poor. 

In  some  cases  (here  is  no  evident  disturbance  of  health  nm 
Willi   it,   but   usually   the  patients   are  not   in   vigorous   health,    ft 
majority  of  cases  the  patients  are  nervous,  depressed,  or  neurasthefti(V 
often  as  a  result  of  worry,  anxiety,  overwork,  or  some  other  nerrniii 
strain.     This  association  is  so  counuon  that  there  is  little  doubt  lUi 
nervous  disturbance  is  in  many  cases  an  essential  factor  in  the  causation 
of  the  disease.     Sometiuics  the  cases  are  associattxl  with  disturhani^s 
of  digestion  or  of  the  generative  organs.     The  disease  has  sometime* 
folio we<l  injuries.     Crocker  believes  the  acute  casee  are  frequently  d^ 
termincil  by  sudden  chilling  during  perspiration,  especially  in  jierson^ 
who  have  already  ba<i  the  ebronie  form  of  the  diseas-c. 

The   microscopic   aualnmy  of  lichen   planus  is   const-ant  and  qttit^| 
characteristic.     Its  features  are  markwl  round  and  lymphoid  cell  infil-" 
tration  of  the  papillnry  layer,  wiLhrmt  plasuia  or  gijint  cells  aurl  witt* 
few  leucocytes,  hyperkeratosis,  hyperphusia  «*f  the  rete,  and  ciHieina  f^^ 
the  epideruiis.     The  dense  pajiilhiry  itdiltration  lM?gins  as  a  fomiatii 
of  new  cells  around  the  vi»ssels,  aud  is  couqitiseil  prinri pally  of  cpitbel 
Old  aud  fibroblastic  cells,  with  many  lymphoid  cells  and  a  few  mast 
and   leucocytes.     Pigment  cells  are  numerous.     The  vessels  and  IpO^ 
phatics  are  dilate<l,  and   their  walls  are  tliiekened.     In  the  ceotisr  C^» 
the   ]iapule  there  is   frequently   hyaline  degeneratioa  of  the  col 
Crocker  considers  that  the  ducts  of  the  sweat  glands  act  as  determ: 
for  the  starting  of  the  infiltration;  but  it  occurs  also  aside  from 
The  papillie  are  in  large  part  obliterated. 

Over  the  cellular  infiltration  the  corresponding  epidennifs  h  morli 
thickeued.    There  is  hyperjilasia  of  the  rete,  with  intra-  and  extrac<*lliilir^ 
Q^lenm ;  the  cells  are  greatly  swollen,  and  show  nuclear  de!generati<J^Bl 
A    few   leucocytes   and    lymphoid    eel  Is   appear  in   the  epidermis.     Th© 
granuiar  layer  is  thickened,  especially  in  the  center.     The  homv  lajer 
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u  thick,  firm,  and  the  cells  do  not  contain  nuclei.     Over  the  center  of 

iite  papule  the  hyperkeratotie  horny  layer  forms  a  firm  oval  horny  mass 

'  <*rplug,  which  pushes  downward  into  the  cells  hiz^lnw,  and  later  hecnnifs 

I  ioosened  and  ia\h  out,  causing  the  central  umbilicatiou  of  the  papule, 

E 


*".•/;  71 


I 


■^ 


;o.  Ill, — LiCHCX  Planitb.  Small  recent  jwipule  from  ftio  Maiik.  rt.  Hyperplastic 
oomeiiiti ;  b^  «trattjni  i^rsnuhMum :  c,  I>yjii«*r(rr»p1'iml  ^tmtun!!.  imicowuiii^  comjiojied 
of  liuf^  ceils  peimrateci  by  iiih-rei'llular  L^Jenia;  d,  eilcmtiluui*  pupilhi  showing  infiU 
tmtioii  irith  »ma]l  round  vvUn,  c,  cella  showing  colloid  degonpration;  /,  colloid 
dcKVTuirfitiuTi  tif  celk  in  Matpighi&ti  layer*     (Darier.) 

Diagnosis. ^-T I H^  iharactcri^tie  feature  nf  lichen  planus  is  the  pe- 

uiiar  pulygonal  papule  with  flattent-d  or  slightly  depressed  top,  solid, 

liij^iilar,  of  sharply  defi?ic<l  outline,  and   fre(|ueiitly  wilh  minute  ridgeB 

rsidiating  at  the  nnojieii.     Kxaiiiinjitann  with   the  hand  Ions  will  usually 

hov  a  central  depression  or  hiu'iiy  |>o]iiK  and  ^fien  Wirkhanrs  grayish 

rpointrt  and   striae     Kvru   in   atypifal    easrs   fharaetcrislio   papules   can 

tUfarly  always  Ik*  found  near  iln*  borders  of  the  pati  Iick  or  upon  other 

of  the  iRHly.     Unless  the  typieid  lesions  of  lichen  planus  can  be 

'aind.  the  diagno^iis  may  reiiiain  in  doubt.     Other  i^uggeslivo  features 

lichen  planus  are  the  purplish  color  of  the  patelies,  their  slight  grayish 

dines«,  their  distribution,   their  intiltration,  and  their  more  or  less 

>U|^lu'nLHl   surface.      The  ineAperienc cd    may   mistake   for  the  angular 

fcpule*^  of  lichen   planus    the  pseudo-papules  which  are  seen   on  dry, 

ifUtrativi  patches  of  dermatitis  a*s  result  of  the  markings  which  are 

nvMH\  by  the  exaggerabd  lines  tjf  the  skin.     These  pseudo-papules  fit 

»g»HluT,  evenly  an<i  srTK*otbly  like  the  picxrs  in  a  mosaie ;  they  are  all 

tdiko,  and  at  the  border  of  the  patches  of  dermatitis   the  infiltration 

dually  fades  awiiy   without  any  evidenee  of  discrete  angular  lesions 

by  their  eoalesceoee  might  have  formed  the  larger  patches. 
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Lichen  planus  may  be  confused  with  any  of  the  chronic  m| 
matory  dermatoiies,  such  as  chronic  eczema  or  psoriasis,  and  poai 
with  the  small  papular  syphilide.  The  crucial  point  in  the  diagi 
is  the  discoveiT  of  the  typical  papules  of  lichen  planus. 

Prognosis. — In  al!  except  the  excessively  rare  acute  CAses  with 
stitutional  disturbances  recovery  can  be  brought  about.  The  I 
chronic  patches  tend  to  persist  indefinitely,  if  untreated,  but  n 
treatment  disappear  in  from  a  few  weeks  to  a  few  mont!as.  The  i 
nary  type  of  acute  cases  rapidly  improve  upon  rest  in  bed,  and  \ 
they  become  of  the  chronic  typo  have  the  prognofciiis  of  that  t^-pe. 

Treatmant, — In  lichen  planus  much  more  can  be  done  by  g^ 
measurcj5  dirc^cted  to  the  improvement  of  the  patients'  health  tha 
psoriasis.  The  patients  arc  usually  gsulfering  from  nenous  oversf 
and  require  meaA^ures  directed  to  ovei-coining  that.  Simple  life,  a^  | 
out  of  doors  as  possibk^  relief  from  can-,  rest,  good  plain  foml,  \4 
are  of  servii.'*'  to  overcome:  the  systuirrie  depression.  Cod-liver  oil,  qii 
and  strychnin  are  fretjuenlly  indicated,  and  their  administration  nii 
followed  by  much  benefit. 

In  all  except  I  lie  acute  cases  the  greatest  reliance  is  counnonly  p 
Upon  the  internal  administration  of  arsenic.  It  is,  however,  the 
sensiis  of  opinion  of  many  dermatologists  now  that  arsenic  h  o{ 
less  value  than  mercury ,  Arsenic  is  given  in  the  same  way  as  in  pi 
sis.  Mercury  is  usually  given  in  the  form  of  corrosive  sublimate,  | 
iodide  or  biniodide,  in  doses  short  of  producing  its  physiological  ^ 

The  local  treatment  of  lichen  planus  is  similar  to  that  of  psoi 
with  the  exception  that  ciLnysarobin  is  not  so  useful  and  there  i| 
usually  the  necessity  for  the  use  of  preliminary  measures  to  g6 
of  the  scaling.  In  acute  cnses  the  treatment  is  l>y  tlie  use  of  so<* 
applications,  such  as  are  used  in  other  acute  infiauimatory  disturb* 
lotions  like  calamine  lotion,  alone  or  combined  with  soothing  ointi 
like  ointment  of  oxide  of  zinc  with  one-half-  to  one-per-cent  cai 
acid.  In  acute  cases,  in  conjunction  with  these  applications,  ] 
benefit  can  be  gotten  from  soothing  baths,  like  alkaline,  bran,  geb 
or  starch  baths.  In  clironic  causes  the  same  baths  may  be  useful  , 
vants  to  other  means  of  treatment. 

In  the  chronic  lesions  of  lichen  planus,  stimulating  applieaf 
used,  taking  care  to  keep  them  below  the  point  where  they  produce  i 
irritation.  The  most  useful  combinations  arc  ointments  with  ca| 
acid  and  mercury,  of  which  TJnna^s  ointment  is  an  example:        || 


l^j 

I  HOT 


^  Acidi  oarbolici • gr.  xr; 

Hydra rgii  bichloridi gr.  ij—v ; 

Ung,  zinci  oxidi ,,.•,,,,--     §!• 
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To  l>e  applied  several  times  daily.  In  s|hIo  of  the  strength  of  tins 
omtmcnl,  it.  is  «?;ijaily  wf-ll  I)oj"Ul'  on  tlii'  ilimtiK'  piiluhui!,  but  fr>r  the 
sike  of  ciiution  it  i.^  w«4i  to  liogin  with  a  unwh  wen ker  iiiixture.  The 
ointmeut  is  also  iiuwle  less  irritatiiig  by  iiicrwislug  Lbu  atimunt  nf  zinc 
oxide  J  to  1  dram  to  the  ounee. 

Tar  is  also  a  valuable  agtmt,  ami  is  the  l>est  application  in  widdy 
guTicmlizHl  (^niptions.  It  ituiy  be  used  in  tlie  form  of  oil  ni  cikIl*  or 
oil  of  hircli  in  the  strength  of  i  to  "2  drams  to  the  oniu'c  of  zinc-oxide 
or  ntlicr  ointment,  A  more  agreealile  niixtiiro  is  nuide  by  using  instead 
oflimpnre  tar  a  solution  of  c<^al  tar,  sucli  as  Diiliring's  compound  tinc- 
ture of  coal  tar.  This  may  be  used  in  strengths  of  five  to  iiftecn  per 
mi  or  more  in  water,  applied  several  times  daily,  aofl  followed  hy  a 
nonirritfttiiig  ointment,  or  it  nmy  be  used  in  the  same  strengths  in 
ointnients.  When  patches  are  thickened  or  w*arty  it  is  frequently  de- 
rirable»  as  a  preliminary^  measure,  to  soften  them.  This  may  be  done 
by  |irolonge<l  immersion  in  alkaline  baths,  and  more  rapidly  by  soaking 
«ujd  nibbing  them  with  green  soap,  Jn  extreme  cases  it  may  be  desirable 
to  use  salicylic  acid,  ten-  to  twenty-per-eent  strength,  in  the  form  of  an 
ointment  or  plaster,  applied  to  the  surface  continuously  until  irritation 
IS  pr^lueod, 

Patches  of  lichen  planus  may  be  improved,  and  at  times  nmde  to 
'lisappearp  by  ihe  daily  application  of  high-frequeiuy^  (  urrents  or  of  a 
galvaaic  current  of  4  to  10  milliamperes. 

X>rays,  in  my  experience,  have  proved  very  et^eient  in  these  eases. 
T^x  are  applied  cautiously  on  alternate  days  or  less  fretjuently,  and 
tter  eflfect  kept  short  of  producing  evident  reaction. 


P 


Lie H  HS'  Ax XULA li I s  ^    ( (jaJloirfji/ ) 

Stnoitoib:  Ringrd  Eruption  of  tfte  Extremities  (Galloway),  Granuloma  annulan 
(Crocker). 

lender  these  names  very  rare  cases  of  ringed  eruptions  upon  the 
^^aes  and  back  of  tiie  fingers,  which  are  probably  a  form  of  lichen  planus, 
^^^e  been  demonstrated  or  published  by  Colcott  Fox,  Gallow^ay,  and 
'^'^ken  Hyde  aUo  refers  to  one  case  in  his  experience.  Tbe  affection 
*^^l  not  be  confused  w^th  annular  lichen  planus,  which  is  a  true 
'*4en  planus  with  simply  an  annular  configuration  of  the  patches. 

The  lesions  begin  as  nodules  on  the  fingers,  which  spread  peripherally 
*^^o  circular  or  oval  patches.  They  are  not  reddened,  and  yet  have  the 
appearance  of  a  deep-seated  infiltration  in  the  skin.  Involution  takes 
piac«  at  the  center,  and  there  are  thus  formed  round  or  oval  rings,  with 


*  Galloway,  BnL  Jour,  Derm,^  1899,  p,  221  (full  considemtion  with  clinical  iDu- 
^^tion]^^<:n3cker,  p.  456, 
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a  center  of  skin  which  sliowt?  the  prwess  in  subj^idence  or  which  u 
nornuil  or  even  iflighlly  atropine.  The  lesions  attain  a  sixe  of  halt  u 
inch  to  an  inch  or  more  in  diiunct^'r,  witli  a  border  distinctly  eli^vjil^A 
sharply  defined,  and  ahout  an  eiglith  of  an  inch  wide,  iif  ivory-white 
color,  and  of  doughy  or  firm  consistence,  llie  le&ions  occur  on  the 
sides  and  back  of  the  fingers,  and  the  exaggeration  of  the  fulds  of  \h 
skin  about  tlie  knuckles  gives  the  Imrders  a  somewhat  nodular  appear- 
ance. The  evolution  of  the  lesions  \^  very  slow  and  their  wuw  i 
indolent.  In  Fox's  ease  they  had  existed  two  months,  in  Oallowi/f 
three  years,  and  in  l»ubreuilh-s  live  years.  Ttrere  are  no  subjwtm 
symptoms. 

There  is  no  known  cause  for  the  condition.  The  patienis  have  ^^Cl•n 
both  adults  and  children,  antt  for  the  most  part  have  been  lielow  onmi*) 
physically.  According  to  Galloway^  the  lesions  closely  resemble  in  tkir 
histology  lichen  planus. 

Treatment.^ In  Galloway's  case  the  lesions  disappeared  under  tbe 
application  of  two-  to  ten-per-cent  salicylic-acid  ointment,  the  admm- 
istration  of  iron  and  cod-liver  oil,  and  improvement  in  the  hvgienle 
surroundings.  In  Hyde's  case,  fifty-per<*ent  aqueous  solution  of  icb- 
thyol  was  slowly  successful  after  saHcylic  acid  had  failed. 


HKi^lSTANT   ^IaCTTLO-PaPLTLAR   ScaLY    Er^^HRODKHMIA  ^ 

Synonyms:  Ftiraktratosiif  varirgaia  {I'nna^  Satiti,  Pollitxer),  I^krmatitittt 

(Boeck),  Lkftfn  varicgatas  (Crockt^r),  Dermal itin  psorinjtifanmM  mdvkff^ 
(Jadiiasohn),  Lichenmd  enij^ion  (Neisser),  Fiiyriatfis  lithenoidet  tkrffnix^ 
(Juliusberg),  Erythrodfrmw  pit^/ria»ique  en  ptaqtie*  dvusrmin^s  (Brt>oq). 

Fndcr  these  various  names  there  have  been  descrilM?<i  since  18^0  « 
group  of  forty-five  or  fifty  cases  which  present  reseml)lances  in  turn  (f* 
generalized  forms  of  psoriasis,  lichen  planus,  and  seborrhoeic  dermatitis, 
but  which  have  distinctive  features  that  most  observers  have  recn«fniied 
as  i5ut!icicntly  characteristic  to  diiferentiate  them  from  any  one  of  the?e 
affections.     Clinically  they  present  at  times  resemblances  also  to  pity- 


*  Unrm,  Santi,  and  Pollitzer,  Monat^hrfte,  vol  x,  1890;  Abd.  Brit.  Jour,  Dem^* 
IH90. — Ncisiw^r,  Vvrhamilungen  de.*iIA\  lytuinchen  Derm,  CongreffteJ*,  in  Bresku,  18W,-' 
Jadassohn,  Vtrhandlungen  dt-M  LW  DeuUrhen  Derm.  CongresaeBf  1894;  ** Festschrift 
zu  Ehren  von  Moriiz  Kapom^"  Witrti^  1900. — JuHuBbeiig,  Archiv  /,  Dfrm.  u.  5ypK., 
1897,  xli,  p.  256;  ibid.,  1S99,  l,  P-  330,— Brocq,  Joumai  dtn  Pmtiicihvs,  1897;  Som, 
Cut,  Di».,  1903  (r«»view  of  Biibjwt).— Wiite,  J,  C,  Jour.  CuL  and  Gm,'Vrin 
1900. — Fox,  C,  aiid  Mucl^eod.  Jour.  Cut.  ami  Gen.-Vn'n.  Dia,,  1901  (uockI  n^*\tw 
bibliography).— Ravogti,  Jour.  A,  M,  A.,  July.  1901.— MiicLfod,  Bnt.  Jmtr,  Dtrm., 
1902.— Little,  Grahm,  HrU.  Jour.  Derm.,  1902.— Moiicau,  Jour.  .\faL  Cut.,  May,  1902. 
— \Miite,  C.  J.,  Jour.  Cut.  Dii^.,  1903.-<'nK*ker,  lint.  Jour.  Dem$,,  1905,  *'Xaiitlio> 
erj'thriKlemiia  p<*rstaiis'';  Brii^  Jour.  Derm,,  April,  1906. — ^Aiilbooy,  Jour, 
Dvi.,  <.>ctober,  1906. 
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mis  rosea,  oiaculo- papular  sypliilidas,  the  erjt!ieiiiiitc)iis  stage  of  mycosis 
:  fungoides,  and  pityriasis  rubra,  )*ut  these  re^iublaiiees  are  oiily  sui>er- 
ficiah  aod  the  casi'js  are  not  regarded  a^  having  any  e^isential  relation- 
ship  to  any  uf  these  dit^eases. 

The  cases  are  probably  all  of  them  varieties  nf  nnu  distinct  affection. 
Crocker  believes  all  of  the  easen  are  '*  only  variants  of  one  affeelion, 
the  arrangement  of  the  exanthern  being  the  most  variable  feature/'  and 
tbt  they  resemble  eaeli  other  not  only  elinieally,  but  still  more  closely 
microtioopically.  He,  with  Janiiesnn.  ret^nrd.^  them  as  elosely  allied  to 
lichen  planus,  and  has  suggested  the  name  lichen  variogatus.  Colcott 
Fox  and  Mael^^  believe  that  tho  different  cases  constitute  a  distinct 
diaical  entity.  The  name  which  they  fiave  suggested — resistant  maculo- 
fwnpukr  scaly  erythrodermias — nujre  accurately  describes  the  affection 
than  do  any  of  the  others,  and  as  it  prwlicates  nothing  as  to  the  charac- 
ter of  t  lie  afTi'ction  is  adopted  here. 

Symptomatology. — The  affection  occurs  as  a  generalized  eruption 
of  erythematous,  slighlly  scaly  patches.  According  to  Fox,  the  ele- 
aieutar}^  lesion  in  all  fnrms  of  eruption  is  a  small  macule  or  maculo- 
papule,  with  a  line  adherent  scale  which  can  be  seratclied  off  without 
^bleeding.  The  larger  lesions  may  arise  either  from  enlargement  of  these 
riementary  lesions  or  by  tlieir  coalescence  into  patches  or  tigures.  In 
either  Q^^e^  the  larger  lesions  are  sharply  defined  and  covered  with  a 
sparse  layer  of  thin,  delicate,  adherent  scales*  The  color  of  the  lesions 
in  pinkish  yellow  to  purplish,  and  the  eriiy>tiou  as  a  whole  has  a  faint 

I  purplish  tinge.  Upon  the  lower  extrcuiities  it  is  distinctly  of  darker 
kiurplish  color.  Ordinarily  there  is  little  inllltratton  of  the  skin,  but  in 
^he  older  patches  it  may  be  distinct.  The  individual  maeulo-papnlar 
Btisions  resemble  abortive  lichen  })kuus  papules.  The  larger  patches  in 
("their  infiltration  and  scaliness  resemble  more  nearly  a  very  superficial 
p^riasis.  The  eruption  is  usually  generalized  and  alKmdaut,  and  may 
\k  almost  universal,  except  that  usually  the  scalp,  palms,  and  soles 
escape,  and  to  a  less  extent  the  face. 

The  configuration  of  the  lesions  varies  in  different  eases,  and  ou  the 
^_  fcasis  of  these  variations  Brocq,  who  regards  the  disea^^e  as  a  distinct 
^■ftliaieal  entity  which  he  calls  parapsoriasis,  divides  the  cases  into  three 
^Htep:  (1)  Parapsoriasis  guttata;  (2)  parapsoriasis  lichenoides;  (3) 
pBpmpsortasis  in  patches.  This  division  is  at  least  convenient  for  pur- 
poses of  clinical  dt*scription. 

In  the  first   type  the  e  nipt  ion  occurs  as  slightly  scaly  macular  or 
maculo-papular  lesions,  and  resembles  an  abortive  guttate  psoriasis. 

Tlie  second  type  of  cases,  because  of  the  peculiar  c*m figuration  of 
the  lesions,  is  clinically  most  striking.  Tlie  eleinentary  lesions  are 
miDute  pinhead-si^ed,  flattened  papules  which  coalesce  to  form  peculiar 


Fio.   112,— Peiisistent  MActrLo-pAPtrLAR  Scaly  Erytmrooermia. 
(J.  C.  White's  coUeoUon.) 

striking  hy  the  darker  color  of  the  lesions  upon  the  legs.     Und< 
lypi"  are  ineluiled  the  ea?ies  which  have  been  de^cribetl  a.<  parukei 
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mnegatny  dermatitis  variegaiuSy  lichen  varicgatus.     In  the  second  type 
the  lesions  resemble  more  closely  those  of  lichen  planus. 

In  the  third  type  the  eruption  occurs  in  sharply  defined  coin-sized 
patches  of  irregular  generalized  distribution.  The  lesions  show  slight 
branny  desquaiimtion ;  the  scales  are  adherent,  but  can  be  scratched  oflE 
without  prodiK'iiig  bleeding  points,  and  do  not  show  under  scratching 
the  cimrncturist  ic^  of  psoriasis.  In  the  third  type  the  lesions  resemble 
more  nearly  those  of  seborrhoeic  dermatitis.  Under  this  type  Brocq 
includes  tlie  ca^a  described  as  erythrodermie  pityriasique  en  plaques 

In  all  of  its  types  the  disease  is  persistent  and  chronic,  lasting  un- 
^IngLii  or  With  exacerbations  and  remissions  for  many  years  (thirty 
mu  iu  Janiioson'ri  case).  It  frequently  improves  in  summer  and  be- 
vmm  more  marked  in  winter.  As  a  rule,  there  are  no  subjective  symp- 
toms, altliough  occasionally  there  is  slight  itching,  which  is  worse  at 
eight  The  disiea:^e  is  not  associated  with  any  disturbance  of  the  general 
hmlth. 

Etiology  and  Pathology. — Nothing  is  known  of  its  etiology.  It 
iii  not  coiita^iou^  or  epidemic,  and  many  of  the  patients  are  in  vigorous 
hedih.  It  is  seen  in  all  classes  of  society.  It  is  most  frequent  in  youth 
md  adult  life,  but  has  been  seen  as  early  as  seven  years  (Juliusberg). 
Fas  and  MacLeod  regard  it  as  probably  a  vasomotor  disturbance  which 
ii  iHOciated  with  oedema  and  infiltration  of  cells  in  the  corium  and 
aieaodaiy  changes  in  the  epidermis. 

JEBstcdogically  it  is  a  superficial  inflammatory  process  involving  the 
wlMH)inw1i»1  layer  of  the  corium  with  dilatation  of  the  blood  vessels, 
and  cellular  infiltration.  There  is  oedema  of  the  epidermis  with 
oomification.  The  epidermis,  as  a  rule,  is  not  thickened,  and 
it  ii^  mea  be  thinner  than  normal.  Parakeratosis — in  spite  of  Unna's 
the  aflEection — is  not  a  marked  feature  of  the  process. 
^  is, — The  diagnostic  features  of  the  eruption  are  its  persist- 
ent i^Hincter,  the  thin  scales,  adherent  but  not  followed  by  bleeding 
(H  iftfiofui,  the  arrangement  in  patches,  or,  more  characteristic,  the 
irlwahir  arrangement,  its  general  distribution,  and  its  great  rebellious- 
oflS  to  treatment.  These  features  are  sufficient  to  distinguish  it  from 
pmriHU^  generalized  lichen  planus,  and  seborrhoeic  dermatitis,  which  it 
moit  closely  resembles. 

It  may  closely  resemble  a  maculo-papular  syphilide,  in  which,  how- 
ever, the  history  is  entirely  different,  and  other  evidences  of  secondary 
syphilis  will  be  found. 

From  pit3rria8is  rosea  it  may  readily  be  differentiated  by  its  per- 
sistent character. 

In  the  appearance  of  the  patches  and  in  its  persistent  course  the 
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form  M(H'urrin«r  in  roiu-siznl  ]>iiti'h»:^  rnny  1m»  cloH'ly  tvnalogoiu  to  Ihel 
preiiiyeotio  triage  of  mycosis  fungoides,  but  in  the  latter  there  is  irdl-| 
iinirki"*!  infiltrjitioii  of  tlie  patches  and  intense  and  pcrsihteiit  itchittp. 

Treatment. — The  lesions  are  titrangely  rehellioiis  to  the  ftpplicationsj 
whicfi  are  usual ly  effeetive  in  psoriasis,  lichen  planus,  and  seborrhrwil 
doruiatitis,  Uuna  claims  successful  results  from  the  application  of  pyn 
gallic  acid,  .so  strong  that  large  doses  of  liydrochlorio  acid  were  nec^^f] 
lo  neutralize  its  poisonous  effects.  Strong  applications  of  biclilorid 
either  in  ointments  or  lotions,  have  heen  of  benefit  in  some  cases. 

Lichen  Scrofdlosorum  * 

Synony^i:  Lichen  nrrojuhmis. 

Lichen  serofulosorum  is  an  affection,  occurring  in  stmmoui 
characterized  by  a  more  or  less  widely  distributed  symmetrical  erupti< 
of  groiiped,  indolent,  inflainmatnrv  follicular  papules, 

S]finptomatology. — The  lesitms  of  lichen  scrofnlosorum  are  fii 
flat,   piuhcad-sizcd   paf)ules,  reddish  tn  dark  red   in  color,  and 
around  the  hair  follicles.    At  first  they  are  bright  red,  later  Uiey  l>ecoi 
dull  red  aud  brownish,  and  are  capped  with  a  minute  scale,  very  nwi^ll 
by  a  minute  pustule.     The  papules  at  the  beginning  are  isolniefl;  lat<'r 
Ihey  develop  in  closely  set,  coin-size^l  groups,  but  they  never  coaleseCi 
Wht3n  the  eruption  Iwjeomes  fully  developed  the  involved  surface  is  of  i 
dirty*  yellowish- brown  color,  and  is  more  or  less  covered  with  thin»  eadlj 
detached  scales.    The  tendency  to  grouping  of  the  papules  is  prnnoi 
and  frequently  they  have  a  circinale  or  crescentic  arrangement, 
ei-uption  is  most  abundant  upon  the  lower  two  thirds  of  the  trunk, 
eially  on  the  sides;  less  frequently  it  occurs  upon  the  arms  and  l<?p<. 

The  development  of  the  disease  is  insidious  and  its  course  estremelj 
chronic,  and  it  does  not  usually  come  under  observation  until  the  enip^ 
tion  is  well  establishetl.  The  eruption  is  maintained  by  the  slow  emliv 
tion  and  involution  of  lesions.  Older  lesions  undergo  involutiou  and 
leave  minute  yellowish  stains^  which  are  very  slow  to  disappear,  but  tl*eff 
is  no  scarring.  The  disease  as  a  whole  may  last  for  years;  it  m '" 
ilisappcar  spontaneously.  It  occasionally  recurs,  but  after  disiip|nHM' 
there  may  he  no  rtHL-urrence. 

It    is    ordinarily    unaccompanied    by   itching   or   other    snbjecliT'^' 
symptoms. 

*  Johnston,  PkUa.  Monthly  Med.  Jmsr.,  February,  1S99. — ^DroiiMin,  Anefctw*  i 
Derm.,  1875,— vShephonl,  Canada  Med.  and  Sur.  Jour.^  voL  ix,  188tMil,— Cttrrift, 
Jour.  CnL  ami  Gvn.-UritK  IHh,,  1892.— Gilchrist,  Jokm  flopkirui  Hiutpi.  HuQ.^  18», 
— Crwker,  Brit.  Jour.  Devfn.,  1899.— Pringle,  RriL  Jout\  Derm,,  1S94,— Perry,  iW^ 
1895.— Fox,  Colcott,  ibifi.— Little,  ibid.,  1900,— Got theil,  Jour.  Cut.  and  Gtm.- 
Dis.,  1880, 


LICHEN 


431 


Variations. — ^)b  the  legs  and  feet  tliere  may  be  lia^nioirhage  into 
)Av  pttpules,  producing  a  condition  which  bas  been  described  as  lichen 
iu», 

[SometijBe^  the  lesions  are  large  foUienhir  fiapules.     At  times  these 
ftin  sebaceous  plugs,  and  occasionally  \\n  acute  folliculitis  occurs  in 
a,  producing  pustules  like  those  of  acne. 
fOccaaionally  many  of  the  pupules  show  horny  spines  at  their  tips, 
diidng  lej$ions  like  those  of  lichen  spinulosus. 

[At  times,  in  older  patients,  there  is  dermatitis  around  the  lesions, 
cially  upon  sensitive  parts  like  the  scrotum. 
Etiology  and   Pathology*— Lichen  scrofulosorum  is  a  disease  of 
iiidlTWMi  and  adolescence.     It  is  rare  in  America,  and  is  most  common 
|liermany  and  Austria.     The  disease  is 
irly  associated  with  tubercular  adenitis 
[with  some  other  form  of  tuhereidosis 
livery  large  proportion  of  cases  (nine- 
bine  per  cent  in  Austria),  and  Jadas- 
d>tainf^  a  cbaracteristie   tuberculin 
ti\m    in    fourteen    of    sixteen     ease?^. 
Bteninger    and     Ruz/J     have    seen     a 
hilar  eruption    result    from    tul)ercidin 
(Ijons, 

The  general  and  most  plausible  opin- 
J^n  is  that  the  lesions  themselves  are  unt 
Ittbercular,  hut  are  paratuliereiilar ;  that 
[produced  by  the  presence  of  (ubereu- 
i  toxins  in  the  blood. 

f  Hiiilologically,  the  papule  of  lichen  scrofiilosorum  is  composed  of 
[bfiltration  consisting  of  round  cells  and  large  fusiform  cells  situated 
UhJ  the  papillary  vei^sels,  and  the  hair  nm\  sebaceous  follicles.  Most 
«?mns  have  demonstrated  the  presence  of  giant  cells,  Init  other  ele- 
cts of  the  typical  tuberculous  process,  such  as  coagulation  necrosis 
caseatron,  have  not  l>een  observed.  Jaeobi  iuid  Wolff  have  found 
iTtle  bacilli  in  the  lesions,  and  together  with  Pellizarri  and  Haushalter 
l^v'e  obtained  positive  ra<ults  from  inoculations  in  guinea  pigs.  On  the 
^fc  han<l,  Lafitte,  Tx^felire,  Jadassrdm,  and  Lukasiewicz  have  failed 
*& similar  attempts,  (jilchrist  has  found  in  one  case  typical  tubercles  in 
f^e  deeper  corium  beneath  the  papular  lesions, 

Biagnosis. — The  cbaraeteristie  features  of  the  disease  are  the  small 
_chrQnic  intlammator}'  papules  around  the  hair  follicles  occurring 
groups  in  strumous  children.     It  may  be  confused  with 
Ufi^ttR^^apular  eczemas,  follicular  papular  syphilides,  and  keratosis 
ilaris^ 


Fl  O*     113.  — ^L I  tH  E  S     SCRO  FtTtOftO-i 
hum;     IX     pATItONT     WITH     Tu- 

BKitreLosia  of  Ankle  Joint. 
(Anilioiiy's  photi^graph.) 
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In  e€zenia.<  tlu»  IcvsioiLS  are  jriorr  arulrly  inllurnrtinlArv,  nn»vt»rvi 
all  of  papular  type,  and  itching  is  marked. 

The  small  follicular  syphilide  is  readily  (]itV«^n*iinajrni  tr,Hii  u^ 
scrofulosoruni  hy  its  a^ssociatioii  with  other  evidences  of  «ee<mikrv  wj| 
ills  and  by  its  rapid  development. 

In  keratosis  pilaris  the  lesions  arc  hnrny  plugs  in  the  nioiitb,'*  of 
hair  follicles.  They  show  no  tendeney  to  grouping,  and  are  fo 
especrially  on  the  extensor  surfaces  of  the  arms  and  thighs. 

Prognosis  and  Treatment. — The  disease  persists  indefi 
untreated,  hut  readily  yields  to  treatiuent. 

The  classical  treatment  of  Hebra,  which  is  rapidly  curati?e,  i 
of  cod-liver  oil  externally  and  internally.  The  oil  is  adminii 
ternally  as  in  other  strumnus  ennditions,  Ksternally  a  daily  llW 
of  the  oil  h  ^iven.  For  external  application  the  es8ential  factor  ii^M 
thorough  and  repeated  greasing  at  the  skin,  and  other  oils  are  about! 
as  effective  as  cod- liver  oil. 


VL-FORMS   OF   GENERAL   EXFOLIATIVE 
DERMATITIS* 

There  are  several   conditions  eluiraeterized  by  dry  scaling  de 
titis  which  is  generalized  and  tends  to  become  unive^i^al.     The  rar 
cases  have  a  variable  etiology,  but  tend  in  the  end  to  produce  clink 
pictures  showing  a  good  deal  of  similarity,  so  that  there  hai?  been 
litf!*^  mn fusion  in  the  classilication  of  the  ca=es.     Among  the  ctis*? 


Fio.  114, — DERMATma  ExFOMATrvA.      (llnrtiHl**  eonw?tion*) 

generalized  exfoliative  dermatilis.  there  are  several  well-definod  pditt 
logical  and  clinical  entities.     These  are  pityriasis  rubra  pilaris  of 
vergie,  dermatitis  exfoliativa  epidemiea  of  Savill,  and  ery^thema  fent 

*  Bowen,  Jour.  CuL  and  Gfn.-Urin.  />i>.,  1902,  xx,  p.  54S.^ — Brocq* 
dermies   exfoliuntea   g<5n<5mli845es/'    "La   Pratique,**   t.   ii,   p.    548. — I 
ZnUchrfL,    1901.    viii,    p.    571— Luithlen,   ZexUdvtfi,,    1902,   ix,    p.    M—lMlf 

*'Mracek'a  Haiidbiich."  Bd.  i,  p.  767. 
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;.     Less  definite   entities   are   pityriasis  rubra   of  Hebra  and 
s  exfoliativa  neonatorum  of  Ritter. 

ven  after  these  definite  types  of  general  exfoliative  dermatitis 
1  delimited,  there  still  remain  numerous  cases  which  present 

the  picture  of  generalized  dermatitis  with  scaling,  which  are 
s  origins  and  which  cannot,  perhaps,  be  included  imder  any  of 

types;  these  cases  are  grouped  under  the  disease  dermatitis 
a. 

(capitulate  then:  this  complicated  group  of  dermatoses  char- 
by  general  exfoliative  dermatitis  includes  the  following: 
)ermatiti8  exfoliativa :  a  clinical  but  not  a  definite  pathological 

Crythema   scarlatiniforme,   which  probably   covers   all   of   the 
dermatitis  exfoliativa   except  those  secondary  to   other  der- 

)ermatiti8  exfoliativa  epidemica  (Savill's  disease). 

)ermatitis  exfoliativa  neonatorum  (Hitter's  disease). 

Pityriasis  rubra  of  Hebra. 

Mtyriasis  rubra  pilarjs  of  Devergie. 

ema  scarlatiniforme  has  already  been  described  among  the  ery- 

ith  which  by  its  etiology  and  pathology  it  belongs,  but  it  should 

in  mind  in  considering  the  other  forms  of  generalized  exfoliative 

E  these  forms  of  general   exfoliative  dermatitis  have  certain 

I  in  common.    They  are  all  forms  of  dry  dermatitis ;  about  the 

liere  may  occur  linear  breaks  in  the  epidermis  with  slight  weep- 

the  fissures,  and  occasionally  the  epidermis  is  broken  elsewhere, 

endency  to  this  is  very  slight  and  it  ordinarily  does  not  take 

xcept  in  pityriasis  rubra  pilaris  the  infiltration  of  the  skin 

ely  slight.     The  color  in  all  forms  is  an  inflammatory  red, 

irom  pinkish  to  darker  shades  of  red.     There  is  in  all  forms 

tion.     This  is  for  the  most  part  in  the  form  of  thin  branny 

BakeS;  but  in  the  acute  types  like  scarlatiniform  erythema  may 

form  of  large  sheets  of  epidermis.    Usually  the  abundance  of 

a  marked  feature.    In  all  of  the  forms  there  is  more  or  less 

Barely  it  may  be  severe  enough  to  interfere  with  sleep  and 

the  production  of  scratch  marks.     Ordinarily  it  is  moderate 

stent,  and  often  in  the  chronic  cases  its  continuous  though 

character   greatly   disturbs   the    patient's    comfort.      In    all 

universal   exfoliative  dermatitis   there  is  great  sensitiveness 

This  applies  to   all   universal   eruptions  of   acute  type.     It 

marked  in  the  universal  eruptions  of  chronic  inflammatory 
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Dkumatitib  Exfoliativa 

Synonyms:  PthprmxiH  ruhm,  Amfj}  gttunil  drrmaiitiR,  Omrmi  ejfoliatm 
ftmtitijif  Di^Tfttatitie  ejcfoliatrire,  ErtfthrtMicrmic  ej/oliani^  (B«iincr). 

Symptomatology, — The  oa-^tts  which  uru  irrou|KMl  uriVicT  <he  Uti 
(ktnnaiilis  exiotialivti  arc  well  aubdivitlctl  l>y  Hyde  and  M-»nt['ntiirrv  in 
tliree  types: 

(1)  CaseB  practically  idcnik'nl   in  origin   with   fcicarUliiJif<»rni 
tliuiTia,      In    llicir   on^set    tlu-y   prefeient    the    picture   of   gcarliilJnif'H 
tTvtheriia.     Eithur  after  recurrences  or  after  the  firi>t  attack  the  di^^^K 
may  per4?ist  as  a  subacute  exfoliative  dermal itis  which  lasts  for  montb 
a  year  or  more,  but  usually  ultiuuiteiy  disufipcars. 

(2)  The  second  type  is  the  exfoliative  dermatitis  of  Era^nm«  Wil 
son.     In   this  form  the  disease  begins  as  a  dry,  red   demiatitis  whfi 
quickly  shows  abundant  exfoliation  of  thin,  usually  branny,  scales, 
may  begin  around  the  folds  of  the  joints,  the  genital  region,  or  nn  ll 
trunk  or  extremities.     By  the  formation  of  new  patches  it  usually 
eouies  quite  universal,  although  it  may  run  its  course  without  intolvin?' 
the  entire  surface  of  the  boily.     The  color  varies  from  bright  to  <l;id'f 
shades  of  red  and  is  soniew^hat  obscured  by  the  abundant  scaler  bv  which 
it  is  screened.     The  iuiiltration  of  the  skin  is  relatively  flight.    In  1h^ 
tissues,  as  the  lips  and  eyelids,  there  may  be  some  putliuesSL    As  in  err- 
iliema  scarlatiniforme^  there  may  be  some  free  discharge,  particularly  '^ 
tissures  in  the  fuhls  of  the  joints.    The  des4|uamation  is  ahundaut»  aini 
the  scales  are  rubtted  otT  easily  by  tlie  friction  of  the  clothmg  or  W  the 
hriiids.     The  scales  are  gray  or  wliitisli,  usually  small  and  fine,  M  at 
times  are  large  and  llaky  and  occasionally  sheetlike.     There  is  u^iu^jlv 
invotveuuut  of  the  luiir  and  nails.     There  is  more  or  le^s  thinniti;:  "^f 
the  hair,  usually  on  all  the  hairy  parts,  hut  the  hair  is  not  entinjlv  M. 
The  nails  uiay  he  uplifted  by  accumulation  of  liorny  material  urvkf 
them  and  thrown  off. 

The  eruption  may  appear  also  upon  the  mucous  membranes  of  iJ' 
eyes,  nose,  mouth,  and  throat,  occasionally  in  the  form  of  gray  nt  i^"^^ 
moist  macules  or  pa  I  dies,  covered  by  a  pseudo-membrane.     In  the  ^("^^^    . 
cases  the  tongue  is  usually  bright  red,  undoubtedly  from  the  cxfoliatiOlH 
of  the  epidermis  which  is  washed  aw^ay  by  the  saliva.  ™ 

The  duration  and  course  of  the  disease  is  similar  to  that  of  fcntl*' 
tiniform  erythema,  although  the  attacks  are  usually  longer  anil  arc  iuotp 
frequently  followed  by  persistent  exfoliative  d*Tmatitis. 

Itching  is  usually  slight  or  absent,  but  may  be  fairly  well  msrkwV 
The  disease  is  frciiuently  usheretl  in  hy  malaise  and  more  or  k«s  acute 
febrile  disturl>ance,  and  there  may  be  very  considerable  profit  lotion* 
In  other  cases  the  general  health  is  not  affected* 
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As  uill  l>e  set*ii,  the  i-esemhlances  between  Wilsoirs  exfoliativ**  ikrma- 
itie  and  ^carla  tint  form  erythema  are  very  close.  In  Wils^mi's  type  the 
attacks  are  &oinewhat   niorr  prolongetl  and   the  tendency  to  persist  in- 


FiG.  115, — Ex^roi*UTiVE  Dermatitis  Supehvenino  upon  Fso{itABti», 
(Author's  colleoiion.) 
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dofinitdy  i\9,  an  exfoliative  tknnatHis  Ik  more  nmrkeil,  but  these  are  not 
esnenlial  di^stinctions  atid,  an  Bowen  puts  it,  *'  Its^  claims  to  \vq  separated 
frotu  dei^t[UuuiiUivu  .scurlytiuifonu  crvtheum  are  not  xery  imposing." 

(3)   The  third  type  inchidos  eases  of  generalized,  usuaJly  nniversil, 
exfoliative  dermatitis   wliich  arise   secondarily  to  other  dermatoses  or 
from  the  applieatioii  of  oxtt.Tnal  irritants.     8ueh  cases  isiometimes  super- 
vene upon  psoria^i*^,  lichen  planus,  eexenia,  and  upon  dermatitis  in  to 
external  irritants.     Wlieii  such  cases  fjeconie  generalizeil  it  may  be  im* 
possihle  to  distinguish  them  from  the  tvvo  preceding  types.    When  such 
general  forms  of  exfoliative  dermatitis^  develop  from   eczema  or  p«o- 
riasifl,  or  lichen  planus,  it  is,  a.s  a  rule,  in  my  opinion,  the  result  of  ex- 
ternal irritation,  usually  hy  remedial  applications.     Such  a  result  may 
ocenr  from  ivy-poisoning;  I  Iiave  ^een  it  follow  iodoform  dermatitis, and 
in  my  experience  in  hospital  practice  it  has  not  infre<]uently  occurred 
in  psoriasis  from  the  use  of  chrytfarobin.    When  these  universal  casei  of^ 
exfoliative  dermatitis  result  from  external  applications  they  usually  die— 
appear  in  the  course  of  a  few  wwks,     Oceasionally  they  persist  for  a  yea.^ 
or  more,  ultimately  recovering.     The  itching  is  usually  moderate  but  i^ 
sometimes  severe.     Ordinarily  there  is  no  constitutional  disturbance. 

When  auy  of  these  types  of  dermatitis  exfoliativa  becomes  persistent* 
the  picture  which  is  presented  is  closely  similar  to  that  of  pitniasi-i^ 
rubra  of  Hebra.  The  redness  become^;  of  a  deeper  hue»  and  in  some  cai^ess^ 
presents  a  ven<%us  character.  There  may  be  at  times  also  marked  pig"^ 
mentation  of  tlie  skin.  The  scaling  remains  abundant,  so  tliat  the  scjale^ 
can  he  colleeted  by  the  handful  from  tbe  patient's  bed.  Ultimately  soiac3 
infiltration  of  the  skin  develops  as  a  result  of  the  chronic  inflammatory 
process.  There  is  usually  no  free  exudate  and  perspiration  is  dimia- 
isbed,  so  that  the  skin  is  dry  and  harsh.  After  the  eases  pass  over  into 
this  chronic  type  their  distinction  from  pityriasis  rubra  of  Mebra  i.^  dif- 
ficult, and  is,  indeed,  in  my  opinion  largely  a  matter  of  personal  opinio^ 
as  to  the  significance  of  names. 

Etiology  and   Pathology. — The  etiolog)^  of  the  first  and  seco*^^ 
types  is  probably  tbc  same  as  that  of  scar! at ini form  erythema,  and  ui 
of  the  ca.ses  arc  protiably  due  to  some  form  of  toxjemia. 

The  histological  changes  am  those  of  an  inflammatory  process  in  ^ 
eoriiiuu  with  inflamroatory  o'dema  of  the  epidermis  and  parakeratosis^-- 

Diagnosis  — The  first  and  second  of  these  types  of  exfoliative  A^^^^ 
matitis  are  distinguished  from  other  forms  of  general  exfoliative  deri'^^^^ 
titis  by  their  more  acute  onset  and  course  and  less  persistent  charact^^^^ 
the  third   type  by  its  lieginuing  in  other   inflammatory  dermatoses 
resulting  from  the  application  of  external  irritants. 

Pemphigus  foliaceus  is  characterized  by  the  presence  of  hullap,  abi.^* 
dant  discharge  of  cJiaracteristic  nauseous  odor,  and  pri:»gressive  gri 
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ostrttion;  all  of  these  arc  absent  from  dermatitis  exfoliativa.     Tlu? 

f@ctioDS  which  it  resembles  most  closely  are  pityriasis  rubra  of  Hehra 

[.pityriasi.<  rubra  pilari.^  of  Dcvergie, 

'fcognosis*— Tlie  cases  usually  rcTovor  in  the  course  of  two  or  three 

►  several  wei»ks,  Imt  tlie  progDOsis  i?houkI  be  jt^uardeil  because  of  the  like- 

hood  of  recurrence  and  i}w  possibility  of  the  condition  becoming  chronic, 

omeof  the  eases  arc  said  to  have  ended  fatally,  liut  this  irmst  be  excess- 

|»ely  rare.    In  a  ease  under  my  observation  through  two  attacks  in  sue- 

«i?c  winters  the  patient,  without  subsequent  attacks,  developed  chronic 

itcnstitial  nephritis. 

Treatment. — lu  those  cases  which  are  of  toxic  origin  such  measures 

|iro  net-esi^ary  as  are  indicated  for  Ihe  toxaemias.    In  sonve  cases  the  use 

«f  aperit^nts  and  catbarticf*  is  indicaieil,  but  as  the  piiticuts  in  the  toxie 

tiow  more  or  less  prostTation,  such  remedies  are  ttj  be  usi'd  with 

iHrcumspGction.     Pilocarpi ue  in  doses  suiEcienl  to  produce  sweating  occa- 

llionally  gives  rapid  relief. 

For  local  use  smithing  applications  are  beneficial,  such  as  calamine 

liniment,  olive  oil  alone  or  with  an  equal  quantity  of  limcwater,  zinc 

[ointment,  or  vaseline.     To  any  of  these  a  minute  quantity  of  carbolic 

I  acid,  ichthyol,  tar,  or  salicylic  acid  may  be  added  according  to  indica- 

i8.    Tlie  patients  are  made  comfortable  by  the  use  of  any  nonirri- 

tilijig  fatty  application.     The  acute  eases  should  be  kept   in  a  warm 

,  ^111,  preferably  in  bed,  and  care  should  be  taken  in  applying  the  local 

!  Temedies  to  avoid  chilling. 


Pityriasis  Rubha  (llKmu)^ 

STXojnmsr  PUyriasia  rubra  aigUj  Dermaiilis  exfoltaiiva, 

Tk*  name  pityriasis  rubra  (Vtrvpov,  bran,  and  ruber)  is  sometimes 
lofhii^ly  uBed  as  synonymous  witli  dermatitis  exfoliativa  of  Wilson.  To 
*^'f*ij  TOO  fusion  it  should  be  limited  to  the  form  of  persistent  general 
wfoliative  dermatitis  which  was  first  described  by  Hebra  under  the  name 
P'tTrjasis  rubra. 

Pityriasis  rubra  of  Hebra  is  a  disea^^e  characterized  hy  the  occurrence 
**^ »  universal  superficial  dry  desquamative  dermatitis,  which  after  be- 
•^njitig  once  established  persists  through  life  without  changing  in  char- 


'Hebm,  Haiw,  Vierteljahr,  1876,  Heft  4,  S.  50.<*.— Hyde,  Chimgo  Med.  Jmir.  and 
I.,  188t— Petrim  &  Jacla«sohn,  Ardni\  iKfll,  xxiii,  p.  1*61,  and  18<>2,  xxiv  (cora- 
I review  and  bibUoj^mptiy). — Tschif^iiow.  Arrhh\  in03jxiv.  p.21  (bibliography); 
wSmtM'h^,  Zeittchrift  f.  derm.  u.  venerifiche  Kmnkheiten,  B.  1,  Heft  12. — Kopytowslci 
iH'ieJowieyski,  ,lrrA/(%  UM\l,  Ivii,  p.  33  (l>iblio(^rapliy), — Vietowiryslvi  ami  Kopy- 
0*^ki  Jour,  det  MaL  Cutan.  ei  Syph.,  1901,  Heft  8.— Sellei,  Archiv,  1901,  B,  Iv, 


438 


DRY  SCALY  IM  LAMMATORY  DERMATOMES 


ack'i\  ailhiuiL^li  iifler  ilu^  ilisuase  has  t-cmtinued  for  several  yt^ttnj&ecoi 
chanij^ifs  in  the  ^kin  resulting  frcvtn  chronic  in  Ham  mat  ion  iippcar. 

Tlie  dit;ea.se  is  very  rare.  Jle!*ra  and  Kaposi  had  together  twenty 
cases,  and  in  America  cases  have  been  piibliii?hed  by  Duhring,  Foi, 
Hydf.    One  m-w  case  lias  Ix^en  under  my  care» 

Symptomatology.— I'itvriasrs  rubra  is  rarely  seen  until  it  has 
come  ipiite  or  aIniosL  universal,  but  in  two  cases  observed  by  lvapo«i 
in  their  eoursc,  it  Ijegan  on  tlie  ilexor  surfaces  of  the  joints  as  hri] 
red,  rallier  eireuitiscribed  patclies  covered  witii  thin  iine  ecak^s,  with<W 
infiltration  and  without  dij?ehart,^e.  The  erythema  lx»coraes  univor^al  n 
from  a  few  weeks  to  a  year  or  more.  The  entire  skin  is  tlien  rviUm 
witii  little  or  no  infiltration  and  with  abundant  free  exfoliation  r*j 
epidermis.  Ordinarily  the  infiltration  early  in  the  course  of  the  dif 
is  so  slijj^ht  as  to  he  imperceptible.  Later  this  characteristic  alKS<^Ufe  *^ 
infiltration  is  lost  and  more  or  less  infiltration  is  appreciable.  Ther«j 
ness  is  that  of  a  superficial  dry  dcrniatitis,  vivid  bright  red  over  rum 
of  the  surface,  hut  of  darker  and  bluer  tint  on  the  df^pendent  parts,  Tf 
redness  disappears  on  pressure,  leaving  spots  which  show  a  ycllowia 
tinge.  The  exfoliation  of  horny  epidermis  is  constant  in  the  forro^ 
thin  small  scales  or  thin  flakes,  Itut  there  is  no  tendency  for  the  accnmtJ 
lation  of  these  tlakes  into  adherent  masses  ujion  the  surface.  The  eruf 
tion  is  of  the  same  character  upon  the  bead  and  face  as  elsewhere.  Tl 
palms  and  soles  are  paler  than  the  rest  of  the  surface  on  account  of  tl 
thick  horny  epidermis  wlneb  covers  them,  and  tiie  scales  upon  tljese  par 
ara  thicker  and  larger  and  more  adherent.  Perspiration  is  le>s  thi 
normal.    The  teni|>erature  of  t!ie  skin  is  slightly  raised. 

The  disease  is  persistent  and  shows  no  tendency  to  spontaneous  i] 
lution.  Usually  it  grows  progressively  worse,  although  in  the  case  und 
my  observation  there  was  always  marked  improvement,  with  diminujj 
in  the  redness  of  the  skin  and  in  tlie  other  symptoms  during  ww 
weather.  Throughout  the  course  of  the  disease  the  eruption  maintai 
its  uniform  type  of  a  diffuse  dry  dermatitis;  it  is  not  an  abundant  pui 
tale  dermatitis,  coalescing  into  shaHs,  and  there  is  never,  unle^  it  \mi 
result  of  accidental  secondary  processes,  the  fonnation  of  vesicles,  bq 
pustules,  or  crusts. 

After  the  eruption  has  persisted  for  two  or  three  years  the  skin 
the  secondary  changes  resulting  from  a  chronic  superficial  iuflauima 
process.     Sclerotic  changes  and  atrophy  of  the  skin  occur.     The  ■ 
dermis  becomes  thinned,  and  the  skin  as  a  wdiole  more  or  less  harde 
and  infiltrated  and  less  elastic  than  normal,  so  that  it  fits  tightly  oi 
the  surface.    Tlie  color  becomes  le**s  vivid  and  of  darker  red  lo  purjd 
and  the  pigmentation  deeper.    Late  in  the  course  of  the  disease  the  i 
may  become  markedly  livid  or  even  cyanotic.    Especially  about 
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there  is  often  very  appreciable  cutaotH^us  a*dema.  As  a  result  of  these 
changes  the  skin  is  tense  anil  glistening;  it  ean  only  with  diiTiciiltr  Ik 
pinched  up  into  folds;  there  is  some  interference  with  free  movement, «« 
tliat  the  Jipt?  are  drawn,  the  lower  lids  perhaps  ectropic,  and  the  fijigcrg 
rcistrieted  in  motion  and  semiflexed.  The  eidoliation  of  the  C|ii(leniviH 
still  persists^  hut  is  likely  to  he  loss  alnmdant  and  occur  in  larger  flakes* 
Upon  surfaces  where  there  is  much  stretching  of  the  epidermis,  a.- over 
the  joints,  there  are  likely  to  Vie  cracks  and  fissures,  and  from  thinnio? 
of  the  epidermis  on  the  sole^  the  feet  become  tender,  and  walking  is  nimle 
painful.  In  one  case  of  Kaposi's  spontaneous  areas  of  gangrene  occum^i 
several  times  in  the  course  of  two  years. 

Enlargement  of  the  superlicial  lymphatic  nodes  is  usual,  and  Iftte 
in  the  course  of  the  disease  they  luiiy  show  as  hazelnut-  to  pigeon-^- 
sized  painless  masses. 

With  the  complete  establishment  of  the  disease  the  hair  and  aails 
hci^ome  involved.  The  coarser  hairs  become  fine  and  short  and  verj'  luiicli 
thinned.  The  lanugo  hairs  may  be  entirely  lost.  There  is  accuanilation 
of  horny  epidermis  beneath  the  free  border  of  the  nails;  the  nails  become 
opaque,  thin,  and  brittle,  or  thickcue^l  und  rough. 

Itching  and  chilliness  are  anno}dng  suhjective  symptoms  of  the  dii 
ease  throughout  its  course.     During  the  early  period  the  itcluDg  may 
slight,  but  later  it  is  apt  to  be  distressing  and  interfere  with  eleep. 
in  all  forms  of  universal  dermatitis,  an  unusual  sensitiveness  to  cold  i 
a  marked  symptom. 

p]arly  in  tlie  disease  there  are  usually  no  constitutional  s^TiiptoT, 
As  years  go  on  the  patients  gradually  fail  and  cachexia  appears.  In 
case  observed  liy  me  there  occurred  repeat^Hl  febrile  attacks  with  ivdei 
of  the  legs  accompanied  by  pain  and  e.xtrenie  tenderness  along  the  in: 
sides  of  the  thighs.  Albuminuria^  rheumatism,  diarrham,  and  bronchi 
are  common  complications  and  pneumonia  and  tuberculosis  may  compl 
cute  the  condition.  Unless  the  patients  are  carried  off  by  some  in  I' 
current  acute  disease — of  whicli  they  are  the  ready  prey — they  ultimate 
die  from  marasmus. 

Etiology  and  Pathology. — ^^othing  is  known  of  the  etiology  of  ihe 
disease.  Nearly  if  not  all  of  the  cases  are  in  men,  usually  between  forty 
and  fifty  years  of  age;  Kaposi  records  one  dating  from  ehildh<Mxl, 

The  anatouiy  lias  been  studied  liy  Kaposi,  Hans  Ilebra,  Elsenbei 
Petrini,  and  Jadassohn.  Early  in  the  disease  the  skin  shows  the  chanj 
of  a  superficial  inflammatory  process.  In  the  advanced  cases  there 
the  sclerotic  cluinges  of  a  chronic  superficial  dermatitis.  The  skin  as  a 
whole  is  atrophied,  the  interpnpillary  proct^^ses  of  the  rete  and  the  pa- 
pilliF  are  distorted  or  obliterated,  the  follicles  have  disappeared,  and 
there  is  abundant  deposit  of  pigment  in  the  corium. 
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In  the  few  cas4.'s  upon  which  post  murlims  havt*  bui-n  vmuh'  various 

angeg  have  been  found;  tuberculosis  of  various  tissues  (Hans  IK-bra, 

Fleischmami ) ,   atheromatous  arteries    (Kaposi   aiul    Petrini),   itiyelitis 

l(Jttiaieson),    Kopjiowt^ki  aiKl  Wielcwieyi^ki  have  discovered  i^upposedly 

Ipalhogenie  cocci. 

Diagnosis, — Kaposi  base??  tl>e  diagnosis  upon  the  exclusion  of  nl! 
'forms  ot  secondary  exfoliative  dermatitis  which  l>egan  io  other  <hTTiia- 
tom,  such  UB  pdoriasis,  lichen  planum,  squamous  eczema,  pemphigus  foli- 
|8ct'us,  and  the  chronic  ervthemata.  Tlie  characteristic  feature  of  tlie 
[diiiease,  therefore,  upon  wliich  it  alone  can  be  distinfaii^^bed  from  ntfier 
i'prt)gre!ssive  forms  of  exfoliative  dermatitis,  is  its  development  and  con- 
[iiiuianee  from  lie^nnning  to  vm\  as  one  type  of  eruption. 

Pr<^nosis  and  Treatment. — The  disease  pursues  a  progressive 
I  course,  but  it  may  continue  for  many  years  l>efore  the  patient  succumbs. 
Kaposi  thinks  he  has  seen  one  recent  case  cured  from  the  internal  use  of 
carbohe  acid  after  all  local  measures  hod  made  tlie  disease  worse. 

The  local  treatment  consists  in  the  use  of  soothing  applications. 

of  various  norts,  with  alkalies,  Imui  or  other  demulcents,  or  tar, 

give  coni>iderable  comfort,  after  which  tlie  l>ody  should  he  freely 

I  anointed  with  a  nonirritating  salve.    It  apparently  makes  little  difference 

tlml  form  of  fat  is  used,  provide«l  it  is  nonirritatinjij  and  is  used  freely. 

The  patients  should  be  supported  in  every  way  possible,  given   a 

liberal  diet,  and  carefully  protected  from  cold.     Residence  in  a  warm 

climate  wonld  probably  be  the  most  efficient  measure  in  modifying  the 

^  course  of  the  disease.    With  the  possible  exception  of  the  beneJicial  use 

H  of  carbolic  acid  in  Kaposi's  ease  no  si>eeific  internal  medication  has 

proved  of  any  value.    Arsenic  doc*s  not  beneiit  tlie  cases. 

PlTVtaASIft    RUBILi    PlLAKTS  * 

Stnontmsi  Lichen  ruber  (Hebra),  Lichen  rvbcr  actiminatus  (Kaposi),  PUyrmU 
pilari*  (Devergie),  Lichen  piioriaj?i^  (Hutrhinson). 

There  has  bc^m  mucli  discussion  as  to  the  identity  of  pityriasis  nibra 
pilaris  of  Devergie,  lichen  ruber  of  llebra^  and  lichen  ruber  acuminatus 
of  Kaposi  According  to  Kaposi,  who  was  ITcbra's  disciple  and  sue- 
f^^sor,  his   lirhim   ruber  acuminatus   is   identical    with    llcbra's   lichen 


'iWerpit',  *'Tniil«'  prtttiffUfr'  des  maladies di*  Ja  peau/'  18*>7,  p.  454,-  Hrbnt  and 
KapOM's^'Hautknuikheiten/'  18tl2.  vol  ii,  p,  315,— Ricimml,  Thist- df  Paris,  1877.— 
B«mer,  '*l4i  Pratique  I>ennatologiqui'/"  vol.  lii. — Thibierge,  iTin'if,— Kaixwi,  ArchiVf 
^'<*t.  txl  iaS9,  p.  743,  anii  vol.  xxxi,  1895,  p.  1. — Neumann,  Archiv,  vol.  xxiv,  1892, 
P'  3.— Neisser,  VtrhL  d.  Dexdschen  Derm.  Gesell.f  iv;  Jyans.  Intemat.  Derm,  Cang., 
^^«»,  18S9.— Fox,  G,  H.,  Morrow's  ^'System;'  vol  iii,  p.  324;  Discussion,  .V.  F. 
.  Soc.,  Jour,  CuL  fHif,,  1902,  p.  572.— Taylor,  R.  W.,  .V.  F.  .hfed.  Jour.,  Jan. 
(valuable  paper).— White,  J,  C,  Jour.  Cut,  LHs.,  1894,  p.  468.~Zeisler, 
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ruber,  cxcrpt  that  his  cases  did  nut  sliow  the*  grave  systemic  dialurlntui'i^i 
whieli  diaraclt-ri/A'd  1  lt'bm*s  cases.  We  may  assniue,  therefore,  that  the 
(|uo.stioti  rLHluct^s  itself  to  the  identity  of  jiityriusis  rubra  pilaris  luiil 
lichen  nd>er  aciuiiinatiis  of  Kaposi. 

The  descriptions  of  these  two  atTections  as  given  respectively  by  the 
Austrian  and  French  s^clionls  show  only  minor  variations,  and  that  tbp}' 
are  idenlical  seerus  ct>nclusively  established  "as  a  result  of  the  las^t  twn 
loternstional  DcrniatologicaJ  C'ong tresses,  where  the  same  case  was  clain 
as  typical  lichen  ruber  aeuniinatus  by  Kaposi  and  other  Germans  am!  i 
typieal  pityriasis  rubra  pilaris  liy  ditTerent  French  autltonties  **  (Hvdejj 

Pityriasis  rubra  pilaris  is  a  chronic  disease  of  the  skin  characieri» 
by  the  formation   around   the  hair  follicles  of  subacute   infl  t  -    ■' 
papules  which  are  capped  liy  acuminate  horny  scales.     The  *. 
of  these  papules  produces  infiltrated  plaques  of  dry  scaling  subacute  di 
matitis  which  involves  large  areas  nm]  in  many  cases  the  entire  siiri 
of  (he  skin. 

Tlie  disease  is  rare,  l>ut  not  nearly  so  rare  as  typical  cases  of  pityrii 
rubra  of  Hebra. 

Symptomatology. — The    clcmcnlary     lesion    of    pitv'ria»m     rul| 
pilaris  is  a  firm,  subacute  inflammatory  papule,  pierced  by  a  hair 
capped  by  an  adficrent  horny  spine.     The  papules  are  firm  and  or 
narily   of  subaeute  inilainmatory  red  color;  occasionally   they    may 
yellowish  and  show  little  of  the  red  tinge.     When  the  h^ssions  nn*  dj 
Crete  the  horny  tip  is  deeply  inserted  into  the  mouth  of  the  folHelii,: 
firmly  adJierent,  and  is  white  or  dirty  gray  in  color.     The  hair  whi^ 
pierces  it  may  be  broken  off  and  found  only  upon  examination  with 
lens.    The  disease  may  appear  insidiously,  and  when  first  seen  sliow  oii 
as  a  group  of  such  pajudes,  hut  ordinarily  the  papules  appear  in  lar 
crops  and  the  disease  does  not  come  under  observation  until  there  ii 
abundant  widely  general iztnl  usually  synimetrical  emption.     When  l| 
eruption  occurs  in  large  areas  t>f  elo.<ely  set  discix?te  lesions,  they  give 
surface  a  peculiar  and  very  characteristic  nutmeg-graterlike  appcarflK 
and  feel.     The  individual  lesi<ins  have  little  tendency  to  peripheral 
largement,  but  they  are  so  abun<lant  that  they  tend  to  coalesce  and  for 
diffuse  plaques  of  eruption.    Then  the  skin  of  the  involved  areas  is  ve 
distinctly  infiltrated,  with  exaggeration  of  the  norma!  lines,  and  of' 
bright  or  dark  but  not  cyanotic  red  or  perhaps  of  yellowish- red  eok 
In  these  diffuse  patches  the  scaling  loses  its  spinous  character,  and  the 


Chicago  Med.  Record^  vol.  xvl.  1899»  p.  5^5. — Huvogli,  Cineinnadi  LancH-CUnic^ 
xlii,  1899,  p.  333.— Heidingsfeia,  ihid,,  Jiim»  3,  1899.— West,  Bn'L  Jour,  Derm' 
1895,  p.  273.— Liddelb  i/»iV/.,  p.  279.— Whitfield,  Soc.  Trans.  Brit.  Jour.  Derm.,  1902, 
p.  47(1  loid  190't,  p.  462.— Hall,  HHt,  Jmtr.  Dertn,,  1903.— Hiigel  Munch,  mtii. 
Ww:fien»ihr^,  lllfX),  No.  50.— HiLsh^  Drrmaiuliig.  Ct^ntraJbhU,  No.  7,  1S99. 
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Diut-TiETE.     (Autlior^s  collect  ion.) 
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abdomen,  and  the  extensor  is^iirfaoes  of  the  extremities.  On  tlie  face  and 
ficalp  the  eruption  occurs  in  diffuse  slightly  infiltrated  reddish  patches. 
On  the  face  the  desquamation  is  relatively  ^'light  and  U  greaj^y  like 
that  of  seborrhceic  dermatitis.  On  the  scalp  the  scales  aceunmlate  as  a 
thick,  greasy,  yellowish  mass.     On   tlio  palms  and  soles  the  eruption 


«iwniul  plialaiiges.  More  Gveii  in  cases  otherwise  universal  the  lesio 
ri'iiiain  discrete  and  show  as  peculiar  nutmeg-graterlike  groups  of  d| 
firm,  horny  papules.  m 

When  the  eruption  beoornei?  universal,  as  it  frequently  does,  the  I 
tire  surface  of  the  skin  shows  ilie  eharacieri sties  of  the  diffuse 
already  described;  the  skin  is  thickened  and  infiltrated,  with 
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tion  of  the  nonnal  linc^,  of  ycllowiah-rcHi  to  dtirk-ri'il  i^^lnr,  and  with  an 
ilmndant  exfoliation  of  fint!  scales,  Fifmi  1m.<s  of  flasticily  tissnrrs  are 
Ajil  lo  occur  alwMit  (ht»  joints;  the  fat;i'  |iisv>  its  lines  of  t*xpressiou;  ec- 
impion  iriay  occur,  and  tiome  limitation  of  the  iiuition  of  t)ie  lips. 

The  nails  usually  ghow  nutritional  changes  and  become  thin,  striated, 
[friable,  and  stunted.     The  lanugo   liairs   are   likely   to   be  broken  off 
I  in  i\w  papular  le^ion^,  but  the  ct^arse  liairji  ou  the  luiiry  parts  of  the  body 
I  an?  iiimtTtvtcd.    In  a  universal  case  under  my  observation  there  waa  com- 
plete losg  of  hair  except  on  the  sealp  whore  it  was  only  sHj^htly  tliiruied. 
Tlie  ci.iuri*(*  of  I  lie  dii^eaiie  is  extreiuely  chronic.     It  may  continue  for 
jvars  without  affecting  the  general  health;  at  loa^t  liflec*n  years  in  a 
;     r  .i1  lit-  which  I  have  observed.     This  patient  wont  througli  aoci- 
,t.  iMired  i>i\"[diilis  without  intluence  upon  the  dermatosis  or  upon 
hu  health.    It  may  persist  unchanged  or  it  may  show  periods  of  exacer- 
l^ation  and  remission.     It  occasionally  disappears,  usually  to  recur,  but  in 
a  fvw  eases  the  relief  has  been  perrnnnenl. 

Tlie  subjective  syniptonis  are  very  slight.     There  is  very  little  itch- 
ing and  in  the  exten>ive  cases   some  feeliutf  of  ^ititfness  in   tlu^  skin. 
The  ^QH^itiveness  to  cold  observed  in  most  universal  inflammatory  der- 
tnatosea  has  been  much  leas  marked  in  the  universal  cases  of  pityriasis 
( rubra  pilaris  which  I  have  seen.     There  are  no  constant  constitutional 
ifjmptoms.    Even  in  universal  cases  the  patients  may  remain  indefinitely 
I  ngorous  health.     In  some  cases  there  have  been  failure  of  nutrition 
find  rnrtrasmu'*,  which  have  terminated  in  death. 

Etiology  and  Pathology. — The  etiolo^^y  of  the  disease  is  not  known, 
lit  begins,  as  a  rule,  during'  iidolescence  or  early  adult  life,  but  1ms  been 
[cfccrved  a^s  early  as  two  and  a  half  years  of  a^j^e  ( Kasch). 

The  individual  papule  shows  an   indaonnaiory  process  around   the 

lfolljde»  with  thickening  of  the  epidermis  and  the  formation  of  a  liorny 

[epine  which  is  deeply  inserted    into  the   follicle  and   projects  alxue  it, 

I  In  the  diffuse  areas  there  are  tntlamnuUory  clmn^'es  in  the  coriinn  with 

ttiickening  of  all   of  the  layers  of  the  epidermis  and  hyperkeratosis. 

Then*  are  no  chanp^s  in  the  sebaceous  or  sweat  glands.     According  to 

mtist  authorities  tlie  primary  changes  are  iii  the  epidcnuis.    According  to 

|Kii|M)si  and  others  the  epidermal  changes  are  secondary  to  intlammation 

of  the  coriunu  and  this  latter  view  would  seem  the*  more  pnihahlc  one. 

Diagnosis. —  Pityriasis  rubra  pilaris  may  be  confused  with  other  dry 
[•faling  inflammatory  dennatoses,  like  psoriasis,  lichen  planus,  or  pity- 
I'Tiasis  rubra,  and  other  foruiii  of  general  exfoliative  dertuatitis.  The 
pjilhogu9monic  features  of  pityriasis  rubra  pilaris  are  the  firm,  subacute, 
1  inJlammator)'  papule  with  a  spiny  tip  and  the  characteristic  nutmeg- 
l|fatediJte  appearance  winch  is  produc*ed  by  the  grouping  of  the  discrete 
•ftpales.    These  can  always  l>e  found  on  the  dorsal  surfaces  of  the  second 
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plialangei^  of  the  fingiTs,  jui^l.  whc^ii  tht*  dii^easo  is  liriiit^l,  arountl  \W 
borders  of  tli*.'  dilTuse  patches. 

Ni'ither  psoriantis  nor  lichen  planus  shows  the  acitniinate  inflammalonr 
papules  nr  the  nulnieg-g^raterlike  appearance  of  I  he  lesions?,  or  lht*almo4 
imiversat  disitribution  which  is  found  in  most  cases  of  pityriasb  mbm^ 
]>ihiris.  Pityriasis  nibra  and  all  other  fnrnis  of  exfrtliativp  derraatitiii 
lack  the  characteristic  rteiuiiinate  spiny  papules  and  differ  further  ia 
mmh  less  infdtralioii  of  the  skirL 

Prognosis  and  Treatment* — The  disease  is  rehelHnus  tn  treatmenl 
htit  HcrasitHialty  ^vio  well.     It  is  not  established  that  treatnient  has  anjj 
effect  upon  its  course.    Arsenic  in  large  doses  is  highly  extolled  by  Hel) 
and  Kaposi,  hut  as  a  rule  is  without  effect.    Thyroid  extract,  pilorarpin, 
and  protiodide  of  mercury  have  all  &eenied  to  be  of  benefit  in  some  fose^ 
Upon  the  whole,   however,  internal   treatment  is  symptomatic,  and  is 
directed  to  improving  the  general  health  as  far  as  possible.     Cod-liver 
oil  is  perhaps  the  most  useful  tonic.    Heidingsfeld  '  has  had  good  rcstdta 
from  arsenic  hypodermically,  combined  with  laxatives,  intestinal  m\ 
aeptics.  and  regulaled  diet. 

The  local  treatment  where  there  is  irritation  consists  in  the  use 
alkaline,  bran,  starch,  or  similar  baths  given  daily  or  every  other 
and  followed  by  the  application  of  bland  oils  or  ointments.  To  sofj 
the  skin  and  get  rid  of  the  horuy  scales  bathing  with  green  soap  is  usefi 
to  be  followed  by  the  use  of  an  ointment.  When  the  process  is  not  i: 
table  slightly  stimulating  applications  may  be  of  service,  such  as  salicylic 
acid  or  tar  (two  to  ten  per  cent)  in  zinc  ointment.  In  one  case  of  mc^^ 
erate  degree  under  my  care  considerable  persistent  improvement  has  ^M 
suited  from  x-ray  exposures  carried  to  the  point  of  producing  the  firrt 
evidences  of  reaction.  In  this  case  there  is  always  gi^e^t  improvement  in 
warm  weather,  which  suggests  a  possibility  that  a  residence  in  a  wann 
climate  would  be  beneficial. 

Dkhmatttis  Exfoliativa  EriDEificA^ 

Synontms:  Denni^Uis  epidemicaf  Savill's  DUmse, 

In  the  Hridsh  Jnurnal  of  DermQiologif  for  Febniary,  1B92/ 
described  a  remarkable  ''^  epidemic  skin  disease  somewhat  resembling 
eczema  and  pityriasis  rubra  which  occurred  chiefly  in  the  western  district 
of  London  during  the  summer  and  autumn  of  1891."     The  first  epi- 

'  Jour,  Cutan.  Dh.,  vol.  xxiv,  No.  8,  1906. 

'Suvill,  Monograph,  London,  1892;  Brit.  Jour,  Derm.,  1892,  pp.  35  and  »; 
Jour.  Cut.  and  Gen.-Urin.  />i«.,  1894.— Colby  and  Winfieltl.  Jour,  Cfd,  and  Gen.- 
Urin.  Z>t4f.^  1S9S,  p,  73, — Hutchinson,  Archives  of  Surgery,  1891-92,  pp.  146  and  3 
— Echevema,  Brit.  Jour,  Dertn.^  1895,  p,  9. — Fordyw,  Jqut,  Cut,  and  Gen,-l 
DU,  1S97,  p.  14 L 
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wore  nbserved  in  tbo  Paddington  ami  Manlebone  and  Lairdieth 
ifltinriarics  in  the  fluminor  and  aiituinn  of  18IM.     Since  Ihon  oilier  ca.«es 
be  Ipfpn  reported.    A  very  few  causes  have  been  reporbd  in  this  country 
Fordyce,  Colby,  and  Wintiebl. 

8avill  describes  the  disease  as  **  a  contagious  malady  in  which  the 

^Q  legion  is  a  dermatitis,  sometimes  attended  by  the  formation  of 

l^iclps.  always  resulting  in  desquamation  of  the  cuticle;  usually  aeeom- 

liied  by  a  certain  amount  of  constitutional  disturbance,  and  running 

nore  or  less  definite  course  of  seven  or  ei^ht  weeks/' 

ThfTo  ]<  no  doubt  that  the  disease  is  a  distinct  clinical  entity. 

Symptomatology. — The   cutaneous   manifestations   of   the  disease 

(those  uf  an  exfoliative  dermatitis  of  general  and  symmetrical  dis- 

kution.     It  may  begin  either  as  a  bright-red  follicular  papular  erup- 

or  as  an  eruption  of  erythematous  patches.     Then  by  spreading 

these  initial  lesions  areas  of  exfoliative  dermatitis  are  formed.     In 

iny  cases  on  the  second  or  third  day  there  is  a  formation  of  vesicles 

I  the  papules,  but  the  discharge  quickly  ceases  and  the  process  persists  as 

I dr}' exfoliative  dermatitis.   In  six  of  SavilFs  cases  the  eruption  appeared 

Ipapules  which  by  peripheral  enlargement  formed  circular  red  rings  with 

pressed  central  areas  c^ovcreil  with  minute  vesicles.    There  is  abundant 

quaniation  of  scales,  under  which  there  is  a  bright  erythema  with 

Jight  iiitiltration  of  the  skin.     Tlie  disease  appeared  in  over  fifty  per 

Rt  af  SavilFs  eases  upon  the  face,  scalp,  and  arms  (exposed  parts)  ; 

»^vcnteen  per  cent  upon  the  legs.     It  may  appear  upon  any  part. 

iktiU  fir^t  appearance  it  may  remain  localized  for  a  time,  but  usually 

toidly  spreads.     In  about  half  of  the  cases  it  remained  localized,,  but  in 

fly  cases  it  Ix^came  universal.    The  localized  cases  usually  show  sym- 

Jtncal  distribution. 

The  disejise  runs  an  acute  course  of  six  to  eight  weeks  and  may  ter- 
Wimte  fatally  or  in  recovery.     Relapses  are  common,  and  occasionally 
i  wdbmarked  second  attack  occurs.     In  the  eases  that  rwover  the  ex- 
piation and  the  redness  lessen  and  finally  disappear,  leaving  the  skin 
ily  pigujented. 
Ofinjunctivitis  is  a  common  accompaniment,  as  is  sore  throat.     The 
^'^'ipital  and  cervical  glands  frequently  and  the  submaxillar}^  occasion- 
^liv*  are  enlarged  without  any  relation  to  the  eruption  upon  the  head^ 
wr  this  has  been  observed  in  cases  where  the  head  was  unaffected. 
There  is,  as  a  rule,  more  or  less  itching  and  sometimes  it  is  severe. 

I  The  cases  usually  Ijegin  without  firemonitory  symptoms,  and  where 
eruption  is  not  very  extensive  there  may  be  no  constitutional  symp- 
s  except  slight  prostration.  There  is  ordinarily  no  fever  except 
hte  in  the  course  of  severe  and  fatal  cases.  A  certain  proportion  of 
ihe  cases  are  ushered  in  by  anorexia,  vomiting,  diarrhoea,  and  pros- 
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tration,  and  in  the  extensive  an<l  imivprsal  cases  tlie  constitutional 
syioploms  are  ysually  severe.  AlbuniiTiiiria  and  diarrhtT*a  are  coinmnu, 
as  are  corn  plications  such  as  jnicunioniu,  gangrene  of  the  fi**^!,  and 
cardiac  depresfiion.  In  tlie  old  aJid  in  cachectic  patients  the  dihCiw? 
tends  to  run  a  severe  course,  and  death  tms  occurred  in  from  five  to 
twenty  ]ier  cent  of  case^  in  dittt^rent  epidemicrJ, 

Etiology  and  Pathology.— The  large  epidemics  were  first  obswrid 
in  infirmaries  for  tJie  jjanper  sick.     The  old  and  the  infirm  art;  mo^f 
8usccptil>le,  hnt  occasionally  liealthy  yotinger  individnal^  and  even  ehil- 
dren  have  contracted  the  dif^ease.     No  defects  in  sanitiition  have  k'cn 
diseovered  to  account  for  the  extensive  Ij<indon  cpiilcuiics.     The  disca 
is  distinctly  contagions.    In  the  first  epidetnic  at  I'addington  it  attacke 
nineteen  per  cent  of  tlie  infirm  and  sick  who  were  expoe^ed.    There  was 
little  tendency  for  it  to  attack  the  healthy  attendants, 

Savdl  and  Rnssell  fonnd  in  flnid'  from  unrnptured  vehicles  and  in 
scales  an  organism  rcseiidding  the  staphylococcus  albus.  bnt  occurring 
as  a  diplococcns  in  rodlike  segments,  which  did  not  liqnefv  gelatin  tui^^ 
did  not  prodnce  in  experimental  inoculations  on  animals  tlie  usxial  effect^ 
of  the  staphylococcns  alhns.  This  is  probaldy  the  pathogenic  organise 
of  the  disease. 

Savill  found  the  histological  changes  of  ordinary  dermatitis,    Eclie- 
verria  described  a  pecnliar  degeneration  of  the  nuclei  of  the  priekle-o 
layer, 

DiagnosiSt^ — The  occnrronce  of  an  exfoliative  dermatitis  in  epi- 
deniies,  alTtvting  chiefly  tlie  old  and  infinn  iind  often  accompanie^i  by 
severe  constitutional  disturbances,  clearly  dilTerentiates  this  disease  froai 
any  similar  dermatosis,  ^M 

Treatment. — Treatment  hns  had  little  effect  upon  the  course  ff 
the  disease.  Loeally  the  cases  should  be  treatc^i  by  emollient  applica- 
tions such  as  are  indicated  in  other  forms  of  acute  generalized  dermatitis. 
Crocker  reports  ttiat  in  some  cases  when  the  disease  began  in  a  few 
patches  it  has  bei^n  aborted  by  painting  with  tincture  of  iodine  or  collf»- 
dion.  The  internal  treatment  is  symptomatic  and  has  to  do  especially 
with  supporting  measures  to  counteract  the  great  depression. 


clie-^ 


U  ne&^M 


Dermatitis  Exfoliativa  NEONATonrM  * 

Synontmb:  Ritter'E  Disease ^  Dcrmatiits  exfoUaliva  infantum  ^  KeuUolysM 
torum, 

Ritter  gave  the  name  dermatitis  exfoliativa  neonatorum   to  a  rare 
disease  of  the  skin  character ize^i  by  general  exfoliative  dermatitis,  of 

*  Ritter,    CentmUZeitung  fQr   Kinderheilkundej  October   1,    1898;  Arthiv  [Or 
Kinderheilkunde,  1880.— Elliot,  Amer.  Jour.  Med.  Set,,  January,  1888,  p.  1;  MorM^ 
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which  he  reported  300  cases  in  the  foundling  asylum  of  Prague  in 
ten  years. 

The  disease  is  very  rare  and  few  cases  have  been  reported  in  this 
countr}'. 

Symptomatology. — Ordinarily  the  course  is  that  of  a  general  exfo- 
liative dermatitis,  but  in  a  few  cases  the  lesions  are  moist  and  suggest  a  re- 
lationship to  pemphigus  foliaceus  or  the  so-called  pemphigus  neonatorum. 
The  eruption  usually  appears  in  the  first  or  second  week  of  life,  occa- 
sionally as  late  as  the  fifth  week.  It  appears,  as  a  rule,  on  the  lower  part 
of  the  face,  but  may  appear  anywhere.  It  may  begin  either  as  patches 
of  scaling  dry  dermatitis,  or  as  a  diffuse  desquamative  erythema.  In 
some  of  the  cases  the  eruption  at  times  shows  a  vesiculo-bullous  stage, 
but  this  stage  is  succeeded  as  a  rule  by  the  usual  dry  exfoliative  derma- 
titis. The  eruption  soon  becomes  universal.  It  usually  involves  the  mu- 
cous membranes  of  the  mouth,  nose,  and  eyes,  and  fissures  occur  at  the 
muco-cutaneous  junctures  as  well  as,  frequently,  in  the  flexures.  The 
disease  runs  its  course  in  from  one  to  three  weeks ;  the  severe  cases  usu- 
ally terminate  in  death  within  ten  days,  while  the  eruption  disappears 
in  the  course  of  two  to  three  weeks  in  nonfatal  cases. 

The  constitutional  symptoms  may  be  mild  or  severe.  In  the  severe 
cases  there  are  great  prostration,  with  or  without  diarrhoea,  and  sub- 
normal temperature;  and  in  the  fatal  cases  (about  fifty  per  cent  of  the 
total  number)  death  occurs  from  marasmus. 

Etiology  and  Pathology.— The  etiology  of  the  disease  is  obscure. 
Bitters  large  number  of  cases  in  one  institution  suggests  a  contagious 
character,  and  he  regarded  it  as  of  septic  origin. 

It  has  been  regarded  in  turn  as  pemphigus  foliaceus  (Behrend),  as 
an  exaggeration  of  the  physiological  exfoliation  of  the  newborn  (Ka- 
posi), and  as  epidermolysis  (Caspary).  Various  organisms  have  been 
suggested.  Riehl  found  a  mycelial  fungus  in  two  cases,  Wintemitz  the 
staphylococcus  aureus  and  albus  in  the  blood  in  one  case. 

Diagnosis. — The  characteristic  feature  of  the  disease  is  the  occur- 
rence of  a  universal  exfoliating  dermatitis  in  infants  within  a  few  weeks 
of  birth,  with  great  prostration  and  subnormal  temperature,  and  fre- 
quently ending  in  death. 

Treatment. — The  local  treatment  consists  in  the  use  of  emollient 
oils  and  fats.  The  general  treatment  is  directed  to  supporting  the  pa- 
tients in  every  way  possible.  Particular  attention  should  be  directed  to 
the  maintenance  of  the  body  heat. 

"Syrtem,"  vol.  iii,  p.  321.— Dorland,  PhUa,  Polyclinic,  1896,  p.  385.— Patek,  Jour. 
C«<.i)».,1904,  p.  269. 
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r. -PURPURA' 

Tote  tenri  purpura  (GrtH^k,  irop^vpcos,  purple)  is  applied  to  cutane- 
ous le«ioua  producutl  hy  hittnorrhage  into  the  skin.  Purpura  is  noi  « 
disease  but  n  sytuptoni  of  various  disUirl>ances,  and  when  ushI  witbout 
qualilicutiou  signiiie^  situply  a  ha^uorrliagic  eruption. 

As  we  htive  already  seen,  ha?inorrliagic  lesions  occasionally  occur  i 
severe  types  of  various  diseases  whieh  arc  charaeterize<l  typirally  hv  ift 
tlauuuatiiry  eruptions  of  toxic  origin.     This  happens   in  the  diffm'ii 
forms  of  cr>^hcma  multiforme,  in  urticaria,  in  the  exanthemata^  and  i 
the  hulhuis  angioiunirotie  dennatoscs.     In  addition  to  these  well-deiind 
clinical  entities  in  which  hajuiorrhage  into  the  skin  ocTa;sionally  occun 
purpuric  eruptions  are  at  times  an  acconipanintent  of  other  di^at^g. 
order  to  coui|m'!icMid  the  jmtholrjgy  of  these  hieuiorrhagie  diseases  of  ili 
skin  and  to  classify  theui  pro[K,'rly,  they  .shouhl  be  compartMl  willj  \b 
inflammatory    augifmeurotic   disturbances,    especially   erythema    inult 
forme,  lo  which  in  their  etiology  and  in  the  pfithological  mechanism  < 
their  production  they  are  closely  related.     Indeed,  purpura  exhibits 
many  of  the  charactcristies  of  erythema  nmltiforme  that  it  might 
be  grouprnl  nud  considered  with  that  affection. 

Classification* — A  satisfactory  patliological  classilication  cannot 
made  at   the  present  time.     The  following  provisional  classification 
taken  with  luo^liticalions  from  Osier: 
(1)   Symptomatic  purpura: 

(a)   Infectious  purpura,  as  seen  occasionally  in  pyseraia,  septieieml 
and  malignant  endoi-arditis,  and  in  specific   infectious  diseases,  as  in 
typhus  and  occasionally  in  measles,  scarlet  fever,  smallpox,  cerebrospi 
fever,  sj^philis,  and  malaria. 


»  Osier,  Jottr.  Cut.  Dis.,  1905;  '*  Practice  of  Medicine.''  6th  edition,  p,  742.— 
Bowen,  Jmir.  C^d.  />w.,  1892.— Mackenzie,  B.,  BrU,  Jour,  Derm.,  1896, — Weber, 
ibid.,  1900,  p.  77,— Engraan,  Jour.  Cut.  Dis.,  I9a3.— Burch,  Mrd.  Nejcs,  vol.  btxiv, 
1899,  p.  427.— Howard,  Jour.  Exper.  Med.,  voL  iv,  1899,  No.  2.— Wright,  Lancet, 
January  18,  1896;  Brit,  Jnnr,  Derm..  1896,  p.  82;  Brit,  Afed,  Jour,,  De«*mber  19, 1891. 
— Frick,  Kanms  City  Med.  Index,  1895,  p,  159,— MacGowan,  Jour.  CuL  Di&,,  Feb- 
ruary, 1905. 
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(t)  Toxic,  as  from  veBomoiij?  snake  bites,  which  produce  rapid  ex- 
travasations of  blood,  and  from  various  medicines,  especially  copaiba, 
Einine,  belladonna,  mercury,  ergot,  and  the  iodides, 
(c)    Cachectic,   such  as  is  seen   in  cancer,  tutj^rculosis,  paeudoleu- 
snua,  leukaemia,  Bright'^  disease,  scurvy,  and  in  the  debility  of  old 
ag^  (purpura  j?enilifi). 

(d)  Neui*otic,  occasionally  seen  in  locomotor  ataxia,  particularly  fol- 
lowing lightning  paing,  also  rarely  in  acute  myelitis,  in  transverse  mye- 
litis, and  in  severe  neuralgias.  Purpuras  al^n  neeasionally  follow  severe 
emotional  disturbances,  and  rarely  occur  with  hysteria. 

(<?)  Mechanical,  such  as  may  be  seen  from  traumatisms  or  from  the 
venous  stasis  produc*ed  by  paroxysms  of  coughing  or  epileptic  attacks. 
(tj  Arthritic: 
i  (a)  Purpura  simplex. 

■      (6)  Purpura  rlieuuiatica  ( iSchrmlciu's  (Hsi^ase). 
"     (t)  Purpura,  erjlhema,   and  urticaria   with  visceral  lesions   (He- 
noch's purpura). 
(3|  Purpuni  haMuorrhagica. 

Symptomatology. — The  cutaneous  i^ymploms  of  the  various  forms 
(»f  purpura  do  ma  differ  except  in  degree,  and  \iill  be  sniEciently  de- 
icribt^d  in  considering  purpura  simplex  and   Ihe  more  detiuite  clinical 

•forms  of  purpura — viz.,  purpura   rlieumatica,   Henoch's   purpura,   and 
|urpnra  hjpmorrhagica. 

The  essential  characteristic  of  all  Imniiorrhaf^ic  lesions  is  that  they 
«how  discolorations,  correspomling  to  the  color  of  blood  or  blood  pig- 
titient,  which  are  unchanged  hy  pressure.    The  explanation  of  this  is,  of 
[course,  that  the  piguicnt  and  lilood  corpuscles  are  free  in   the  tissues, 
lind  are  not  driven  out  of  the  tissues  by  pressure  as  they  are  when  the 
Uaplllaries  are  compressed  in  an  ordinary  inflammatory  process.    ILpmor- 
iThftgic  lesions  may  be  briglit  or  dtx-p-rcfl  color  originally,   but  as  the 
'  *!xtr!ivasated   blood  disintegratL's  the  lesious   rapidly  become  dark,  and 
\  in  the  amrse  of  a  few  hours  or  longer  change  to  dark  red,  then  to  ma- 
liogau  y  b  r  o  wn .  and  t  hen  to  d  a  rk  ]m  r  p  1  e ,    W  hen  the  e  x  t  r  a  vasa  t  i  o  n  i  s  I  east 
the  color  of  the  lesions  may  be  a  faint  brownish  red.    Fnmi  this  degree 
'*Risee,  deprnding  upon  the  amount  of  haemorrhage,  all  gradations  of 
color  from  brown  through  maliogany  red  to  dark  purple,  aud  in  extreme 
euiupl&s  purplish-black  lesions.    Then  as  the  pigment  undergoes  disin- 
tegration and  absorption,  the  lesions  slowly  fade  and  go  through  the 
Wiliar  involution  of  a  bruise;  from  purple  or  brownish  red  to  dark 
I  gf^'enish  yellow,  to  brownish  yellow^,  and  then  to  t!ie  norma!  color  of  the 
:  <kiii.    In  nearly  all  instancies  the  lesious  eventually  disappear  in   the 
I  p^un^e  of  two  or  three  weeks.     On  the  legs  they  are  frcfjuently  followed 
M»J  pigmentation  which  is  permanent  or  persists  for  years. 


coUc»ctJonL } 


fnutKl  III  a  single  case.  Petechiaf  are  ha?raorrhagic  macules,  ui^iid 
pinhead  to  taekliead  size,  oceai^ionally  larger,  and  of  roundish  or  irT«|< 
lar  bhiipe,  Oeeasioiially  the  extravasation  is  sullicicnt  to  caui?e  elei'ati* 
(if  the  skin  so  that  the  petechiie  are  maculo-papules,  Vibicee  are  haemfl 
rhagie  streaks.  Eechvtnoses  arc  hfemorrhagic  patches,  they  are  a^ui 
of  irregidar  outline,  aud  may  be  of  any  size  irmn  coiii-jjiiied  patdj 
to  vast  extravasations  eovering  an  entire  part.  Duhring  and  Stelwaj 
have  recorded  eases  of  j)ur[nira  simplex  in  which  eireinate  lesions  w 
rlear  centers  oeeiirred.  Eeuhymomata  are  lesions  in  which  the  extri! 
sation  is  so  abundant  as  to  form  tumorlike  swellings ;  they  are  cutana 
ImMiiatnmatn.  Karely,  in  association  with  the  ordinary  pnrpuric  lef;ii 
Ineniorrhiigic  l>u!la»  arc  formcMl  In  purpuric  lesions  the  lioiHlers  raaf 
sharply  defined,  but  they  usually  fade  out  into  the  healthy  skin, 
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Jgacge  ecchjmoscs  one  may  gee  all  variations  of  intensity  of  these  lesions 
from  the  almost  black  central  extravasation  through  purple,  greenish- 
purple,  brownish-yellow  to  normal  color. 

Lesions  may  occur  upon  the  mucous  memliranes  in  all  forms  of 
purpura.  These  are  common  in  severe  forms,  and  may  be  accom- 
panied by  iMemorrhage  not  only  from  the  mucous  orifices  but  in  in- 
ternal organs. 

The  distribution  of  purpura  usually  shows  distinctly  the  clfects  of 
^anty;  occasionally  also  the  effect?^  of  friction  and  pressure.  The  sites 
of  predilection  of  hfemorrhagic  eruptions  are  the  lower  extremities,  espe- 
cially the  inner  sides  and  lower  half  of  the  thighs,  and  the  legs ;  next  most 
frequently  they  are  found  on  the  forearms.  They  may  appear  aiivwliere, 
but  are  rare  upon  the  face*  I  have,  however,  seen  an  extreme  purpura 
in  acute  lenkieiuia  located  chiefly  on  tlie  face^  and  sharply  confined  to  the 
surface  alH>ve  the  diaphra^^^m. 

The  lesions  of  purpura  are  nsufiUy  abundnnt  and  show  syuimr-lricid 
diitribution.  After  their  first  appearance  they  show  ordinarily  ot»  U'lid- 
encv  to  peripheral  extension,  and  unless  the  lesirms  beconu'  cnrillueiit 
upJD  their  first  development  they  show  no  p»x'uliar  eonfigunilious  arising 
fr^tn  coalescence  of  adjacent  lesions.  The  lesions,  however,  arc  of  them- 
sehus  altogether  irregular  in  shape. 

All  purpuric  lesions  as  a  rule  appear  suddenly  and  fndv  <nii  very 
slmrjy,  A  lesion  will  reach  its  full  development  in  from  a  fvw  hours  to 
A  'lay,  and  then  gradually  go  thrmigh  the  stagers  of  disinti»gration.  The 
dflrntion  of  a  single  lesion  is  from  two  to  three  weeks.  Purpuric  erup- 
tioas  as  a  whole  do  not  usually  pursue  any  definite  course.  The  lesions 
appear  irregularly^  and  in  this  way  the  eruption  may  be  extended 
iiidefinitely, 

Hiemorrhagie  lesions  themselves  are,  as  a  ru!e»  free  from  subjective 
^>Ttiptoms,  They  do  not  itcli ;  tliey  nuiy  be  tender  and  oueasionally  are 
luite  so.  When  accompanied,  as  is  not  infrenueut,  by  urticarial  lesious, 
Aege  itch  as  usual.  Purpura  may  occur  without  any  constitutional 
^Vinptonis.  However,  in  the  mildest  cases  of  ]nirpura  simplex  there  are, 
^  a  nde,  lassitude  and  malaise,  and  tliL'  severer  forms  of  purpura  are 
^>*mptom8  of  grave  constitutional  conditions. 

Purpura    Simplex. — In    Osiers    elassificat Jnn    jmrpura    simplex    is 

gToui)e<i  with  the  arthritic  piu*puras,  but  all  bough  frequently  associated 

with  rheumatic  symptoms  it  is  also  fre<iucntly  symptomatic  of  other 

^^xk*  disturbances,  and  is  better,  therefore,  regarded  as  a  symptomatic 

puqmra. 

Purpura  simplex  is  a  term  used  to  designate  llie  mild  eases  in  which 
the  Wions  appear  as  ppteehijc  and  small  oeeliyrtmses.  The  eruption  may 
M  only  for  a  couple  of  weeks.     It  shows  some  tendency  to  persist,  and 
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in  rare  cases  it  is  continued  indefinitely  by  the  constant  appearariL'e  4  j 
new  cro[»s  of  lesions.     Cases  persisting  for  two  or  three  or  even  bt  I 
years  (Stclwagon)  have  been  observed.     In  rare  instances  the  parpinc 
lesions  are  accompanied  by  lesion.s  of  erythema  miiltif  omie  or  of  umcani 
(purpura  urticans)^  Ijut  these  are  much  less  frequent  than  in  the  ^wMJ 
forms  of  purpura.    The  ea44es  of  purpura  simplex  aceompaniiHl  Ky  rb««rl 
niatic  sytnplnins  are  in  all  probability  mild  types  of  purpura  rheamBUdJ 

Purpura  Bheumatica, 

Stkonyms:  PdimU  rheumaJticat  Scfumlein's  Di9ea9e. 

This  ntTection  is  diaractcrized  by  multiple  arthritis  and  purpura! 
with  lesions  of  urticaria  and  erythema  multiforme.     Then*  may  aboJ 
nodubir  lesions  indistinguishable  from  those  of  erythema  nodoi^um 


I 


I  Itj,   120. — I'rurijuA  RHt;iTMAU«.A.      Nui*   .-^e-vtrul  iiu-utyrrhagu'  liuilsi-  nri  f   , 
iii  mouth,  with  &  liirge  i<kjugb  of  tongue.     (Author's*  eollection, 

exceptional !y,  vcisicies  or  bulla?.     Along  with  these  other  lesion^ 
may  be  extensive  areas  of  angioneurotic  oedema  (giant  nrticaria)  wind 
may  or  may  not  be  ecchymotic;  these  cases  have  been  deserilK^l  as  fdi 
purpurir  irdemn.     In  short,  we  have  here  a  disease  showing  all  fwr 
of  lesiionb  transitional  k?twi^n  the  inflammatory  angioneurotic  diMur^ 
ances  like  erythema  jnultiforme  and  purpura. 

The  disease  usually  begins  with  a  temperature  of  101**  to  103' FJ 
wilh  artieuhtr  pains,  and  not  infrequently  with  sore  throat.    The  arilititii 
is  usually  slight,  the  constitutional  syniptoniti  severe.     There  may 
oudoearditis.  periearditis,  and  other  symptoms  of  rheumatism,  the  i 
ture  on  the  whole  in  most  eases  being  that  of  acute  articular  rheumatisi 
plus  purpura.    The  disease  may  run  a  fatal  ci^iurse,  hut  aec^irding  to  ' 
the  eases  usually  do  well  jiud  a  fatal  result  is  extremely  nin\    The  thr 
symptoms  may  give  trouble,  and  Osier  has  seen  sloughing  of  the  uvula  In 
two  eases.     Some  cases  show  a  tendency  to  annual  recurrence,  thus  l\ 
ther  resembling  erythema  multiforme. 
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The  combination  of  multiple  arthritis,  purpura,  and  urticaria  fur- 
nishes a  syndrome  which  is  characteristic  of  purpura  rheumatica.      * 

Henoch's  Purpura. — This  is  purpura  combined  with  er)i;hema,  urti- 
caria, and  visceral  lesions.    It  occurs  chiefly  in  children,  and  according 

10  Osier  is  characterized  by:  (1)  Relapses  or  recurrences  often  extend- 
ing over  two  years;  (2)  purpura,  urticaria,  angioneurotic  oedema,  and 
er}'thema  multiforme,  the  skin  lesions  varying  greatly  in  different  at- 
tacks; (3)  gastrointestinal  crises;  (4)  moderate  joint  symptoms;  (5) 
haemorrhage  from  the  mucous  membranes;  (6)  enlargement  of  the 
spleen;  (7)  nephritis,  which  is  its  most  serious  feature  and  often  the 
cause  of  death.  It  is  thus  an  affection  almost  surely  of  infectious  origin, 
closely  related  to  Schonlein^s  disease,  if  indeed  any  definite  line  of  de- 
marcation exists  between  them. 

Pnpura  Hsemorrhagica. 

i-   Smomms:  Morbus  maculosus  WerUioffiif  lAmd-scurvy. 
I  TioA  term  is  applied  to  severe  eases  of  purpura  with  hjemorrhago 
tea  the  mucous  membranes.     The  eruption  appears  after  a  few  days 

11  Milaifle  in  the  form  of  ecchymoses  upon  the  trunk  and  extremi- 
ttkl'md  at  points  exposed  to  pressure  and  friction,  and  the  eruption 
ajpidly   becomes   abundant.      The   lesions    appear   upon    the    mucous 
nmdmuies,  and  are  accompanied  by  bleeding  from   the  mucous  sur- 
&eeB.    There  is  usually  slight  fever  but  considerji))le  prostration,  and 
in  some  cases  the  general  symptoms  simulate  typhoid  fever.     Profound 
anamia  may  rapidly  develop,  and  the  patients  may  die  from  loss  of  blood 
or  from  cerebral  hajmorrhage.     According  to  Osier,  in  favorable  cases 
the  disease  terminates  in  from  ten  days  to  two  weeks.     According  to 
other  observers  its  course  is  slow,  and  the  disease  at  times  disappears 
only  after  several  months.    In  rare  severe  cases,  usually  in  cliildren,  pur- 
pura hemorrhagica  pursues  a  very  malignant  course  which  may  prove 
^atal  within  twenty-four  hours — purpura  fulminans.    Cutaneous  haemor- 
Aages  develop,  but  death  may  occur  before  any  bleeding  appears. 

Purpura  haBmorrhagica  has  been  observed  in  epidemics  (Hyde  and 
ilontgomery),  and  is  in  all  probability  an  infectious  disease. 

Purpura  haemorrhagica  ha^  to  be  diagnosticated  from  scurvy,  from 
^hich  it  differs  in  the  absence  of  swelling  and  ulceration  of  the  gums, 
^nd  in  the  absence  of  the  history,  usually  obtainable  in  scurvy,  of  in- 
ability to  obtain  proper  food. 

Purpura  Senilis. — This  term  is  applied  to  the  purpuric  lesions  which 
<K?cur  about  the  legs  of  the  debilitated  and  old.  They  appear  about  the 
ankles  and  knees  and  recur  from  time  to  time.  The  condition  is  purely 
local,  and  is  usually  associated  with  sluggish  peripheral  circulation  or 
^ith  varicose  veins.    It  is  a  very  common  condition. 
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PETpura  Pulicosa.— This  turni  is  ajijjHiHl  to  the  punctifonn  ha?mor- 
rhajK^ic  lesiuns  wliith  are  produced  by  the  bites  of  fleas^  bedbugs,  ami  other 
auinial  pnnisites. 

Etiology  and  Pathology, — The  causes  of  purpura  hare  Wn 
hinted  at  iu  tlie  ehissititation  given  above,  Tn  nearly  all  forms  of  llu! 
coudiiion  there  is  strong  prei^urjiptiuii  that  the  difiease  is  caused  h}' m\m 
sort  of  toxaemia.  It  may  be  from  tnge«tiou  of  drugs,  from  snake  liiH 
from  infwtittn,  or  from  metabolic  distiirbanees.  Osier  sugga^t-^  tbat 
moist  of  the  purpuras  are  produced  l)y  *'  some  poison — an  alkaloid,  p^ 
Bibly  the  result  of  faulty  chylopoietic  metabolism,  which  in  Tarying  doses 
in  different  constitutions  excites  in  one  urticaria,  in  a  second  pefeis 
rheumatica,  and  in  a  third  a  fatal  form  of  purpura*" 

The  hiemorrliage  takas  plaee  chiefly  into  the  corium,  but  may  extendi 
to  varying  dcptfis  into  the  subctitaneou.-?  tissue.  Immediately  a flt-r  ei- J 
travasatioH  the  red  eorpusch-*s  may  !k;  found  iti  masses  in  the  iutenitittj 
td'  the  cfirium.  Later  in  their  stead  are  seen  jugment  granules  whiA 
are  gradually  absoHn"tL  The  dilated  capilhiries  may  be  blocke<l  with 
corjuit^ck's,  and  tlierc  may  also  l>e  found  in  the  tissues  the  usual  chaii^^ta 
of  inllammatory  cedema.  Much  study  h&a  been  given  to  the  change  i^ 
the  vessel  walls  in  ])urpiira,  but  witliont  \miformity  in  the  findini^iS 
Various  conditions  have  been  iioted^ — ^endarteritis,  lardaceous  degonor 
tion  of  the  walls,  llie  formation  of  thrombi  and  emboli,  and  pluggui 
of  the  vessels  with  microorganisms.  Tlie  red  corpuscles  find  their  eiH 
from  the  vessels  in  some  eases  by  diapedesiB,  in  otJiers  through  reut^  ir»^ 
the  vessel  walls.  There  are  no  uniform  changes  in  the  blood.  In  gom^^ 
forms  of  purpura  the  coagulation  time  is  rc^tarded  to  ten  or  fifteen  miii^ 
utes  (Oslt>r)    in  comparison  with  three  to  live  minutes  as  the  nortnal. 

DiagODsis. — The  characteristics  of  liaRraorrhagic  lesions  in  the  skii^ 
have  already   l>een   referred   tn,  and  the  diagnosis  of  purpura  required 
simply  the  recognition  of  these.     The  diagiKisis  of  purpura,  however,  is 
but  the  recognition  of  a  single  symptom,  and  is  simply  an  intimation  of 
the  various  conditions  which  underlie  it.     The  ultimate  diagnosis 
depend  upon  the  reeognitiou  of  tlie  characteristics  of  the  various  dis 
wliich  produce  it. 

Treatment.— The  internal  treatment  of  purpura  is  symptomatic, 
Iu  general  ionics,  gowl  food,  and  fresh  air  arc  indicated.  In  all  exei^'pt 
the  mildest  eases  the  patients  shouid  he  kept  in  bed*  In  purpura  simplex 
of  children  or  wiicrc  tliere  are  slight  articular  symptoms.  Osier  recom- 
mends ai'senic  pushed  to  the  physiological  limit.  In  checking  the  bleed- 
ing, aromatic  sulphuric  acid,  ergot,  turpentine,  tannic  or  gallic  acid 
may  be  useful  Oil  of  turpt^ntine  in  10-  or  15-minim  doses  three  fl 
four  times  a  day  is  rccommendrtl  by  Osier  and  Crocker,  Wright  rei^ofli 
mends  calcium  ebloride  in  20-graiii  doses  four  times  a  day  for  not  longer 
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lan  three  or  four  days.  Iron  and  quinin  are  frequently  useful,  the  lat- 
;r  especially  in  malarial  purpura.  Some  cases  are  apparently  of  syphi- 
tie  origin  and  yield  rapidly  to  mercury  and  the  iodides.  The  salicy- 
ites  are  disappointing  in  the  arthritic  forms  (Osier).  MacGowan/ 
rom  very  favorable  effects  in  severe  symptomatic  purpuras,  as  in  urti- 
aria  and  erythema  multiforme,  higlily  recommends  the  use  of  adrenalin 
olution.  He  advises  it  in  10-drop  doses  of  1 : 1,000  solution  every  two 
lours,  either  hypodermically  or  by  the  mouth.  This  may  be  continued 
for  forty-eight  hours  and  in  smaller  doses  for  many  days.  His  re- 
sults are  such  as  to  highly  recommend  the  treatment.  In  a  cachectic 
purpura  in  a  three-and-a-half-pound  baby,  he  gave  with  excellent  results 
half  a  drop  of  1 : 1,000  solution  every  two  hours  for  a  week.  To  check  the 
bleeding  from  the  mouth  and  nose  inhalations  of  carbon  dioxide  or  irri- 
gations with  two-per-cent  solution  of  gelatine  or  with  a  1 : 1,000  or 
1:5,000  solution  of  adrealin  are  beneficial. 

The  lesions  of  the  skin  require  no  local  treatment.  The  legs  should 
be  kept  in  a  horizontal  position,  and  friction  and  pressure  avoided  as 
much  as  possible.  In  severe  cases  Besnier  recommends  the  use  of  light 
compression  with  roller  bandages. 


Jour,  Cut.  Dis.,  February,  1905. 
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The  iofcfliniis  <1isofis<^s  of  the  skin  eonsiiuilo  ji  \rry  larp^  ami  imfior- 
tant  group,  A  consiilerahle  numhcr  of  them  with  dilfercnl  cliuual 
manifestatioDs  ore  due  to  the  common  pyogenic  orgjini^ms;  olbeffiafil 
due  to  speeific  organisms  whicli  eanse  clniraetcristic  and  peculiar  clinicil  | 
pictures;  still  others  of  uinlonhtedI\'  infectious  character  are  due  toj 
organisms  which  as  yet  are  nndiscovered.  Most  of  the^e  diseases  o(ii^| 
fectious  origin  have  heen  inelnded  here  in  this  cla^.  It  ^ 
convenient,  however,  to  consider  a  few  of  ttie  diseasoi*  of  hnvu 
elsewhere.  For  example,  it  seems  conducive  to  clearness  in  consider  tbii 
exanthemata  with  the  erythema**,  heeanse  of  the  similarity  of  Wmr  culirl 
neous  lesions  to  other  toxic  erythemas,  and  to  consider  various  infec-lionil 
diseases  of  special  structures,  like  acne  (folliculitis  of  the  gelmceous  fol* j 
licles)  and  sycosis  (folliculitis  of  the  hair  follicles),  and  the  infectXMi] 
diseases  of  i!ie  nails,  witii  tlie  diseases  of  these  strnctiiriAs, 


DISEASES    PliODUCED    BY    PUS    ORGANISMS 


As  may  readilj^  he  understood,  pus  or^nisms  are  likely  to  coataiW'  j 
nate  all  diseases  of  the  skin  in  wdiich  the  horny  epidermis  h  hrok<*n»iDi 
this  secondary  infection  of  the  various  idcerative  disea^ses  of  the  sUnt* 
a  condition  which  constantly  demands  our  consideration.     Tliis  is,  ^' 
haps,  the  most  iuiporUnt  role  of  pus  organisms  in  diseases  of  thr  ?ki^  , 
hut  in  addition  they  are  the  primary  causes  of  a  considerable  number  <>H 
dermatoses,  among  which  are 

Impetigo,  Erv^sipeloid^ 

Kct  1  ly  m  a,  E  ry  s  i  pel  as  ^ 

Pemphigus  neonatorum,  Granuloma  pyogenic 

Pemphigus  contagiosus,  BoiU, 

Carbuncles. 

There  are  a  good  many  other  dermatoses  which  are  probably,  but  1 
frankly,  the  result  of  infection  with  the  CMunmon  pus  cocci. 

In  speaking  of  tlie  common  pus  organisms  reference,  of  coarsts  i% 
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made  to  the  staphylococcus  aureus,  albus,  and  citreus,  and  to  the  strep- 
tococcus pyogenes,  and  these  are  the  usual  pathogenic  agents  in  pustular 
dermatoses.  In  certain  suppurative  dermatoses,  as  in  acne,  cliancroid, 
and  erysipelas,  special  but  closely  similar  cocci  have  been  described,  but 
in  almost  none  of  these  instances  has  it  been  definitely  established  that 
the  special  organism  is  not  one  of  the  common  cocci.  It  is  well  estab- 
lished, liowever,  that  there  are  certain  pathogenic  organisms  which  occa- 
sionally produce  suppuration  in  the  skin  without  contamination  with 
the  common  pus  cocci.  Among  these  are  the  ring\i'orm  fungi,  blast o- 
mycos,  actinomyces,  and  the  tubercle  bacillus,  ])ut  tlio  suppurative  con- 
ditions which  they  produce  in  the  skin  are  c[uite  distinct  from  those  pro- 
duced by  the  common  pus  organisms,  and  have  characteristic  peculiarities. 
It  is  not  always  possible  to  distinguish  clinically  the  conditions  pro- 
duced by  streptococci  and  those  produced  by  staphylococci,  and  it  is  still 
lesg  easy  to  distinguish  clinically  those  produced  by  different  forms  of 
streptococci.  Thus  impetigo  may  be  produced  by  both  staphylococci  and 
streptococci ;  and,  as  Jordan  has  shown,  erysipelas  may  be  produced  not 
only  by  the  streptococcus  pyogenes  or  the  streptococcus  of  Fehleisen,  but 
also  by  staphylococci.  Indeed,  it  is  apparently  true  that  the  different 
clinical  pictures  produced  by  the  pyogenic  organisms  in  the  skin  depend 
chiefly  upon  the  site  of  infection.  Thus  in  impetigo  we  have  a  superficial 
infection  of  the  skin  producing  a  dermatitis;  in  boils  the  infection  takes 
place  through  the  follicles  and  produces  a  deep-seated  suppurative  in- 
flamraatory  process  in  the  connective  tissue  around  the  follicles;  in  ery- 
-*'pelas  the  process  involves  the  deeper  connective  tissue  of  the  skin  and 
'Spreads  diffusely  along  the  lymphatics.  All  of  the  different  conditions, 
however,  have  the  common  features,  that  they  are  suppurative  inflam- 
matory processes,  are  due  to  the  same  pathogenic  agents,  and  are  auto- 
^Qd  hetero-inoculable. 

I,-IMPETIGO» 

Stnontms:  Impetigo  corUagiosay  Impetigo  simplex ^  Impetigo  vulgaris f  Porrigo 
contagiosa f  Impetigo  streplogenes,  Impetigo  staphylogenes,  Impetigo  circinata. 
Impetigo  figurata. 

History. — In  the  early  days  of  dermatology  the  formation  of  pus  in 
^He  skin  was  regarded  as  a  special  disease  to  which  the  term  impetigo 


>  Fox,  Tilbury,  Brit,  Med.  Jour.,  1864;  Jour.  Cut.  Med.,  1869;  "Treatise  on  Skin 

Bases,"  Second  American  Edition. — Duhring,  "Cutaneous  Medicine." — Bockhart, 

^fonatshefte,  1887.— Sabouraud,  Annales,  1900.— Wickham,  Brit.  Jour.  Derm.,  1892. 

^^Bliot,  Trans.  Amer.  Derm.  Assn.,  1899;  Jour.  Cut.  and  Gen.-Urin.  Dis.,  1894. — 

Gilchrist,  Trans,  Amer.  Derm.  Assn.,  1899. — White,  C.  J.,  Trans.  Mass.  Med.  Soc., 

^899.— Corlett,  Cleveland  Jour,  of  Med.,  1898.— Allen,  Trans.  Amer.  Derm.  Assn., 

^^.— Anthony,  Jour,  Cut.  and  Gen.-Urin.  Dis.,  1898. — Engman,  ibid.,  1901. — 

^"Tindon,  ibid,,  1901. — Schamburg,  ihid.  1896. — Klotz,  ibid.,  1896. 
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(from  impet€rt\  to  attack)  was  applied.  From  I  his  lo<»se  Uf^gf  Tilb 
Fox  rescued  the  Icnii  \vht?ii  he  applied  it  to  the  well-dermeil  f*ympt(j 
complex  whieli  ho  ^'allod  impi^figo  mnta^iosn-  Siiire  Fo\*s  <k>cnpti< 
of  impetigo  contagio.'ia  Llicre  hns  lK?eo  eonsidcnihle  divert^itv  o(  ojiinkl 
as  to  whether  this  was  a  specific  disease  or  a  condition  which  presentt 
DO  essentia!  difTerenres  from  miperflcinl  pn8tiihir  lesions  in  the  -^kiTi 
milting  from  aceidentul  inoculation  with  any  of  the  common  \*m  ofiti 
isms.  T'nna  wonld  <livide  impeti^ro  into  impetigo  Tul^am  (impdif 
eontagiosn),  inipeliiro  circinata,  impfti^ro  Rtaphyloirenes,  imp  ' 
togenes ;  SalMniraud  diviiles  it  into  inij>etigo  dne  to  gtrept'n 
petigo  contagiosa),  and  impetigo  due  to  staphylococci  (impetigo 
Bockhart).  All  tlui^  is,  there  seenu^  little  doubt,  academic  refine 
which  cannot  be  justified  by  any  essentid  differences  in  the  diffei 
forms  of  impetigo  or  by  any  clinical  differences  which  serve  to  dicing 
them.  As  Bockhart  has  shown,  the  condition  which  we  describe  «f  ill 
petigo  can  be  produced  both  by  the  common  streptococci  and  by  slap 
lococci  and,  as  for  special  varieties  of  impetigo,  such  as  impetigo  figun 
and  impetigo  circinata,  they  simply  refer  to  occasional  pectiliaritia  * 
configuration  which  are  not  essential  characteristics.  The  different  form* 
of  impetigo,  then,  may  be  regarded  as  part  of  one  ch'nical  eonditioo,  tod 
the  term  may  he  used  quite  as  well  without  qualifications  to  describe  1 
pustular  and  vesicular  lesions  which  are  produced  in  the  skin  by  iuffli 
tion  with  the  common  pus  organismi?. 

Symptomatology. — The  lesions  of  impetigo  may  be  at  first ' 
which  later  hcetmie  pustular,  or  they  may  lie  pustules  from  the  i 
The  vesicles  or  pustulejs  arise  from  an  inflammatory  base,  are  nth 
large  (up  to  the  size  of  a  split  pea  or  larger),  are  usually  rather  tlaci^ 
but  may  he  tense,  and  soon  after  their  development  they  begin  to  tlfltl4 
down  with  the  formation  of  a  crust  at  the  center,  while  they  spread  i 
what  at  the  periphery.  In  the  course  of  a  few  days  the  lesions  b(voa 
covered  with  yellowish  or  yellowish-brown  crusts,  or  rupture  and  Ici^ 
an  abraded  red  surface  from  which  there  is  an  exudation  of  st»rurt 
and  pus  which  dries  into  crusts  upon  the  surface,  Tliese  lesions  1 
after  a  few  days^  t!ie  crusts  are  thrown  off,  and  a  temporary  n^^l  itali 
is  left. 

The  vesicles  and  pustules  of  impetigo  usually  increase  in  -/'    ^  'N 
their  appearance.     In  this  way  a  single  pustule  may  develop  into  n  ^'M 
sized  bulla,  ])erhaps  tense  and  oval  but  usually  soft  and  flaccid,    Thi«  i 
tens  do^\Ti  into  a  crust  around  which  there  may  lie  a  pustular  border  vHid 
tends  to  creep  and  still  further  enlarge  the  lesion.     In  this  way  ift 
vidual  oval  lesions  the  size  of  a  finger  nail  or  larger  may  be  for 
The  large  bulhe  of  impetigo,  however,  usually  result  from  the  eonflu 
of  adjacent  lesions  and  are  of  irregular  outline. 


Dns  which  coalesce 

regular   areas    of 

jrmatiti;^  of  the  shv 

or    larger,   around 

•ete  satellite  pustules 

jund.     The   patches 

tverecl  with  a  yel- 
wnish  pus  crust, 
removal  of  which  a 
P^rface  is  exposed. 
ises  the  patclies  ho- 
&d  with  a  thick,  dirtv 
st  wl)ich  covers  tl 
.iTied  area  so  that  nri 
*howj4  and  the  enisls 

t Fox's  expression, 
/  had  been  "  stuck 
jrfaee. 

fo  may  occur  wher- 
h  an  ahrasinu.  It 
t  £re<jyeiitly  on  those 
^  abrasions  are  coni- 

i  exposure  lo  infection  greatest-  It  is  therefore  seen  uiost 
Ifci  the  face,  especially  around  the  nostrils  aud  mouth.  A 
pht  impetigo  is  the  pustidar  infect lou  that  frequently  occurs 
lit  of  infect i*m  of  fever  hlisters,  Becausif  uf  its  production 
Itching  which  head  Hee  induce,  it  is  very  connoon  ujiou  the 
*  eruption  may,  as  already  said,  consist  of  t»nly  a  frw  pustules, 
spread  almost  complt'tely  over  the  head  aud   face  and  occur 

le  liotly  gen- 


¥Ut,      l^L-     I.VIiliii.o,      'Mill      \      ll-NUENCT     1X> 

Formation   (ik   Aanular    LfisioNS.      (Au- 
Ihor'a  collcHJtioii.) 


lands  and  fwl  and,  lo  a  certain  extent,  over 


jr^ie  of  the  disease  is  iudednite.  A  single  patch  of  cru])tion  will 
)f  itself  in  seven  to  ten  dtiys  if  no  new  inocidation  occurs,  but 
will  continue  as  long  as  inoculations  take  place.  It  frequently 
'or  weeks  and  cveu  months,  nud  heconies  very  extensive  where 
fir  is  not  recognized  and  proper  treatment  is  not  iustituted. 
Sung  associatefl  with  the  lesions  is  inconsiderable ;  that  is  its 
nction  from  patches  of  eczema  which  Ijceome  seeondarily  in- 
$  a  rule  there  is  no  const i  tut iooal  disturhance,  but  where  the 

n 


:^         ^ 


Fio,  l22.^I*iPETiao  Bullosa  of  LlNustrAL  Extent,  also  InYOLTKD  QtssntAt  Ai»^ 

(Author's  ooll<?ctic»ti.) 

crescent ic  or  eireular  outline  will  be  formed,  and  where  many  sticHl** 
si«H)s  occur  upon  a  surface  they  coalesee  and  prcKluce  fantastic  polyevdi^ 
figures  {impetigo  circinata  scu  gyrata),  Croeker  speaks*  of  gjTatc  i®* 
petigo  as  rare,  but  in  Jiiy  experience  the  tendency  to  circinate  urnflig^ 
ment  k  not  uncommon  and  certHinly  should  not  confuse  one.  Cirdtiite 
impetigo  is  readily  distinguished  from  the  other  serpiginous  nm^ttlil 
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Iption  which  <X!cur8  conmionly,  ulcerating  serpiginous  syphilide,  l>y 

fact  that  there  is  no  destruetion  of  the  corium  and  no  scarring, 

TKe  so-calK^d  impetigo  of  Hnckhart,  whore  the  lesions  nrcur  around 

lirs,  often  pnxluces  primarily  ten^e,  glohular,  yellow  pustules  var3'ing 

I  size  from  minute  pustules  up  to  those  as  large  as  a  pea.     This  form 

impetigo  occurs  most  frequenlly  on  hairy  parts,  esperiallj  upon  the 

BrdtHl  part  of  the  face.     A  typieal  picture  of  it  is  the  injpetigo  of 

face,  which  develops  from  infection  aroimd  the  haira  as  the  result 

^f  shaving.     Aceording  to  Bockhart  this  form  of  impetigo  is  always  due 

nnfwtion  ^ith  staphylococci,  but  even  accepting  that  this  is  a  universal 

jt,  fiockliart^s  impetigo  presents  no  essential  clinical  difference  and 

Ij'KJiFtinctinn  of  practical  impr^rtance  from  simple  impetigo. 

Etiology  and  Pathology. — Ahout  seventy-nvc  per  cent  of  cases  of 
impetigo  occur  in  young  children.  It  is  most  frequent  in  the  poor  and 
unckunly,  but  it  is  not  confined  to  any  tlase  of  society.     All  that  is 


■9^ 


J  It.,  123. — Bock  II A  It  J 


1  M  J   J     J  ;.,'■• . 


.  ,.,I.  rllollj 


■"t^uiped  for  its  production  is  an  abraded  surface  and  the  presence  of 
'Organisms.     It  starts  frequently  in  abrasions  like  fissures  and  cold 
IJU»out  the  mouth  and  nose,  and  it  is  a  common  socjuel  of  piirasitic 
wliich  cause  scratching.    It  is  frequently  caused  in  men  by  the 
Ifefanions  which  are  produced  in  shaving, 
impetigo  is  auto-  and  hetero-iuoculable.     It  is  contagious  and  fre- 
titly  occurs  in  epidenues.     Efiidenncs  of  impetigo  are  frequently  ex- 
through  the  exchange  of  clothing  and  the  common  use  of  towels 
{foQthaU  impetigo,   hathhouj^f  impfUffo),     It   not  uncommonly   occurs 
Uth  vaccination,  as  it  may  with  any  other  focus  of  suppurulion. 
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Tlie  studies  of  Crocker,  Bockliiirl,  Uilrhrist,  C,  J.  White,  VarUU 
and  utherB  have  e^tablit^hed  the  fact  thai  itnpetigo  may  be  pnKlucni  h 
eithor  the  t-onitiion  .sfroptorcx'ci  or  staphyloci^rei.  It  i*s  most  fm)aeiitU 
{irmluced  l»y  the  sta|jliylot!iii'eus  aureus.  Crocker  liri?t  described  cocci  k. 
unnijjlurcd  vesicles,  and  hitcr  ^howod  that  mme  of  the  CA8es  w**re  ifl 
to  the  staphylococeiit^  aureus.  We  are  chiefly  indebliHl  to  Bm'khart's^ 
veHtigatidns  for  the  eHtahlishnient  of  the  fact  that  the  diw^a.^  ha*  m, 
specific  organism,  hut  in  all  of  its  forma  is  a  manifestation  of  in 
lion  of  the  miix-rficial  layers  of  the  skin  hy  any  of  the  commoo 
organisuis. 

The  lesions  are  the  result  of  a  very  superficial  inflammator>'  fn 
involving  chiefly  the  epidermis  and  the  papillary  layer.     The  pu?N 
art'  fornieil  between  tlie  horny  hiyer  and  tlie  i-cte.    There  is  no  olee 
of  the  connective  tist^ue  and  no  scarring  follows  it. 

Diagnosis. — The  most  important  practical  matter  in  a  ra.^1 
petign  is  ilu'  recognition  of  its  character;  that  Ijeing  done  the  treatn 
ia  a  simple  matter.    If  one  rememWrs  that  the  lesions  are  such  8«1 
he  prmlueed  hy  an  infcf/tion  of  any  superficial  abrasion — as,  for  ex 
a  cold  s*jrc^=— it  would  seem  that  the  recognition  of  the  condition  woi 
be  easy,  hut  the  fact  remains  that  its  character  frequently  escapes  < 
tion.     The  characteristic  features  of  the  disease  are  that  it  begins 
inoculation  of  an  abraded  point,  its  lesions  are  those  of  pustular  den 
titis,  iind  tlic  process  is  so  superficial  that  scarring  does  not  follow  1 
k*sions. 

It  must  be  distinguished  from  pustular  eczema^  sycosis^,  ulc 
sy phi! ides,  chicken  pox»  and  pemphigus. 

In  a  pustuhir  eczema  we  have  a  secondary  infection  of  an  aln 
existing  dennatitis,  so  that  practically  we  have  an  impetigo  ?upt'fi 
posed  upon  an  eczema.  With  the  removal  of  the  infection  the  eea^ma  1* 
left.  If  it  is  an  eczema  of  local  origin  and  the  cause  no  h>ngeT  ^f^'** 
thf*  eczema  may  go  on  rapidly  to  cure.  If  it  is  an  eczema  nf  ialcniw 
origin,  in  add)ti(»u  to  the  patches  of  pustular  eczema,  other  eezeinfttotif 
li'ritons  which  are  not  pustular  will  in  all  probability  be  found  upfui 
] tarts.  But  the  distinction  betwt*en  a  pustular  eczema  and  an  imj 
one  largely  of  names  as  far  as  the  lesions  are  concerned. 

In  sycosis  there  is  a  pustular  folliculitis  deeply  involving 
follich's,  in  some  of  which  the  hairs  are  loose  and  the  follicles  dintenJwi 
with  ]ius.     There  is  swelling  corresponding  to  the  depth  of  the  inftm* 
Tuatory  process.     In  impetigo  the  pustular  dermatitis  is  on  the  find 
of  tfic  skin  and  does  not  involve  tlio  follicles  deeply^  and  tht^rip 
swelling. 

In  ulcerating  syphilides  with  crusting  there  is  destruction  of  t)»e  ( 
nective  tissue  and  scar  formation,  both  of  which  arc  absent  in  impetigo 


«eiTW»totif 
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ckeii  pox  tht*  lotJions  are  tsnmller,  do  not  occur  in  patches,  are 
^end  have  a  regular  distribution:  the  disease  pursues  a  regular 
is  accompanied  by  souie  constitutional  symptoms. 
jphigU8  the  bullae  occur  suddenly  and  spontaneously  with 
inflamuiatory  areobe,  are  entirely  independent  of  abrasions 
eulations,  their  contents  are  at  first  likely  to  be  slerile,  nnd  the 
fcjiot  contagious.  Most  of  the  epidemics  of  bullous  eruptions  are 
■bullous  im|>etigo. 
Histinction  between  ecthyma  and  impetigo  is  considered  under 

gnosis.  — Nothing  is  easier  to  treat  than  impetigo  if  its  char- 
recognizf^i,  and  if  Hie  causes  of  the  abrasions  which  liceome  in- 
han  readily  be  removed,  The  only  cases  whicli  nre  troublesome 
my  are  recognized  are  tiiose  which  are  prndiiced  by  scratching, 
I  from  some  irremovable  or  undiscoverable  cause, 
ttment. — Tbe  treatment  of  impetigo  consists  in  cleaning  the 
Df  pus  and  dirt  and  the  subst^[ncnt  use  of  antiseptic  applirations. 
bere  is  uiuch  crusting  and  suppuration  tlicsc  may  hv  removed 
dreissings  of  boric  acid  and  vaseline,  Usnally  the  surface  can 
more  readily  by  thorough  wasbing,  imli!  all  crusts  are  re* 
^th  ixiric-acid  solution  or  weak  birbluride  sohilion,  or  similar 
^solution.  After  this  there  sboidd  lie  a[)plicd  \\vn  or  tbree times 
fn  antiseptic  ointment.  Tlie  ointment  of  ammoniated  mercury, 
|y  grains  to  the  ounce  of  vaseline  or  cold  cream,  is  usually  cm- 
Hid  leaves  nothing  to  be  desired.  If  the  disease  is  on  the  scalp, 
■d  be  looked  for  carefnlly  and  destroyed,  and  then  the  lesions 
w  elsewhere.  In  extensive  cases  over  the  body  antiseptic  baths 
be  given  until  the  lesions  are  cleaned^  and  then  ointments  applied. 

Ppetigo  we  have  infection  of  the  skin  which  rcsidts  in  superficial 
Blesions  without  destruction  of  connective  tissue.  In  the  same 
mfections  of  the  skin  a  nmrc  intense  intlammatory  reaction  may 
^ed,  as  a  result  of  lowered  resistance  of  the  tissues,  with  the 
k  of  ulcers.  To  the^e  ulcerative  pustular  lesions  of  the  skin 
ig  from  infection  the  term  ecthyma  is  applierl.  It  is  not  a  dis- 
(Case,  A  superficial  ulcer  on  the  shin,  such  as  a  careless  boy 
from  an  infetded  abrasion,  may  be  roughly  taken  as  an  illustra- 

ecthymous  ulci>r, 
(Son  of  ecthyma  begins  ns  :ui  infecti'd  abrasion   or  as  a  flaccid 
If  the  lesion  k^gins  as  nn  infected  abrasion,  ulceration  takea 
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place  in  Uie  n Unified  t^urfaco  and  a  dirty  piia  crust  forms  oyer  a  i 
ficial  ulcer  which  has  an  inflainmatory  border.    If  it  begins  ais  a  pasltilj 

the  contents  dry  intr>  a  ( 


under  which    there   form*  I 
superficial  ulcer  which  iM 
inunded  by  an  inflammato 
areola.     The  ulcere  of  wlh] 
Mia  vary  from  the  suseofl 
linger  nail  up  to  a  coin,  i 
iheir  depth  corrci^pondi?  loi 
'( rtain  degree  with  iheiti 
The  legions  may  be  single  fc 
are  usually  tnultiple,  aodi 
frequently     associated 
lypica!    lesions   of   impeii^ 
Th«Mr    common    localism 
upon   the   legs,   their 
rent*e   Ijcin^   favoretl  bv  tU 
|)oorer  circulation  in  Ihc  ^\M 
o  f  those  parta.     After  the  I 
they   occur    most    frequentl 
upon  the  buttocks,  but  id  il| 
dividuals  of   poor  re^^isstai 
Ihey  may  occur  upon  anv 
of  the  l>ody.     The  coum^ 
the    condition    is    uncertAil 
The  lesions  may  recur 
nitely  in  persons  of  lo* 
resistance   who   fail  to  halt 
proper   treatment  or  in 
dirty. 

Etiology    and    Pathol-J 
ogy.— EcthMua  is  mo^t  ff« 
ijuent  in  individuals  of  1<^' 
ereil  resistance.    It  is  ^eeo  ii| 
i\    rule  among  the  pi<^r 
ibe  dirty,  and  is  a  coniu 
vagutmnd^s  disease.    II  is  i 
to   tlie  fciame  organisms 
cause  impetigo,  and  the  i 
anii^m  of  its  pmducUoti  is  III 
same  a?^  that  of  impel i|rn,  with  the  addnl  factors  of  lowered 
of  the  tissues  either  from  cachexia  or  poor  circulation. 


Kia,  124.— EcmTMA. 
(Grover  W.  Wpode'ti  erUIpction.) 
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Diagnosis. — Clinically  it  is  distinguished  from  simple  impetigo  by 
le  fact  that  it  is  a  more  deep-seated  process,  and  is  accompanied  by 
Iceration^  but  it  is  frequently  associated  with  typical  impetigo  on  other 
larts. 

The  ulcers  of  ecthyma  on  the  legs  have  to  be  distinguished  from 
yphilitic  ulceration  of  the  legs.  They  are  readily  distinguished  from 
;hose  of  syphilis  by  the  absence  of  all  of  the  characteristic  features  of 
syphilitic  ulcers  {q,  v,). 

Treatment. — The  lesions  of  ecthyma  may  readily  be  cured  with  or- 
dinary antiseptic  dressings.  Wet  antiseptic  dressings  are  the  best  appli- 
cation. If  these  are  not  convenient  to  use,  the  lesions  should  be  cleaned 
by  washing  with  bichloride  solution  or  other  antiseptic  solution  and 
then  dressed  with  an  antiseptic  ointment,  like  ammoniated  mercury, 
20  to  40  grains  to  the  ounce  of  vaseline. 

Veld  Sorb 
Stnontii:  NcUal  sore  (?). 

This  is  an  infected  ulcerating  lesion  which  lias  come  into  notice  since 
its  frequent  occurrence  in  British  soldiers  during  the  Boer  War.  The 
descriptions  given  of  it  are  those  of  an  ecthyma  exaggerated  by  the  heat 
»nd  dirt  of  semitropical  conditions.  Crocker  suggests  that  it  is  of  this 
'haracter,  and  there  is  nothing  in  its  descriptions  or  bacteriology  which 
hrows  any  doubt  upon  this  supposition.  It  occurs  as  ecthymous  ulcers, 
specially  on  the  hands  and  forearms,  feet  and  legs,  and  is  readily  cured 
ith  weak  antiseptic  applications. 


III.— PEMPHIGUS  NEONATORUM  1 

Stnonyms:     Pemphigus  acuius  neonatorum,  Pemphigus  contagiosus,  Pemphigus 
epidemicus. 

Pemphigus  neonatorum  is  a  tenn  which  has  been  applied  to  a  form 
?  bullous  impetigo  occurring  in  infants  and  associated  with  constitu- 
cjnal  symptoms  of  sepsis. 

Symptomatology. — The  eruption  occurs  as  more  or  less  abundant 
rops  of  bullae  which  have  slight,  if  any,  areolae,  and  may  or  may  not  be- 
ome  purulent;  in  rare  cases  they  become  haemorrhagic  (Crocker).  The 
Lisease  usually  appears  within  the  first  two  weeks  of  life,  and  the  lesions 
ievelop  without  any  regular  sequence.  Constitutional  symptoms  are  the 
rule,  and  grave  septic  infection,  perhaps  followed  by  fatal  issue,  is  not 

*  Richter,  Dermatolog.  Zeitschr.,  vol.  viii,  1901  (complete  review  of  the  subject). 
— Maguire,  Brii.  Jour.  Derm.,  1903. — Adamson,  ibid.,  1903. — Crary,  Jour.  Cutan. 
^..January,  1906  (bibliography). 
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uncommon.  The  occurrence  of  the  disease  is  always  associated  with  cir- 
cumstances proilisposing  to  septic  infection.  It  appears  under  bad  hvgi- 
euie  surroundings  ami  Wfore  the  days  of  asepsis  occurred  as  epidemic* in 
lying-in  institutions;  in  some  instances  outbreaks  have  been  traeedtna 
gpeoial  niiilwife.  The  disease  is  usually  ^en  with  otiier  i*eptic  condition*, 
such  as  puerperal  fever,  mammary  abscess,  and  impctiga  in  other  mefflfc 
bers  of  the  family.  | 

Pathology • — Us  identity  witli  impetigo  has  l)een  esUhlished  nf^ 
only  In  numerous  bacteriological  stiuiies,  but  by  the  pro<Iuction  of  iit> 
petigfj  in  ad  alls  from  pemphigus  neonatorum  in  eaehectic  babies.  1 
most  of  tiie  investigations  of  the  lesions  the  staphylococcue  aureus  i 
been  foun^f :  in  Bonie  the  strep twoeeus  pyogenes. 

Diagnosis. — There  are  essential  resemblances  between  pemph^ 
neonatorum,  dermatitis  gangramosa  infantum,  and,  perhaps,  Ritier'^d  1 
ease,  and  these  diseases  should  he  studied  with  referenee  to  each  oil 
The  diagnosis  of  puiuphigus  neonatonnn,  as  of  other  bullous  form^ 
impetigo,  can  readily  be  nmde  from  the  spontaneous  bullous  omplior; 
like  dernuititis  herpetiformis  and  pemphigtis,  by  the  fact  that  the  mr 
mon  jtus  organisms  can  readily  be  cuUivaied  from  the  bullie  of  imp^'tip: 
while  in  pemphigus  and  dermatitis  herpetiformis  the  hulljp  are  at  fir 
sterile.  Pemphigus  neonatorum  has  to  be  diagnosticated  especially  fro 
bullous  congenital  syjdiilis.  The  distinction  is  easy  because  of  the  a- 
sence  of  other  evidences  of  congenital  syphiliB  which  are  always  proH 
in  inHmts  d(neh>ping  Imllous  s}^>hilides  within  two  weeks  of  birth. 

Treatment. — Tliese  hullous  forms  of  impetigo  contagiosa  are  treats 
in  the  same  manner  as  other  forms  of  impetigo.  The  patients  must  1 
reitioved  from  the  possibility  of  further  infection,  placed  under  as  gtx 
hygienic  conditions  as  possible,  and  the  lesions  treated  by  the  use  of  ant 
septic  baths,  ointments,  or  powders.  The  constitutional  ti-eatment 
symptomatic,  ^ 
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IV.-INFECTIONS  FROM  VARIOUS  PUS-FORMING 
BACTERIA 

Fustnlar  infections  u!  the  skin  resenihling  those  duo  to  conimon 
organisms  have  resulted  from  infection  with  various  special  bacteria. 

Diphflfcnfi  of  the  HHn. — Various  cases  of  pustnlnr  infection  of 
skin  of  the  ty|M'  of  imi)etigo  or  of  ectluiua  have  been  found  in  whic 
tlie  organism  pnivcfl  to  be  the  Klebs-Tjoelfler  bacilluf;.  The  diagnod; 
from  simfilc  imjictigo  or  ecthyma  is  only  made  by  liacterrolngical  exaii 
inatitUL     In  Ihcse  cases  drplitheria  antitoxin  is  indicated. 

Fjfofi/n/trus  htft't  fiiitix.—A  iniinlicr  of  tascs  of  pustular  infections  ( 
the  skin  from  ttacilliis  pyoeyaneus  have  been  described  l)y  Adamsoi 
Fernet,  and  others. 
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Bacillus  Coli  Infection, — Auche  has  described  multiple  abscesses  due 
to  bacillus  coli  in  the  skin  of  an  infant. 

Vacciniform  Ecthyma  of  Infants. — This  condition,  which  has  been 
especially  studied  by  the  French,  consists  of  an  eruption  of  large  ecthy- 
matous  pustules  which  soon  show  central  depression  from  the  formation 
of  a  crust,  and  thus  form  lesions  closely  resembling  vaccine  pustules. 
The  lesions  occur  by  predilection  about  the  genitals,  thighs,  and  but- 
tockt! ;  less  frequently  on  the  hands  and  feet.  They  are  apparently  pro- 
duced by  infection  with  streptococci. 

V.-FURUNCLE 

Stnoio-ms:  Boil,  Furunculus. 

A  furuncle  (Ijatin,  fumnculus,  a  petty  thief)  is  an  acute  inflam- 
matory process  around  a  follicle  of  the  skin  produced  by  infection 
through  the  follicle  and  resulting  usually  in  necrosis  and  suppuration 
of  the  central  mass. 

Symptomatology. — A  boil  begins  as  a  painful,  hard  induration, 
situated  deep  in  the  corium,  over  which  the  skin  quickly  becomes  an  in- 
flammatory red.  This  rapidly  forms  an  acuminate  inflammatory  swell- 
ing with  a  central  point  which  is  usually  either  the  mouth  of  a  seba- 
ceous or  a  hair  follicle.  The  swelling  increases  for  from  two  to  six 
days.  At  the  end  of  three  to  six  days  there  develops  around  the  follicular 
opening  a  pustule  which  ruptures  with  slight  discharge.  Sometimes  the 
inflammatory  process  is  not  intense  enough  to  produce  necrosis,  and  the 
lH)il  subsides  more  or  less  rapidly  (blind  boils). 

There  is  always  a  possibility  of  autoinoculation  around  boils,  so  that 
satellite  pustules,  each  pierced  by  a  hair,  are  common   (these,  by  the 
^y,  are  typical  lesions  of  Bockhart's  impetigo).     In  addition  to  these 
impetigo  pustules,  not  infrequently  other  boils  occur  around  the  original 
^^ion,  being  produced  by  pus  carried  externally  from  the  parent  boil  to 
">e  neighboring  follicles,  or  by  subcutaneous  extension  of  the  process. 
••^  hile  single  boils  are  common,  it  is  not  infrequent  for  boils  to  be  mul- 
"Ple,  and  in  some  cases  they  are  very  numerous.     This  is  particularly 
^'^e  in  depressed  individuals  in  whom  precautions  are  not  taken  to  pre- 
^^nt  autoinoculation.    With  the  occurrence  of  a  boil,  as  in  other  infec- 
^^ous  lesions,  neighboring  glands  are  likely  to  swell  and  may  suppurate. 
Boils  occur  most  frequently,  for  obvious  reasons,  upon  hairy  parts 
^Mch  are  exposed  to  friction.    The  commonest  locations  are  first  the  nape 
^^  the  neck,  then  the  nates  and  the  axillae,  but  they  may  occur  anywhere. 
As  is  well  known,  the  pain  of  boils  is  usually  severe.  It  is  produced 
"y  the  tension  in  the  tissues  caused  by  the  intense  inflammatory  infiltra- 
tion, and  varies,  therefore,  with  the  density  of  the  tissues.    A  boil  in  lax 
tissues,  like  the  cheek,  may  be  almost  painless;  in  tissues  like  those  of 
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Hie  Umnh  riiirl  feet,  i\w  perineum,  tlie  nose,  and  the  external  aiidil<iij 
canal,  where  there  is  no  opportunity  for  swelliiig,  the  pain  is  iwverwij 
It  18  almost  instantly  relieved  when  the  tension  is  overcome  by  free  in* I 
c'ision,  and  subsides  rn«"re  gradually  upon  the  natural   oj>eninji;  of  tlift] 
lesion.     The  eonatitutional  disturbance  eorreflponds  in  degree  with  thej 
extent  of  suppuration  and  of  absorption  of  septic  toxins.     With  a  ringle 
boil  which  is  opened  promptly  tliere  may  Ik?  the  most  evanescent  or  no] 
febrile  reaction.     Usually  there  is  slight  increase  in  temperature  will 
malaise,  and  where  Imils  are  numerous  there  may  be  a  fairly  sharp  septic 
fever,     in  tfie  gravest  cases  there  may  be  pronounced  general  seji^iK 

Hydradenitis  Destruens  Suppurativa.— Infection  in  boils  usually  n<v 
curs  in  th<"  pilo-sebaeeous  follicles.     It  may,  however,  occur  in  ihe  ^m'41 
glands,  and  to  this  form  of  furuncle  Vcrncuii  has  given  ihc  name  hvilrad- 
cnitis  destruens  8Up[>urativa.     Such  boils  present  no  essential  or  im- 
portant dilTercnces  froiu  those  in  the  hair  follieles,  and  the  name  ^limild 
not  he  allowed  to  cause  confusion.     The  typical  boil  of  this  sort  h  the , 
common,  rather  small  boil  of  the  size  of  a  hazelnut  which  occurs  iJi  th 
axillie.     The  Jesions  are  usually  multiple  and  are  very  frequently  accnm*! 
panied   by  surrounding  imjjetigo  pustules.     These  boils  are  conimmilji 
associated  with  excessive  sweating.    They  are  nujst  frecjuent  in  the  axillj 
but  also  occur  in  the  genitocrural  region,  on  the  face  and  neck  and  back,! 
and  they  might,  of  course,  occur  wherever  there  are  sweat  glands^  J 
though  their  existence  is  not  recognized  on  the  palms  and  soles. 

Etiology  and  Pathology, — The  essential  factor  in  the  production^ 
of  boils  is  Ihe  presence  of  pus  organisms.  We  therefore  fref|uenUy  > 
them  associated  with  impetigo,  suppurating  eczema,  and  other  iriippufft-i 
tive  diseases  of  the  skin.  Inoculation  may  take  place  from  other  indi- 
viduals, and  hence  association  with  persons  having  suppurating  lesion* 
of  any  sort,  or  lack  of  care  in  keeping  the  skin  clean,  may  explain  their 
occurrence.  They  very  commonly  follow  local  injuries*  Boils  may  occfff 
in  individuals  of  nonnal  resistance,  but  they  are  most  frequent  in  tho^e 
who  are  not  in  vigorous  health,  and  their  repeated  occurrence  is  usualh 
an  indication  of  some  defect  in  the  individual's  health.  They  an*  >P* 
to  develop  in  individuals  who  are  reduced  by  overstrain  of  any  sr»rt.  nn^ 
are  common  in  those  sufTertng  from  chronic  alcoholism,  anj^mia,  chn»nic 
nephritis,  and  es|)ecially  dialjctes  mellitus.  They  oc*cur  not  uncomniotJ; 
after  acute  illnes<es,  particularly  the  specific  fevers.  They  are  wotp 
frequent  in  men  than  in  women. 

As  the  researches  of  Uarre,  Bockhart,  and  others  have  shfjwn,  l^oil* 
are  practically  always  due  to  the  staphvlococeus  aureus,  albus,  or  citn*"'^ 
It  is  cmiceivat»le,  luvwever,  that  they  may  l>e  prcHluc<.nl  by  other  p<*^ 
orgiinisms.  They  have  l»een  produceil  artificially  by  ru  I  thing  pure  cul- 
tures of  the  staphylococcus  aureus  and  albus  into  uninjured  skin* 
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Treatment. — In  patients  subject  to  boils  the  health  should  be  in- 
Testigated  carefully,  and  every  effort  made  to  build  up  their  resistance. 
Improvement  of  the  conditions  of  living  should  be  provided  for,  if 
possible;  there  should  be  ample  provision  made  for  fresh  air,  sunlight, 
and  suitable  exercise.     There  is  constant  demand  in  these  cases  for 
tonics,  among  which  iron  is  most  frequently  needed,  and  after  that 
stnchnine,  quinine,  and  arsenic.    Where  there  is  a  predisposition  to  the 
occurrence  of  boils  in  the  gouty,  the  use  of  colchicum  is  highly  recom- 
mended.   In  chronic  furunculosis  it  is  especially  important  to  be  on  the 
guard  for  diabetes,  nephritis,  and  anaemia.     Specific  internal  treatment 
directed  to  the  overcoming  of  furunculosis  offers  little  prospect  of  help. 
Tie  drinking  of  fresh  brewer's  yeast,  from  one  to  two  ounces  daily  in 
several  doses,  has  been  recommended  by  Brocq  and  Crocker  and  others, 
and  is  sometimes  beneficial.     Calcium  sulphide,  which,  following  the 
suggestion  of  Ringer,  has  been  used  in  all  sorts  of  suppurative  condi- 
tions, has,  in  my  experience,  proved  useless.    Improvement  of  the  indi- 
vidual's resistance  by  Wright's  method  of  treatment  by  "  vaccinations  " 
with  dead  cultures  of  the  specific  organisms  is  a  rational  suggestion 
and  worthy  of  trial.     I  have  seen  it  apparently  beneficial  in  acne,  and 
it   would  be  more  strongly  indicated  in  furunculosis. 

At  the  beginning  of  a  boil  there  is  some  hope  of  aborting  it  by  local 

treatment.    This  can  sometimes  be  done  by  pulling  out  the  central  hair, 

passing  a  fine  probe  dipped  in  carbolic  acid  into  the  follicle  as  deeply 

a.s    possible  without  causing  pain,  and  then  touching  the  apex  of  the 

boil  with  liquid  carbolic  acid.     Another  method  which  is  frequently 

su^ccessful  is  the  application  in  the  early  stage  of  the  boil  of  Unna's 

carbolic  acid  and  mercury  plaster.     Another  method  is   injecting  the 

bsLse  in  the  early  stage  of  the  boil  with  a  drop  of  carbolic  acid  or  with 

five  drops  of  1 :  30  solution  of  carbolic  acid.     Occasionally  beginning 

small  boils  may  be  made  to  disappear  by  painting  with  plain  collodion, 

but  if  this  causes  pain  from  pressure  it  does  no  good  and  should  be 

Temoved.     Gallois  and  Courcjon  advise  for  the  abortive  treatment  of 

boils  that  the  lesions  be  painted  once  or  twice  daily  with  a  solution 

of  metallic  iodine  four  parts  in  acetone  ten  parts,  acetone  being  used 

^  a  vehicle  because  of  the  great  solubility  of  iodine  in  it.     Bulkley 

^^commends  for  its  soothing  qualities  the  following  ointment: 

^  Carbolic  acid   gr.  v-x ; 

Fl.  ext.  of  ergot 3i-i j ; 

Powdered  starch,   ,  __ 

Van M2; 


Zinc  oxide. 

Rose  ointment oi. 

To  be  applied  freely  on  a  thick  dressing  of  al)sorbent  cotton. 
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For  Ihc  rtdief  of  puiu  at  the  beginning  of  a  boil  the  application  of 
compresses  m  hot  as  can  be  borne  is  n&eful.  There  h  some  differenaj 
of  opinion  as  to  the  advir^abilitv  of  opening  boils  early.  There  is  riolliiiij5,j 
however,  which  relieve.^  pain  like  free  incision,  and,  if  it  U  evident  thatij 
boil  18  going  to  «uppnrate,  nothing  would  «eem  to  he  gaincsd  by  wiuLiiigfwf] 
it  to  point.  A  boil  should  be  incisf^  fn?ely  enough  to  provide  for  prttrll 
drainage  and  relief  of  tension,  and  the  incit^ion  should^  in  onhT  to  iToidl 
scarring.  l>e  made  in  the  lines  of  cleavage  of  the  i^kin.  The  bejit  w^l 
to  reduce  the  pain  of  incision  ibi  to  freeze  the  part  with  ethyl  chhrfuKl 
After  incision  the  cavity  nhould  he  f^y ringed  out  with  carlMiIic-aciil  *f>liir| 
tion,  1 :  30,  and  as  mucli  of  the  necrotic  ti&sue  removed  as  possible,  li| 
emptying  it,  however,  eare  should  be  taken  not  to  squeeze  it  fir  <>tb 
wise  injure  the  tissues.  Finally,  it  is  a  good  plan  to  swab  out  ihcctvtl 
with  pure  car^J^:Jlie  acid.  After  incision  the  best  application  h  a  wet  An 
ing  of  weak  bichloride  or  carbolic-acid  solution  or  of  l»orie-acid  )4ilulna 

TJuring  the  existence  of  a  boil  attention  sboiibl  W  direett"*!  (o  pre-- 
venting  inoculation  of  other  points  and  the  prcHhiciion  of  new  Wll 
To  this  end  the  common  poultices  should  never  be  used.     Their  pU 
is  perfectly  supplanted  by  hot  sterile  or  antiseptic  conipressi»^.    U  \ 
well  to  wash  the  area  around  the  l>oil  with  a  strong  antiseptic  s<>luti«i 
such  as   1 :  1,000  bichloride   in   aleoliol,  and  occasionally   it  nmy  U'  » 
good  plan  to  protect  the  surrounding  skin  with  an  antiseptic  ointiiK^ut. 
like  salicylic  acid  *20  grains,  or  ammoniatc*d  mercury   10  grains  to  tlwf 
ounce  of  simple  ointment. 

In  patients  who  suffer  from  recurrence  of  l)oils  much  can  oflei)  y 
done  by  systematic  attempts  to  sterilize  the  skin  a^^  far  as  j>os.>iblc*  (wir- 
ticularly  that  of  the  axilla^  and  other  parts  of  the  l>ody  when?  boiUare 
most  prone  to  occur.  For  this  purpose  it  is  a  gixxl  plan  to  Imvc  iHu 
patient  take  baths  of  bichloride  1 :  5.000  or  1 :  10,000,  and  to  use*  anh- 
septic  soaps,  such  as  one-Iialf-per-eent  bichloride  soap,  or  the  other  mer- 
curial soaps  which  are  obtainable  in  the  market.  At  the  mmv  time 
the  axilla*,  the  nape  of  the  neck,  and  other  points  where  \mh  fn^jueDth 
develop  can  be  washed  daily  with  1:2,000  or  1:5,000  e^lution  of  bi* 
chloride  and  alcohol.  This  is  a  plan  of  treatment  which  I  have  h^"^^ 
very  useful. 


VL— CARBUNCLE 

Synonym:  Carbunculxts. 

A  carbuncle  (Latin,  mrho,  a  live  coal)  is  an  acute  inflammfttott 
lesion  analogous  in  its  pathogenesis  to  a  l>oil,  but  involving  the  tis<ui> 
more  ilitfusely,  and  ending  usually  in  a  more  or  le^s  extensive  *l<^"ti^' 
which  finds  it^  exit  through  multiple  openings  in  the  skin.  A  carhuiwV 
may  l»c  regarded  as  a  boil  which,  either  from  a  greater  extent  of  inlei 
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tioD,  or  from  infection  of  greater  virulence,  or  from  infection  of  tissues 
of  lowered  resistance,  results  in  a  much  more  extensively  destructive 
inflammatory  process  than  occurs  in  boils.  Carbuncles  are  not  rare, 
but  are  very  much  less  frequent  than  furuncles. 

Symptomatology. — A  carbuncle  begins  as  a  flattened  red  induration 
of  the  skin  and  subcutaneous  tissues,  accompanied  by  tension  and  dull 
throbbing  pain.  The  affected  area  is  much  more  extensive  than  that 
in  boils,  but  is  usually  sharply  circumscribed.  The  process  increases  in 
intensity  rapidly,  the  swelling  becomes  greater,  the  skin  becomes  dark 
red  or  purplish,  and  the  pain  and  constitutional  symptoms  become  more 
severe.  If  its  course  is  unaltered  by  treatment,  after  five  to  six  days 
pustules  appear  upon  the  surface  and  rupture,  with  a  bloody,  purulent 
discharge.  There  is  then  sloughing  of  the  skin  at  multiple  points,  and 
beneath  these  openings  there  is  seen  a  peculiar  characteristic  ashen-gray 
slough.  The  slough  may  later  be  discharged  through  the  several  open- 
ings, or  the  openings  in  the  skin  may  enlarge  until  a  single  ragged 
ulcer  is  formed  with  a  necrotic  floor.  With  the  breaking  down  of  the 
skin  the  slough  slowly  separates,  and  after  its  separation  healing  takes 
place  by  granulation.  The  slough  usually  is  limited  by  the  subcutaneous 
fascia,  but  may  go  deeper. 

Carbuncles  are  usually  single.  The  amount  of  tissue  involved  in 
the  inflammatory  process  is  seldom  smaller  than  the  palm,  and  it  may 
be  much  larger.  The  sites  of  predilection  for  carbuncles  are,  in  order  of 
frequency,  the  nape  of  the  neck,  the  shoulders,  the  face,  and  the  abdomi- 
nal walls.  The  most  dangerous  location  for  carbuncles  is  the  scalp  and 
^ace,  where  there  is  the  greatest  danger  from  sepsis  and  thrombosis  and 
^nibolism.  Carbuncle  occurring  upon  the  upper  lip  and  cheek  (malig- 
nant facial  carbuncle)  is  especially  dangerous,  on  account  of  the  free 
Anastomosis  of  the  blood  vessels  of  the  part  with  those  of  the  meninges, 
And  requires  prompt  radical  treatment. 

A  carbuncle  usually  reaches  its  full  development  in  from  eight  to 
t^n  days.  Its  entire  duration  varies  according  to  the  size  of  the  lesion 
And  the  method  of  treatment  employed.  The  slough  may  separate  and 
Healing  take  place  within  two  weeks,  but  the  process  may  be  drawn  out 
Over  five  or  six  weeks  in  severe  cases. 

The  pain  and  the  constitutional  symptoms  in  carbuncle  are  severe. 
The  lesion  begins  with  a  feeling  of  great  tension  and  throbbing  pain, 
Vhich  rapidly  increases  until  it  becomes  agonizing.  It  was  described 
by  Gross  as  pain  like  that  of  molten  lead  upon  the  surface,  and  it  has 
also  been  compared  to  such  pain  as  would  be  produced  by  an  enormous 
claw  imbedded  in  and  dragging  on  the  skin.  There  is  always  consider- 
able systemic  disturbance  as  result  of  sepsis.  Severe  cases  are  character- 
ized by  great  prostration,  weak  pulse,  rigors,  and  high  temperature. 
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and   not    jiifiTciiu'iitly    in   such    luhos   dciitli    fmiri   exhau^ion  or  ism 
septiai:'iiiift  oeeurtt. 

Variations , — A s  we  have  I »i i 1 1 d  1 1 o i  1  s ,  so ,  in  rare  ins lan t ts .  we  ii iive 
carlmru'lrs  in  whidi  iho  ti^^^iieH  beforiii'  im^gy  and  are  infiltralttl  bj  a 
septie  jntiamniatory  proee-ss,  but  breaking  down  does  not  occur,    lnoiwj 
ease  in  the  writer's  knowledge  such  a  carhuncle  without  sloughing  3pm»4j 
over  the  niijH}  of  the  neck,  was  accnni pained  by  severe  constitutk 
spnptonis,  and  only  yielded  upon  complete  excision. 

In  very  severe  eases  the  skin  over  the  central  area  of  the  carbi 
may  become  gangrenous  en  mmse.     It  l>ecouies  bluish  black,  a  hasmo 
rhagic  blister  forms,  and  the  skin  breaks  down  into  a  pultaceous  ma 

Etiology  and  Pathology.— Carlmncle  oceurs  most  frequently  i1 
later  udult  life  and  nftener  in  men  than  in  women.  It  is  a  disease  oi 
individuals  of  lowered  resistance,  the  cansea  which  prwlispose  to  it  bei]x£ 
airnilar  to  those  which  predispose  to  funinculosis.  Diabetes  m  particulars 
is  a  predisposing  cause  of  it.  Carbuncles*  like  furuncles,  are  due  to 
faction  with  staphylococci  through  the  follicles  of  the  skin.  As  the  reei< 
of  more  virulent  infection  or  of  poorer  resistance  the  Inflammatory  reaC 
tion  is  more  intense  and  extensive,  and  spreads  widelv  tlimuLdi  the  sube 
cutaneous  tissnes.  |H 

Diagnosis. — ^rarhuncles  are  dislinguished  clinically  from  furuncle*^ 
by  the  larger  area  involved,  the  llattem?^],  lirawny  induration,  the  muL  -- 
tiple  openings,  and  the  graver  constitutional  disturbance.  When  occur- 
ring aliout  the  face  they  may  be  confused  with  anthrax.  In  anthrax  there^ 
is  more  rapid  progress  %vith  the  quick  development  of  gangrene,  and 
bacillus  of  anthrax  can  l>e  demonstrated  in  the  pus. 

Prognosis. — -Cnrhunde  is   a  grave  disease*     The  danger  increased 
witli  tlie  extent  and  virulence  of  the  process,  and  an  index  of  it  i*  fu^g 
nishai  by  the  severity  of  the  constitutional  symptoms.    Where  the  pr 
spreads  widely,  and  in  the  ngvd  and  those  reduct^l  hy  disease,  the 
come  is  uncertain.     This  is  especially  so  in  diabetics  and  in  carbunc 
oceurring  on  the  face  or  scalp. 

Treatment, — The  internal   treatment  of  ct\rbuncle  is  directed  to 
counteracting  sepsis  an<l  sufiporting  the  patient  in  every  way  possil 
The  diet  should  be  liquid  Imt  nutritious,  and  the  bowels  should  be  ki 
ofwn  with  mercurifil  or  saline  cathartics.     In  nearly  al!  cases  the  pr 
(ration  is  best  met  by  the  use  of  alcoholic  stimulants  with  quinine  an 
iron  and  strychnine.     One  of  the  best  ways  of  administering  alcohol  in 
such  cases  is  in  eggnogs.     If  pain  is  severe  it  should  be  relieved  a^ 
as  possible  by  the  free  use  of  morphine. 

During  the  early  stage,  before  evidence  of  suppuration  appears^ 
fomentations  frequently  eluinged  should  be  applied.    These  may  be  ma 
w^ith  1 ;  10  carholie-acid  solution,  or  1  :  1,000  bichloride  solution,  or  m| 
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lead  and  opium  wash.  As  in  furuncles,  poultices  should  not  be  used. 
In  the  early  stages  the  spread  may  sometimes  be  stopped  by  the  sub- 
cutaneous injection  at  numerous  points  around-  the  carbuncle  of  a  few 
drops  of  a  1:30  carbolic-acid  solution  (Crocker).  As  soon  as  any  evi- 
dence of  suppuration  appears  the  lesions  should  be  freely  incised  and 
free  drainage  provided  for.  Cavities  should  be  syringed  out  with  car- 
bolic-acid solution,  1 :  40,  or  swabbed  out  with  pure  carbolic  acid.  In 
seTere  cases  the  slough  may  be  curetted  out  under  an  anaesthetic,  and  the 
cavities  then  syringed  out  with  carbolic-acid  solution  or  swabbed  out 
with  pure  carbolic  acid  and  lightly  packed.  In  many  cases  the  surgical 
removal  of  the  entire  mass  is  the  best  treatment.  It  reduces  the  danger, 
saves  time,  and  greatly  diminishes  the  amount  of  suffering. 

A  method  almost  as  radical  as  that  of  curetting  or  excision  consists 
in  the  vigorous  use  of  caustics.  A  method  recommended  by  Crocker  is 
to  insert  carbolic-acid  crystals  into  all  of  the  openings.  A  more  vig- 
orous method  which  is  highly  recommended  by  Phillips  of  Wisconsin, 
from  a  personal  experience  and  from  an  experience  in  a  number  of  cases, 
cjonsists  in  the  insertion  into  each  opening  of  a  piece  of  caustic  potash. 
Thi§  is  left  for  about  twenty-five  minutes,  until  cauterization  is  thorough. 
Alter  this  the  cavities  should  be  washed  out  with  weak  solution  of  acetic 
acid  to  neutralize  the  caustic  potash,  and  wet  antiseptic  dressings  of  car- 
bolic-acid solution  (1 :  40)  applied.  The  relief  of  pain  and  the  improve- 
ment within  twenty-four  hours  after  this  treatment,  provided  it  is  carried 
out  thoroughly,  are  said  to  be  remarkable. 


VII.-ERYSIPELAS> 

Stnontm:  Si.  Anthony's  Fire. 

Erysipelas  is  an  acute  specific  inflammation  of  the  skin  and  sub- 
cutaneous tissues,  and  sometimes  of  the  mucous  membranes,  which  is 
characterized  by  the  formation  of  red,  swollen  areas  that  tend  to  spread 
at  the  periphery  and  have  little  or  no  natural  tendency  to  the  formation 
^f  pus,  to  ulceration,  or  to  gangrene,  and  end  in  spontaneous  resolution 
^thout  scarring.  It  is  an  infection  of  the  lymphatic  spaces  of  the 
^rium  and  subcutaneous  tissue. 

Erysipelas  is  one  of  the  common  diseases  affecting  the  skin. 

*  Miles,  "Article  on  Eiysipelaa,"  "Encyclopaedia  Medica." — Duplay  et  Reclus, 
^«hi^  de  Chirvrgie^  vol.  i,  1897  (full  bibliography). — Kaposi,  Wien.  med,  Wochenr 
•c*r.,  1887;  Archiv,  vol.  xx,  1888. — Fehleiaen,  "Die  ^tiologie.des  Eiysipelas,"  Ber- 
lin, 1883.— Pawlowsky,  Berlin,  Jdin.  Wochenschr.,  1888,  p.  255.— Pfahler,  Phila.  Med. 
Jour.,  January  13,  1900. — Marmorek,  Compt.  Rend,  Soc.  de  Biol.y  1895. — Cotton, 
Boiion  Med,  and  Sur.  Jour.,  1899  (full  bibliography  of  treatment  with  Marmorek's 
»rum). — Baum,  Medicine,  1899. 
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Symptomatology.— Erysipelai?  liegius,  jifler  a  pericid  of  a  few  hom* 
to  unr  or  two  days  of  malaise  aod  nioderate  febrile  disturbance,  wilb 
the  afii)t'aran€e  of  one  iir  iTiore  nnl  spots  at  the  i^iiv  of  infwtion,  which  ] 
iipread  atKl  tiwell  and  fonii  a  large,   red,  intlainTiiatory  pairh  lliat  ill 
tense,  smooth,  glistening,  and  hot.     Its  temperature  is  distinctly  nufll| 
aliove  that  of  llie  unaffected  sikin.     The  outline  of  the  patch  h  u^tiallTj 
jrre|,^uhir,  but  its  borders  are  t?harp.     From  it  ral  lines,  indiejiting  tlw 
inflamed  lymphatics,  may  radiate  to  the  eontiguoust  glands^  which  beeomt  I 
enlarged  and  tender,  and  later  Ihe  swollen,  deep  lymphatics  may  feaij 
like  large  cords.     As  the  process  beeotiies  more  intense  the  color  cJiangttl 
to  a  dark,  angry  red,  the  swelling  becomes  greater,  the  surface  niorfl 
glistening,  and   vesicles  and  bulh^  filled   with  clear  yellow  serum  mall 
develojj  ufKm  it.     The  swelling  varies  not  only  with  the  intensity  of  tiil| 
process  but  with  the  character  of  the  tissues.     In  lax  tissues  it  is  mi 
greater,  so  that  when  occurring  upon  the  face  or  tlie  scrotum  the  5wulH 
ing  may  be  enormous.     After  reacliing  iti?  full  development  a  patch  mtji 
show  no  disposition  to  enlarge,  but  commonly  there  i^  a  tendency  f^ 
the  disease  to  spread  at  the  border  wdiile  it  subsides  behind,  thus  pn«Bt 
ing  the  picture  of  a  migrating  cellulitis.     In  its  spread  erysipelas  Aid  1 
not  follow  the  direction  of  the  lymph  stream,  but  rather  the  lin«»of 
cleavage  of  the  skin,  and  it  is  fret]uently  checked  by  the  deep  furrowirJ 
The  face  and  head  are  by  far  the  most  fretpient  site  of  erysipela*,  hiU  doI 
part  is  exempt.     On  the  face  it  usually  begins  in  abrasions  about  i 
nose;  tlienee  it  spreads  over  tlie  face  and  scalp.    It  may  spread  into  thrl 
mouth  or  into  the  nose  or  pass  over  the  scalp,  hut  it  usually  strtp§  itj 
tlie  t'hin  and  nape  of  the  neek,  and  very  seldom  involvest  the  front  of  I 
neck.     It  often  stops  at  the  border  of  the  hair  or  Ward,     Tli**  i 
involved  in  the  disease  may  not  be  more  than  the  size  of  a  hand, 
quently  it  will  extend  over  a  large  part  of  the  face  and  head;  it 
involve  an  entire  limb,  or  in  extreme  cases  cover  a  large  part  of  tfafti 
body. 

Occasionally  erysipelas  develops  in  surgical  w^ounds.  In  such  carti  ^ 
the  process  often  subsides  without  sujtpuration  taking  place  in  tl*l 
wound  and  healing  goes  on  uneventfully;  occasionally  pu^  form*  aid  j 
the  edges  of  the  wound  separate. 

Erysipelas  sometimes  occurs  in  the  newborn,  usually  from  iniBCUOAJ 
in  the  navel,  and  in  such  cases  is  apt  to  lie  fatal. 

As  shown  by  Fehleisen's  therapeutic  inoculations  the  incubatioa 
riod  of  erysipelas  varies  from  fifteen  to  sixty  hours.    The  inflamraatotf^ 
process  attains  its*  maximum  within   a   few  days  to  a  week  afU'f  ^t* 
appearance,  remains  at  the  maximum   for  one  or  two  days,  and  thfl 
begins  to  subside.    The  entire  course  varies  from  a  few  days  to  R^ve 
weeks,  the  prolonged  cases  resulting  from  continual   miration  of 
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msc  or  from  the  development  of  new  area?  of  disease.  Relapses  are 
^ueni.  When  the  process  begins  to  subside  the  swelling  gnidimlly  l>e- 
1C8  less,  the  redness  dttTeases,  fnuilly  clianges  from  red  in  brownish 
,  then  to  yellowish,  and  then  disuppoars.     Witlt  tlie  subsidence  of 

process  there  is  greater  or  less  dest|uamation»  usually  in  large  seales 
flakes.  Where  there  have  been  bulla!  these  dry  up,  epidermis  forms 
Jer  thera^  and  the  dead  epidermis  is  thrown  olT  in  flakes. 

The  subjective  symptoms  are  burning  and  more  or  less  pain  and 
idemess  in  the  involved  area.  This  tenderness  is  greatest,  as  long  as 
e  process  is  spreading,  in  a  zone  about  half  an  inch  wide  just  outside 
e  red  border,  this  zone  of  tenderness  representing  the  actively  spreading 
rier  of  the  process.  Its  existence  is  an  important  clinical  point  as 
dicatiug  the  persistent  activity  and  the  direction  of  spread  of  the 
sease. 

The  constitutional  symptoms  are  those  of  an  acute  febrile  disturbance 
om  toxa?mia.  These  symptoms  begin ^  from  half  a  day  to  two  days 
iort*  the  appearance  of  the  lesions,  with  a  feeling  of  malaise,  pain  in 
fchead,  back,  and  limbs,  loss  of  appetite,  and  perhaps  nausea  and 
Silting.  There  is  chilliness,  but,  as  a  rule,  no  rigor.  With  the  begin- 
ii^g  of  these  s^inptoms  there  is  a  slight   rise  in  temperature  which 

r^  by  the  time  of  the  development  of  the  lesions  103°,  104°,  or 
F-      The    temperature    continues    high    with    moderate    evening 
Ucerbations  throughout   the  course  of  the   disease.     It   falls  quickly 
the  process  is  checked,  usually  between  the  fifth  and  tenth  days. 
ere  cases  the  return  to  normal  is  gradual.     After  the  temperature 
once  subsided,  its  subsequent  sharp  rise  usually  means  a  new  in- 
tonent  of  the  disease.     A  constant  high  temperature  without  remis- 
is  a  grave  symptom,  indicating  often  complications,  such  as  sup- 
live   cellulitis,   gangrene,    or    the    develnpiuent   of    the   process    in 
tissues.     There  are  the  usual  gastrointestinal  symptoms  of  an 
e  fever.     The  tongue  is  coated,  the  breath  foul ;  the  urine  scanty 
i  highly  colored*  with  alnindance  of  urates  and  frequently  albumin. 
m  over  the  kidneys  is  frequent  and  the  spleen  may  be  enlarged.    In 
wt  cases  there  is  constipation,  in  others  diarrhoea.     Restlessness  and 
kinm,  most  commoxi  at  niglit,  fre^iuently  occur,  especially  in  old  per- 

(and  when  the  disease  is  about  the  face  and  scalp. 
Variations. — In  many  cases  of  erysipelas  the  process  runs  a  very 
course.  The  swelling  of  the  involved  area  is  slight*  the  color  is 
idish,  there  is  no  formation  of  vesicles  or  bullm,  and  upon  subsidence 
desquamation  occurs  (cry(hrmatou,^  enffiipelas).  The  fever  does 
:ceed  102°  or  103**  F.  and  the  constitutional  symptoms  are  corre- 
ingly  moderate.  Such  an  erythematous  erysipelas  may  spread  quite 
,  involving  successively  large  areas  of  the  body  (erysipelas  migrans). 


478  INFECTIOUS  DISE.\SES  OF  THE  SKIN 

In  severe  cases  uf  ery^ipt^laj^  lliere  k  ftbiuidant  fonnaiion  of 
and  in  rare  grave  causes  the  Irulla*  l^ecome  hemorrhagic     In  loint 
stances  tlie  prociss  is  t?o  intense*  thai  gan^^rene  ix-eiirt^. 

Occasionally,  partly  as  tlie  result  of  peculiar  susceptibility,  but  ch] 
in  most  instances  because  of  the  ejtistence  of  some  lesion^  such  a* 
in  (lie  nose,  which  is  constantly  exposed  to  infection,  ery^^ipelas 
repeatetlly  during  many  yeari^.     In  one  case  under  my  obscnrntioa,^ 
negro  boy  eighteen  years  old,  there  was  a  history  of  an  average  of  titj 
three  attacks  of  erysipelas  per  year  for  eight  or  ten  years.    In  such 
permanent  hypertropliy  of  the  connective  tissue   may  occur  wriih 
dcvi4opment  of  elephantiasis  as  the  result  of  obstruction  of  the  1; 
phaties.     (Cf.  illustration  under  elcphanttaisis.) 

Complications.— It  i^ometimcs  happens,  especially  when  bull* 
upon  erysipelas,  that,  n^  the  result  of  infection  with  fitaphylococci,  dii 
suppurative  cellulitis  supervenes.    In  such  cases  the  swelling  is  in* 
the  tissues  bccoiue  boggy,  then  fluctuating,  and  unless  evacuated  Ih* 
dissects  its  way  along  the  connective- tissue  planes  and  ulceration  nr 
grene  occurs.     Wlien  such  a  phleguionous  process  supervenes  upon  &f 
fiipelas,  drainage  should  be  promptly  provided. 

During  convalescence  from  erysipelas  it  is  not  infrequent  for  boih 
and  superficial  al)scesses  to  appear. 

Complications  arising  from  the  spread  of  the  disease  from  the  fiin 
to  the  other  structures  are  not  uncommon.  Involvement  of  tlie  nrneow 
membranes  is  the  commonest  complication  of  this  kind.  The  diM«* 
may  spread  to  the  mucous  membranes  of  the  mouth,  nose,  pharyitx^iw* 
turn,  or  vagina.  When  involving  the  fauces  serious  destruction  of  tk 
tissues  may  occur  from  ulceration  or  gangrene,  and  in  tlie  larynx  it  i* 
likely  to  prwiuce  ol>stru(*tive  a^dema.  When  occurring  atiout  the  genitil' 
in  females  its  spread  to  the  uterus  and  adnexa  produces  a  very  ptf» 
complication.  On  the  face  and  scalp  not  uncommon  complications  ttc 
meningitis  and  sinus  thrombosis.  It  may  spread  into  the  eye?;  or  etJ' 
and  produce  serious  pernmuent  destructive  changes.  It  may  «t^ 
through  the  Eustfichian  tube  to  the  middle  ear  and  pass  thenc?e  ' 
the  external  auditory  canal  to  the  scalp.  From  the  mouth  it  i>.. 
tended  to  the  lungs  and  the  a?sophagus;  is  said  in  one  cbjH*  to  hi^ 
traveled  entirely  through  the  gastrointestinal  tract. 

It  has  long  heim  noted  from  time  to  time  that  erysipelas  goin*tiffl<* 
acts  as  a  curative  agent  in  diseases  in  the  course  of  which  it  occu^ 
Such  improvement  has  been  seen  in  various  skin  affections.  Th«  nifl^ 
remarkable  effects  have  lK*en  in  sarcomas  and  carcinomas.  Th<*r?  ^ 
well-authenticated  cases  of  sarcoma  in  which  the  disease  h*is  disappeort^ 
after  severe  attacks  of  erysipelas,  and  it  was  this  fact  that  suggested 
the  treatment  of  sarcoma  with  erysipelas  toxins.     Erysipelfts  ban  ta* 
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ved  also  to  benefil:  or  vnvv  severe  iieuralgra  and  to  temporarily  im- 
ffe  the  mental  eoodiiirm  of  iiimuiL*  piitientH. 

[Etiology  and  Pathology, —  ICryt^iprlaw  is  causrtl  l>y  streptococcuft 
ctiuu^  mul  fur  its  ofturnnee  (he  presence  of  the  orgaiiis^rns  i8  neces- 
The  second  essential  ftiotor  is  Ihe  prei^enee  of  an  ah  ma  ion.  A 
htriliutorv  factor  is  lowertxl  resistance  of  the  ti.ssiica  whieh  renders 
theiu  more  vulnerable,  Thedisea.^e  is  !iio,<t  coniTiion  in  niiddle  life.  Uer- 
individuals  have  an  unusual  Riseeptihility  to  erysipelas,  and  eon- 
Ihe  di?:eaiie  almos^t  whenever  exposed  to  it.  The  predisposing  causes 
sof  the  sanje  eliaraeter  as  those  wliieh  {jredispose  h)  fnruoele  and  ear- 
Je.  Among  these  must  he  mentione<l  espeeially  ehrouic  alcoholism. 
this  oeeurs  in  va^ahonds,  tlie  combination  of  dirt  and  lowered 
fctance  and  frerpieney  of  slight  wminds  presents  tlie  ideal  conditions 
for  the  development  of  erysipela*;,  and  among  such  type-s  the  disease  is 
eipecially  frtHjnent.  Anders/  from  an  analysis  of  2,000  cases,  shows 
that  erysipelas  ha^  rather  curious  seasonal  variations.  It  in  most  fre- 
qaeot  in  the  later  months  of  winter  and  in  early  spring,  and  he  finds 
■dationship  to  relatively  low  barometer  and  hnruidiiy.  The  probable 
B^lanution  is  that  from  February  to  April  there  is  a  relatively  large 
proportion  of  persons  whose  resistance  has  been  diniinished  by  the  trials 
«f  winter. 

For  infection  with  erysipelas  a  wound  of  the  epidermis  is  necos- 
It  may  develop  in  any  sort  of  an  abrasion,  and  trivial  lesions,  like 
ght  cut^  about  the  face  and  hands,  alirasions  in  tlie  nose,  or  pustules 
or  sycosis  are  often  its  starting  point.  ITlcemtive  proeesses  in 
and  ears  are  frequently  the  points  of  infection,  and  in  all  sorts 
rpCT?istent  infected  wniirnls  its  occurrence  is  not  uneouimon. 
According  to  Fehleisen,  erysipelas  is  jiroiliiccd  by  the  growth  in  the 
aeous  lymphatics  of  a  specific  streptococcus,  hut  it  is  now  gcn(»rally 
Sieved  that  Fehlcisen\s  streptoeoecus  is  identical  with  the  streptococcus 
t^genes.  The  streptof!occi  are  found  free  in  the  lymph  spaces,  in  the 
ittive  tissue,  and  in  the  ldel)s,  but  they  are  not  found  in  the  blood  or 
ssels  except  in  rare  eas4's  of  streptococcus  septiejcuiia.  They  are 
ftctive  in  tlie  spreading  edge  of  erysi])eks  and  rapidly  disapjK^ar  as 
t^?  procitss  subsides.  Following  Fehleiseo,  Miles  -  divides  the  distrit>u- 
tioii  of  the  organism  into  zones,  which  are  interesting  as  explaining  the 
jjinical  phenomena  that  characterize  the  disease: 
(1)  In  the  spreading  fjordcr  just  beyoml  the  reddened  area  (the  zone 

itest  tenderness)  the  lymphatics  are  full  of  streptococci, 
(8)  Next  behind  this  the  tissues  present  all  the  evidences  of  acute 


*  Trans.  Amer.  ClimatoL  Asm.,  1893-94. 

*  '*  Er}''sip<!l:A!i,"  **  EjjeycIopiwJia  Meilica.'^ 
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inflaniinalinn  willi  rilnintlaneo  of  leucocytes  wliidi  liavo  taketi  up  -Ir^p- 
tacocci, 

(3)  Still  Turtlier  back  the  rcaetion  is  suhsidinf^,  the  Icucmur-  nn 
lieing  clestroml  l>y  ttie  fibroblasts  or  macrophages*  and  no  free  orgaiibtns 
are  v]8iblt\ 

(4)  Finally,  when  the  process  has  ceasal,  the  products  of  inflamma- 
tion have  lH'(^n  carried  olT  and  ihv  tissues  are  normal, 

Wliih^  rrysipelas  in  almost  all  cases  is  due  to  streptococcus  iiifa^tion, 
as  JorLluu  '  has  shown,  it  may  he  produced  by  staphyloctX'ci,  Thiif  nl^- 
^rvatiou  has  been  coniirnn^d  by  Plahler  and  hy  Ilajek. 

Dlagnosis,^ — The  charaetenstic  features  of  erysipelas  are  the  angry* 
red,  iiillamnialory  swelling,  the  sharply  delined  borders,  the  shining  un^ 
surface,  the  tendency  to  peripheral  spreading,  the  sudden  onset,  and  Uw 
acute  febrde  disturbance  accompanying  it. 

From  the  various  forms  of  dermatitis  which  it  resenddcs  it  is  fc 
ther  distinguished  by  the  character  of  its  subjective  symptoms.     It  buri^ 
aud  tingles  and  itches  somewhat,  but  not  m  intensely  as  an  aeule  eczeii>^ 
or  dermatitis,  and  never  suttieiently  to  cause  scratching  and  the  prodi|j| 
tion  of  scratch  rmirks.  V 

Erysijwlas  may  be  confused  with  lymphangitis,  phlebitis,  acute  smp' 
purative  cellulitis,  acute  spreading  gangrene,  and  acute  osteomyelitis 
For  detailed  consideration  of  the  dilTerentiation  from  these  surgical  coX3 
d  it  ions,  reference  must  be  made  to  works  on  surgery.  None  of  the^ 
atfections  sh(»uld  cause  confusion  except  acute  suppurative  cellulitis.  I 
this  the  clinical  pictures  may  be  very  closely  simihir,  but  in  suppurati  ^ 
cellulitis  abscesses  quickly  form,  the  atfected  area  becomes  bogg}%  fliB* 
tuaticui  appears,  on  incision  free  pus  is  found,  upon  the  evacualion  ^■ 
which  the  tem])erature  drops  within  a  few  hours  almost  to  normal,  Tl-' 
diagnosis  from  anthrax  is  considered  under  anthrax.  fl 

Prognosis* — The  prognosis  in  erysipelas  varies  with  the  intensi™ 
of  tlic  protess,  the  extent  and  the  duration  of  the  disease,  and  the  ge^ 
eral  condition  of  the  patient.  In  ery^sipelas  of  average  intensity  the  pnfl 
nosis  is  usually  good.  Even  in  severe  uncomplicated  erysipelas  the  oi» 
come  is  more  frequently  good  than  would  be  exi)eeted  from  the  severi^^ 
of  the  constitutional  symptoms.  Death  may  occur  from  the  intensi  ^ 
of  tlte  toxanuia,  from  exhaustion  where  the  disease  is  severe  and  Ion-- 
continued,  from  invasion  of  deejjcr  structures  by  the  disease,  or  fro^ 
complications  in  other  organs.  H 

Treatment. — An  erysipelas  patient  should  be  isolated  and  tlie  pr^ 
ventive  measures  taken  which  arc  indicated  in  other  infectious  dise^affl 
There  is  danger  of  inoculation  from  a  case  of  erysipelas  ;i^  long  as  ^M 


'  MUnch.  med.  Woehensdir.f  19Q 
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process  is  active  and  until  desquamation  lias  ceased.  After  complete 
recovery  the  patient  should  have  a  general  bath  in  bichloride  of  mercury 
(1:5,000)  and  his  clothing  and  bedding  should  be  sterilized. 

The  internal  treatment  of  erysipelas  is  limited  to  meeting  thera- 
peutic indications.  The  patient  should  have  a  generous  but  liquid  diet. 
At  the  beginning  he  should  have  a  sharp  saline,  or  preferably  a  mercurial 
cathartic,  and  subsequently  aperients  to  keep  the  bowels  freely  open. 
WTiere  there  is  much  depression  alcoholic  stimulants  and  strychnin  are 
beneficial.  Quinine  has  long  been  regarded  as  useful  in  erysipelas,  and 
in  moderate  doses  it  is  of  benefit  as  a  tonic  and  perhaps  for  some  direct 
effect  upon  the  sepsis.  Tincture  of  chloride  of  iron  is  a  classical  remedy 
in  erysipelas;  it  is  probably  not  of  any  service,  and  as  it  is  liable  to 
Dpset  the  digestion  it  is  better  not  given. 

Marmorek^s  antistreptococcic  serum  has  been  used  to  some  extent 

with  favorable  results  by  Marmorek,  Robinson,  Baum,  and  others  as  a 

specific  agent  to  counteract  the  toxaemia  of  erysipelas.     It  is  given  in 

initial  dose  of  about  20  c.c.  injected  into  the  abdominal  wall  and  a  dose  of 

10  c.c.  is  repeated  every  twelve  hours  until  the  temperature  goes  down. 

Following  a  personal  recommendation  of  Dr.  J.  B.  Murphy,  I  have  used 

inunctions  of  ointment  of  colloidal  silver  in  a  few  cases  of  streptococcus 

ixiiection.    A  dram  of  the  ointment  can  be  rubbed  daily  into  the  healthy 

skin  at  any  point.    Murphy  is  of  the  opinion,  after  long  experience  with 

it,  that  it  is  useful  in  both  streptococcic  and  staphylococcic  infections. 

The  debility  which  often  follows  erysipelas  needs  tonics  and  support- 
ing measures ;  change  of  scene  and  climate  and  rest  are  advisable  for 
tliose  who  can  avail  themselves  of  these  advantages. 

The  organisms  in  erysipelas  are  located  so  deep  in  the  tissues  that  it 
is  hopeless  to  attempt  to  destroy  them  by  any  external  use  of  antiseptics. 
Their  destruction  must  depend  upon  the  inflammatory  process  which 
'they  excite,  and  the  most  that  can  be  done  in  the  way  of  meeting  thera- 
I>«utic  indications  is  to  prevent  mixed  infection,  to  allay  irritation,  and, 
I^rhaps,  to  prevent  the  spread  of  the  process.     Antiseptic  precautions 
^lould  be  taken  to  prevent  mixed  infection ;  blebs  should  be  opened,  the 
^Surface  kept  clean,  and  soothing  antiseptic  applications  should  be  used. 
Wet  dressings  are  a  comfortable  form  of  application.     They  may 
Vie  used  either  hot  or  cool ;  hot  compresses  frequently  changed  are  usu- 
^ly  most  satisfactory.     Whether  hot  or  cold,  they  should  be  changed 
frequently  and  not  allowed  to  dry  out.    One  of  the  most  soothing  appli- 
cations is  wet  dressings  of  lead  and  opium  wash.     Other  good  applica- 
tions are  wet  dressings  of  boric  acid,  of  bichloride  solution  (1 :  5,000), 
«f  carbolic  acid  (one  per  cent),  or  of  ichthyol  (ten  per  cent).     Alcohol 
is  strongly  bactericidal  to  the  streptococcus  of  erysipelas,  and  frequent 
bathing  of  the  parts  with  ninety-five  per  cent,  alcohol  is  highly  recom- 
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mended  and  is  not  uncomfortable  if  the  siirfat'e  is  not  raw.  This  ratr 
be  combined  with  wet  dressings  of  carbolic  acid  (J  per  cent  in  equal 
parts  of  aholiol  aiirl  water),  or  of  carbolic  acid  and  resorcin  (each  I 
per  cent  in  equal  parts  of  ak^oJiol  and  water).  Tchthyol  ha^  been  espe- 
cially recommended  in  erysipelas,  and  it  is  a  sootliing  applicatioiii  either 
in  aqueous  solutions  or  in  ointments,  but  it  has  no  spociiic  or  extra- 
ordinary virtues, 

OiutniontA  or  oils  arc  prttforalilu  to  wet  dressings  unlcBS  one  cm  i«' 
sum  that  the  wet  dressings  are  changtd  so  frt^juently  that  they  dn  not 
become  dry.    Of  the  lintmenti^  carbolized  oil  (one  half  to  one  per  cciU) 
is  one  of  the  best  soothing  antiseptic  applications.     The  ointments  ar«  ' 
made  with  the  same  drugs  that  are  used  in  the  wet  dressings — icbthyol 
(ten  to  fifty  per  ccjit),  carbolic  acid  (one  per  cent),  boric  acid  (ten  t<i 
fifteen  per  cent),  resorcin  (two  to  five  per  cent),  and  similar  antiseptic* 
in  nonirritating  strengths.     Vaseline  is  the  best  base  for  ointments  to  he 
usv.il  in  infectious  processes.    Where  ointments  are  to  be  use<i  they  shoiil*^ 
bo  ap[jHed  thickly  spread  on  guusie,  ajul  the  dresgings  ghould  be  chang<^<l 
before  they  become  dry  and  stick  to  the  surface. 

It  has  long  be*en  suggested  lliat  the  spread  of  erysipelas  can  at  tira^* 
Ije  prevented  by  painting  aroimd  the  liorder  with  nitrate  of  ailver  <>t 
tincture  of  iodine,  or  some  other  irritating  application.  This  has  s<^m^s« 
so  much  like  drawling  a  magic  circle  tluit  it  has  been  considered  s^^ 
a  good  deal  of  a  fonu.  But  as  Miles*  ha^  pointed  out,  by  paintir»-^ 
the  skin  just  outside  the  border  of  tlie  inflammatory  proc*e8s  with  tin^^" 
ture  of  imline,  or  some  other  irritating  application,  an  inflammato^^J 
process  is  excited,  so  that  a  large  numluT  of  Icucoc^ie^  are  artificial^  I 
brought  to  this  location  to  act  as  phagocytes  against  the  invading  o*^ 
ganisnis.  The  method,  therefore,  has  good  scJentific  foundation.  It  ^^ 
carrie<l  out  l>y  painting  with  tincture  of  imline  a  line  about  half  an  inc^ 
wide  around  the  affect e<l  area  at  a  distance  of  about  three  quarters  of  a^^ 
inch  from  the  red  border.  AnoUicr  way  to  prevent  spreading  which  i  - 
well  reconuuended  is  to  paint  around  the  bonier  with  plain  (contractile ^.^^ 
collodion.  Carljolic-acid  injections  are  also  used  for  this  purpose  in  th^ 
Bame  way  as  in  the  treatment  of  carbuncle.  ^^ 


VHL- VEGETATING  LESIONS  OF   THE  SKIN    RESULTIN 
FROM    INFECTION 


1 


The  sujiervcntion  of  hyi>cTtrophic  t\nuorlike  vegetations  upon  in— 
f«X'ted  b^sions  of  the  skin  is  an  occasional  occurrence*    This  is  seen  moi^| 
frc(picntly  in  the  lesions  of  syphilis  called  condylomata  lata  and  in  th^ 


*  Edinburgh  Boapitai  Hejjoris,  vol.  L 
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noiksyphiLitic  lesions  about  tlie  genitals  called  condylomata  acuminata. 
In  addition  fungating  masses  of  granulations  covered  by  epidermis  in 
which  there  is  enormous  thickening  of  the  mucous  layer  are  seen  in  rare 
iDbtances  in  other  dermatoses.    As  we  have  seen,  vegetations  occur  upon 
the  lesions  of  pemphigus  in  the  form  of  the  disease  known  as  pemphigus 
vegetans,  and  their  development  has  hoea  observed  also  in  rare  cases  of 
dermatitis  herpetiformis.     We  also  find  these  vegetations  occurring  in 
certain  lesions  of  ring^^arm  (kerion,  agminate  folliculitis,  and  some  cases 
of  tinea  sycosis)  and  very  rarely  upon  infeetal  eczema.^.    Leaving  out 
of  consideration  tlie  vegetating  lesions  of  pemphigus  vegetans  and  of 
dermatitis  herpetiformis,  concerning  whose  character  we  are  in  no  posi- 
tion 10  dogmatize,  all  of  these  conditions  are  characterized  hy  infection 
and  the  e-xuberant  formation  of  granulation  tissue,  and  most  of  them  by 
abundant  suppuration.    It  seems  highly  probable  that  the  vegetations  in 
all  of  these  conditions  are  an  accidental  eouiplicaiion  resulting  from  a 
low  grade  of  infectious  inflammatory   process,  which  produces  lesions 
that  are  exactly  analogous  to  the  unliealthy  granulations  tliat  have  so 
long  b«.>en  kTiown  as  proud  flesh.     The  analogy  to  the  fnrmatirui  of  exu- 
berant granulations  by  a  simple  inflammatory  process  is  less  accurate 
in  the  ca*o  of  condylomata  acuminata  and  condylomata  lata  than  it  is 
in  the  other  conditions,  but  in  these  two  conditions  the  mechanism  of 
the  production  of  the  les?ions  is  the  same,  and  their  occurrence  can  best  be 
understood  by  bearing  in  mind  the  other  vegetating  lesions.    It  is  quite 
I>o«sible,  also^  that  the  common  papillary  warts  are  of  a  very  similar 
production,  that  they  are  the  result   of  liyperplasia  of  the  connective 
t:ii«ne  and  of  the  epithelium  from  some 
Xx^tiar  infection;  but  here  we  are  ven- 
turing upon  nnknown  ground,  and  the 
leuggestion  can  be  nothing  more  than  an 
bjpoiliesi^i, 

GrtiNTTLOMA  Pyooenicum 

Syxontm:    Botryomycoms  kominis. 
Granuloma  pyogenieum  is  the  term 
applied  to  a  small  fungating  tumor  com- 
posed of  granulation  tissue  which  is  the 
wsult  of  infection.    The  lesions  are  usu- 

1%  single,  occur  as  tumors  from  the 

BUeof  a  small  pea  to  an  olive,  are  fun- 

giitiag  or  pedunculated,  and  of  bright 

^  color.     They  may  bo  covered  liy  a 

tliin  layer  of  horny  ejudermis,  or  may  be  denuded  of  epidermis.     They 

are  very  vascular,  bleed  easily,  and  are  usually  quite  tender  to  pressure. 


Flo.     12o.— Gkanuloma     Pytpheni- 
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The  hypLTtropIiii-  iim.s8es  of  graiiuladons  wliich  t^ometimes  ilevdop  upm 
vaeci nations  may  be  regarded  as  a  fair  pieture  of  the  condition, 

They  are  persistent  and  tend  to  recur  after  removal.  They  lycmr, 
presumably  always,  upon  the  mie  of  an  abrasion  or  a  wound,  and  ih^ 
are  u>^ually  seen  upon  tbr  bands,  iKHjause  of  tbe  great  liability  to  trau- 
matism and  infection  of  i}\o  paHs,  but  Ihey  rnaj  occur  upon  any  parl'^f 
the  body. 

Tbey  wert;  divscribnl  by  iVjueet  and  Dor,  wbf>  regankHl  i\mii  i^ 
s|>efilie  neoplasms  firodueed  by  bntryomyeetes.  Subsw^ueiit  invcstigE- 
tions  of  Hartzell  and  olbers  have  kIiowb  that  they  are  6im|ily  ma^'^ 
of  bypi>rlrf»phie  granuhrlions  assrieiulerl  with  infi?etion  with  piw  ^^ "^ 
The  lesions  are  highly  vascular  Unoors  wilh  an  abuiulaut  tiliiuL 
strouia  and  with  great  hy]>erplasia  of  the  nnittaiK  layer  of  the  epi- 1 
dermis.  The  organisms  found  in  the  pus  and  in  the  tissues 
staphylorocci. 

They  should  be  removed  by  tliorougb  exeision,  which  should  be  U 
lowed  by  light  cauti^ri^aliou  with  eansiie  potash  or  rbloride  of  zlna    Vi 
less  they  are  thoroughly  nmioved  and  the  last  vestigi*  of  ?tirj'ii,'i1  t* 
got  rid  of  they  are  likely  to  recur. 


PeHMATITIS    VE0ETAX8  ' 

Synonyms:     Ikrmaiitf  puMuku^e  chroniquc  en  foyers  it  progratMn  ej^ 
Fyodermaiite  mgttanfe. 

SymptomatoIogy.^Luder  the  above  names  rare  cases  of  intlarama 
tory  vegetating  tesnais  of  the  skin  have  been  rejiorted.    Most  of  the  cas»ei=^ 
have  supervened  upon  eezenms.    The  individual  lesions  are  of  the  i4«mc^ 
type  as  those  occurring  iu  granuloma  pyogenieuuj,  and  Wende  ha*  re- — 
ported  two  cases  in  infants  in  which  some  of  the  lesions  were  iliscrete,  pea — " 
sized  nodules  like  those  of  granuloma  pyogenic  am,  and  other  lesions  wer^^ 
large,  approxiruatiug  in  size  those  in  my  case  and  others  to  be  referred  ifw 
immediately.     In  the  cases  which  I  have  reported^  and  in  simitar  cai*e* 
reportcnl  by  Hartzell,  HaOopeau,  and  others,  the  fungating  niassets  havt? 
been  collected  into  large  plaques.    These  jdaques  develop  upon  a  weep- 
ing surface  which  has  become  infcctLsl,  and  consist  of  exuberant  granula- 
tions which  are  piled  up  iuto  fungating  tumors.     The  masses  ai'e  of 
bright*  or  dark-red  color^  may  he  covered  by  horny  epidermis  or  denuth.fl 
of  it,  and  they  liave  an  abundant  discharge  of  pus  and  serum  with  the 
consequent  fonuation  uimn  the  surface  of  crusts.     Where  there  is  no 
weep i Tig  tben^  may  Ir^  more  or  less  scaling. 


1  Hartzell,   Jour.   Cutan.  and  flen.-Urin.   Dis.,  1901. —Wende,  ihtd,^  19( 

Perrin,  Ann.  (k  Derm,  it  de  Syph.,  lOUt).— Haltopeaii,  ibid.,  1HI>4. — Paaey,  Tr, 
Derm.  As^n,,  191)6. 
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mpanymg  these  lesions  ihtiru  aro  usually  areas  of  lypical  eczema 
ler  parts  apoa  which  vegetations  have  not  occurrni  The  lesions 
ually  apt  to  develop  on  the  lower  part  of  the  abdnmen  and  about 
als.     In  one  of  my  rases^  and  also  in  Wi'iuiu's  cases,  they  oceurn^l 

Pee,  and  in  one  of  my  cases  they  were  found  tijion  the  arms, 
id  the  cheist.    The  f ungating  masscis  are  of  variable  size.     In 


Fig,      126. DERMATniS      \Klir  JaNs,     nE.\'KLOinNG    UPON    EC£EMA. 

^m  (Grover  VV,   Weiidt '8  collectioti.) 

CBJses  the  masse:3  varied  from  discrete  tumors  the  size  of  a  pea 
imors  the  size  of  a  walnut.  In  most  of  the  cases  there  have  been 
IS  plaques  upon  the  lower  part  of  the  abdomen,  the  inner  ^ides 
lighs,  and  about  the  genitiils.  If  they  are  left  to  themselves  an*l 
g  are  not  taken  to  cheek  infection  and  su])purotion,  the  lesions. 

persistent,  lasting  for  months  or  even  years.  Willi  cleanliness 
rteptic  preeaiitirms  they  subsid<i  within  a  few  weeksj  leaving  tern- 

S'jis  liut  no  permanent  scarring. 
\b  with  these  cases  a  varying  amount  «>f  itching  aud  of  pain 
on.     Even  the  extensive  cases  are  aeeonjpauie<l  liy  [u'aetieally 
itiooal  disturbance. 
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Etiology  and   Pathology. — The  vegetating  lesions  devel<v 

eczemas  which  liuconie  infc'cted.  In  inAuy  of  the  cases  they  ha?eo 
in  sebarrhceic  eczema.  My  cases  occurred  in  patients  who  wereui 
and  lived  under  dirty  conditions.     It  k  prohable  that  the  vegi 

occur  chiefly  in 
rating  eczemas  w' 
rni^lected.  The  i 
factor  for  the 
lion  of  the.se  ve| 
]>laques  is  appart 
inflammatory 
which  becomes  i 
ami  it  in  quite 
that  these  vegc 
masses  might 
upon  other  weep 
raatoses  besides 
Indeed,  it  is  not 
that  the  vegetal 
pemphigna  veget 
of  dermatitis  hei 
mis  are  the  same 
secondary  lesioni 
Tlie  conditio 
sentially  the  & 
granuloma  pyog 
the  lesions  dijfe 
size,  nnml)er»  a 
and  extent  of  permanent  connective-tissue  formation.  The  lesic 
sist  of  masses  of  cxuVjorant  granulation  tissue  in  a  fibrous  stroi 
an  ahiindant  formatii>n  of  blood  vessels.  The  rete  is  greatljj 
in  Ihickness  with  little  increase  in  the  horny  epidermis. 
the  eases  stapbybMocei  have  been  found  in  the  tissues  and 
usually  the  staphylococcus  aureus. 

Diagnosis* — The  cases  have  to  be  differentiated  from   pet 
vegetans,   dernuititis   herpetiformis  with    vegetations,   vegetatinj; 
•lides,  ringworiji  with  vegetations,  condylomata  acuminata,  bla 
and  mycosis  fungoides. 

In  pemphigus  VL*getan>;  there  is  a  history  of  pemphigus; 
along  witli  the  vegetating  U^sions  and  nre  likely  to  be  found 
nnicoiis  membram^;  nnd  lliere  is  inerf»asing  prostration  an 
issue. 

In  dermatitis  lierpetifarmis  wc  have,  as  in  pemphigus. 


Fig, 


127. — ^Dehmatitis    VEOETA^ra,    devklni'Ing    os 
PusTtTLAB  Eczema.     (Author's  oollection.) 
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ipontaneaus  eru])tion,  apparently  of  niBiiTotic  origin,  with  polymor- 

lesionjiSj  tmuaJly  vesicular  or  biiUoui*,  which  occur  in  groups.     The 

IB  are  roughly  bilateral  in  their  distribution,  appear  and  disappear 

llarly  in  cropn,  and  are  accompauied  by  intense  itchin^^  or  other 

Ctive  disturbances, 

^ith  vegetating  fcivphilides  there  are  always  found  other  syphilitic 

IS  to  diR-over  the  real  nature  of  the  disease. 

{Ksioas  similar  to  those  of  vegetating  dermatitis  might  be  pnuhiced 

ngrworni.    In  i^ueh  cases  the  diagnosis  might  depend  altogether  upon 

lading  of  the  ringworm  fungus, 

he  same  is  true  of  blastomycosis.    In  blastomycosis,  however,  the 

iT  is  characteristic  and  is  studded  with  pinpoint-sized  aliseesses  from 

b  the  organism  can  be  obtained,  frequently  in  pure  cultures. 


Fio.  128. — DERMATtTis  Vegstaj^s,     (Aiitliar'e  coUection-) 

wDflylomata  acuminata  occur  upon  moist  surfaces,  t-|M  <  utlly  about 
Intico-euianeous  junctures  of  lint  genitals  and  auus  in  association 
iufeetiHU  of  these  parts.  Tlie  h^sions  are  hii^her,  ruore  filifonu  in 
Juic.  and  are  usually  few,  but  may  forui  irregular  uiasses  as  large 
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a&^  A  liuinL     TIk'V  aiv,  iHUvt'ver,  iiuver  uri  cxteiii^ive  a^  the  le^^iom  *h*rt 
about  thf  genitaU  in  the  illustratiori  given  lR*rewilli 

Tliu  charncterislit'  feriturt»s>  of  tjiyfo.^i^  fungoixh"-  aw  tuar  njun^i 
to  make  a  difTL'iL'Jiluition  ca^y.  In  rnyroslH  fin»goi<lr>i  IIutc*  h  ii  Im^u 
of  a  ]>rciiiycotitj  t?tagy  with  the*  prfHentv  of  j^Iiarply  circuriisiTilM?d  |«itchi 
of  ilry  diTiiiatitis,  vory  piTsistont  ami  vctv  iteliy.  Thci^r  are  likely  (til 
fniiiid  in  associalioii  with  Ihe  laCrr  fungatijj)^  nuiiriit^s  i»f  inyn)i.iiri  fiu 
goidi'M,  Tliu  tuijuirs  of  myroj^is  fiiiigoides,  while  fungating,  an?  n»un 
ish  or  lohohilt'cl,  art;  iliy  in  Ihe  early  i^lage.  an*l  iihiTah'  lal**;  tlu^y  ^hfJ1 
iio  aHsuriatiiHi  with  inftvtion,  and  the  natural  tendi^ney  of  tlu*  ihm 
is  to  grf»\v  prrsi.slt'ntly  worse,  lIistoh»gieally  I  he  tumorsj  show  the  clur- 
aeti'ris(i(s  of  sareniil  tumors. 

Treatment,— 11  le  k'sicms  yield  readily  \n  ariliseptic  treatment,  lii 
WeJide's  eases  nleate  i»f  mercury  ointjnent  eaustxl  tlieir  disapp*»aran(T  in 
a  few  W(H'ks.  In  the  ease  whieh  I  treated  the  lesions  rapidly  di^Hpf^wir^J 
when  they  were  kej*l  elean  and  dressed  with  horie-acid  wet  drtsssiugi. 


(Condyloma  AcI'Minattm  ' 

Sy  NUN  VMM."  Verruca  (tcuminala,  A  foist  or  Venereal  Wart. 

Condyhimata  aeuniinata  are  vegetating  masses*  which  occur  npon^Bi 
faces*  exposed  to  moisture  and  infection,  especially  upm  the:  at) 
eiitaneous  jimctiires  of  the  genitals,  and  consist  of  vegetating,  wartlil 
growths  from  whieh  there  is  an  olTeiisive  discharge.  TIkh'  ar**  not*  lih 
condylomata  lata,  lesions  of  syphilis. 

Symptomatology- — Tliey  hegin  a^  small,  filiform  %'ejJ1•u^^Mtl^  schic 
rajiidly  de\eli>p  into  tall,  wartlike  tumors,  lite  lesioD!*  are  ipiite  ^hnrpl} 
elevated,  much  more  elevate^i  and  pointed  than  the  syphihtic  vt^U- 
tions,  and  tlicy  are  made  up  of  groups  of  long,  filiform  vegctalioriN  f^ 
in  color;  more  or  less  denuded  of  epidermis,  and  coverc^l  with  a  f,'niyi>li. 
foul  exudate.  There  may  Ikj  only  one  such  lesion,  perhaps  of  the  diaio- 
etcr  of  a  pea  and  a  quarter  of  an  ineh  high.  More  frefjueBtlv  the  in<l^* 
vidual  lesions  of  this  size  coalesce  into  irregular  patches  of  the  flse"f* 
coin  or  larger,  ami  tliey  may,  in  extreme  instances^  furm  a  fungatinf 
mass  entirely  arfmnd  tlie  anus  or  entirely  over  the  vulva.  In  sucb  c*^ 
discrete  condylomata  will  usually  l)e  found  as  salellite  les^ions.  If  the* 
satellite  lesions  are  l>eyond  the  area  of  maceration  they  may  be  covens* 
completely  with  epidermis,  form  small,  irregidar.  roundish  or  lolmlnti^l 
warty  tuntors,  which  look  like  a  mass  of  hypertrophic  granidatirm*  f^>^' 
ercrl  hy  ht^althy  or  horny  epidirmis. 

A  cum  in  ate  eoii<!yloniata  cM-i'ur  ujHiri   surfaces  esp^fiaUv  e\{MsiHi  '•* 
the  etfeits  of  warmlli.  nmisture.  and  infcH^liou,  hence  tliev  are  •^crtt  fn"- 
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quently  and  characteristically  about  the  rauco-cutaneous  junctures  of  the 
genitals  and  anus.  They  also  occur  less  frequently  around  the  umbilicus, 
in  the  axillae,  under  the  niammse,  and  around  the  mouth.  If  untreated 
they  are  very  persistent,  and  as  they  are  autoinoculable  they  are  apt  to 
extend  in  uncleanly  persons.  They  cause  no  subjective  disturbance  ex- 
cept tenderness  and  pain  upon  movement. 

Etiology  and  Pathology. — The  factors  which  favor  their  produc- 
tion are,  as  indicdted  above,  warmth,  moisture,  and  infection.  They  are 
usually,  but  by  no  means  always,  associated  with  suppurating  conditions 
of  the  genitals  and  anus,  and  probably  start  in  abrasions.  It  has  not  been 
detennined  that  they  are  due  to  any  specific  organism,  and  it  is  probable 
that  they  may  result  from  infections  of  different  sorts.  They  are  usu- 
ally associated  either  with  gonorrhoeal  infection  or  with  infection  with 
the  common  pyogenic  organisms.  It  is  probable  that  their  pathogenesis 
is  essentially  the  same  as  that  of  the  lesions  of  vegetating  dermatitis  just 
considered. 

Histologically  there  is  inflammatory  hyperplasia  of  the  corium,  espe- 
cially of  the  papillary  layer  and  abnormal  proliferation  and  hyperplasia 
of  the  mucous  layer  of  the  epidermis. 

Diagnosis. — They  are  most  likely  to  be  confused  with  condylomata 
lata.    Syphilitic  condylomata  occur  upon  the  same  sites,  but  they  are 
flat  vegetations  with  a  papillary  surface,  but  without  the  filiform  pro- 
jections and  prominent  elevation  of  acuminate  condylomata.     Syphi- 
^^tic  condylomata  arise  from  syphilitic  papules,  and  such  papules  can 
^^riy  always  be  found  in  association  with  condylomata  lata.     In  addi- 
^^^n,  the  history  of,  or  evidence  of,  recent  secondary  syphilis  can  always 
^  obtained.     Acuminate  condylomata  are  usually  regarded  as  a  form 
^^    common  digitate  or  filiform  warts.     That  this  is  not  the  case  is,  in 
^y  opinion,  indicated  by  several  facts:  by  their  invarial)le  occurrence 
^Pon  surfaces  showing  abundance  of  moisture  and  warmth;  their  asso- 
^**ation  with  infection,  usually  with   suppurative  processes;  and  their 
^^flammatory  character.     Not  infrequently  discrete  filiform  warts  do 
appear  upon  the  genitals.     In  such  cases  the  lesions  are  of  a  less  acute 
ixiflammatory  type,  are  often  single,  and  tend  to  remain  dry  without 
Suppuration. 

Treatment. — The  best  treatment  of  condyloma  acuminatum  is  re- 
moval by  excision.  After  being  clipped  off,  the  base  should  be  lightly 
cauterized.  Large  masses  may  be  treated  by  the  constant  application  of 
antiseptic  wet  dressings.  For  this  purpose,  because  of  its  deodorizing 
and  astringent  qualities,  potassium  permanganate  (1 :  2,000  or  1 :  3,000) 
is  a  good  application.  Under  antiseptic  dressings  the  lesions  shrink  and 
may  entirely  disappear,  but  frequently  their  destruction  is  necessary. 
Simple  cauterization  with  nitrate  of  silver  does  no  good. 
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IX.-CHANCROID^ 

Synovymh:   Soft  Chrinrrt,  Simple  or  Xoninlcdmg  Chancre, 

Symptoniatology. — -CfiantrcjiLl  i.s  an  autniuooulable  ulcer  t>ccun 
aknit  the  ^H-iiituls  wliieh  tlevolops  within  two  or  three  days  after  infwrtMll 
and  riinjs  an  irreguhir  and  uncertain  course.    At  tht*  .silo  nf  iniHulaumi 
of  t'liancroid  ihvm  develops  witliin  ^ix  to  twelve  hours  an  intUnm 
tory  papule  which  within  twenty-four  to  forty-eight  Bours  is  conve; 
into   a  pUKtule  upon   an   intliiiiiniatory  base.     This   ruptureei,  leavinj 
a  8nmll  ulcer  which,  by  peripheral  extensition  behind  an  inflanmmtwr 
horLler,  increases  to  the  size  of  a  finger  nail,  or  larger.     The  ulcer  thai 
produced  has  a  base  of  unhealthy  grayish  granulations,  over  which  llw 
forms  a  yellowish  necrotic  pellicle.     The  borders  of  the  uleer  an*  unil 
mined  and  lia^^e  a  minute  ragged  edge,  l)est  observable  with  a  hand  gift 
There  is  a  frc?e  secretion  of  pus  wddch  is  usually  mixe*!  with  raore  ( 
le88  hlood.     The  ulcer  is  situated  upon  a  base  of  inthimniatory  cedeir 
This  shows   moderate  intlanunatory  induration  l>ut  not.  unless  cnuW 
ized,  the  dense,  buttonlike  induration  of  chancre.     Ordinarily  the 
eions  vary  in  size  from  a  |»ea  to  a  finger  naih    They  are  usually  roumW 
or  oval,  hut  may  be  quite  ragged  and  irregular.    When  nunienui:*  atlji 
cent  lesions  coalesce,  large  irregular  ulcers  may  be  forraeil,  and 
sionally  the  lesit»ns  show  a  widely  spreading  tendency,  Ix'conie  plu 
den ic,  and  develop  into  extensive  and  serious  ulcers*    There  may  bi^  ofJ 
one  ulcer  in  a  case  of  chancroid,  but  as  the  pus  is  autoinoculable  til 
ulcers  are  fr(x[uently  iriultijile  and  may  l>e  numerous.    One  k^sion  ofTfli 
no  protect ic^n  against  the  develo|iment  of  others,  so  that  in  a  c^;  < 
tnulliple  chancroid,  lesions  may  be  found  in  different  stagiis  of  th 
course. 

Chancroids  occur  about  the  genitals  and  on  the  skin  of  the  aJjioeflt 
parts.  They  are  very  rarely  seen  in  other  location*;  when  thii  occa« 
it  is  usually  by  auloiuoculation  from  genital  lesions.  Upon  the  muwoi 
membranes  of  the  genhals  they  are  more  destructive  in  tlu^ir  conr^f 
than  upon  the  skin,  and  when  occurring  under  a  long  prepuce  tbey  i 
be  followed  by  destructive  ulceration  through  the  prepuce.  In 
croids  under  thase  circumstances  there  is  a  violent  inflammaton 
tion,  usually  with  the  production  of  phimosis  or  paraphimosis. 

Chancroid  appears  witliin  two  to  three  days  after  inoculatian  arf 
its  duration  depends  upon  circumstances.  It  may  last  only  ten  dap^t 
two  weeks,  or,  in  unfavorable  cases,  may  persist  for  many  w*eeks  befof* 
the  infection  is  stamped  out  and  healing  brought  abont. 

Within  a  few  days  after  the  appearance  of  chancroid  on  the  geattali» 

*  ChancfDid  m  ilhiatrat^  with  rhanerc. 
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i  not  uncommon  for  the  inguinal  ghmtl*^  io  iieminc  tifrtTtod,  usually 
[one  eide,  Imt  frequently  on  both.  At^  a  result  uf  this  complicahon 
'  oceursi  an  infective  adenitis  with  thr  imKhution  first  of  a  painful, 
dtfr  node  beneath  the  s^kin  ;  then  tlie  iutlaTiuuatory  pro('ej?s  spreads 
ilil  it  involves  the  skin,  and  if  i^uppuration  occurs  (which  is  the  usual 
lta)me)  an  aliscess  is  fornie<l  ovr>r  which  sooner  or  later  the  skin  breaks 
dflwu  unless  incision  is  previously  made.  Occasi<jnaUy  this  does  not 
fcar,  ftiid  the  adenitis  subsides  from  the  acute  inflammatory  stage.  This 
^inidiilar  enlargement  is  likely  not  to  occur  if  pains  arc  taken  to  keep 
tbe  iilctT  clean  and  prevent  the  formation  of  crusts.     If  the  ulcer  l>e- 

tes  crusted  so  that  drainage  is  not  free,  a  bubo  is  very  apt  to  be 
led.  Along  with  adenitis  there  is  frequently  painful  lymphangitis, 
and  orcasionally  an  abscess  forms  in  the  course  of  tlic  dorsal  lymphatics 
of  (he  penis  (  bnl>onulus). 

Complications,— In  addition  to  suppurating  bubo  other  complica- 
tuiDs  are  Ivniphiingitis,  phijuosis,  parapliimosis,  ]>hagedena,  and  gan- 
Rne.  These  are  all  surgical  complications  for  detaiknl  consideration 
W which  reference  must  be  made  in  works  on  surgery  or  venereal  diseases. 
Fhii^ef?ena  and  gangrene  are  now  exceetlingly  uncommon. 

Etiology  and  Pathology. — Chancroid  is  usually  fn-oducetl  by  inoc- 
nkUmi  from  another  chancroid  and  is  usually  of  venereal  origin,  but 
Uua  is  not  always  the  case,  Tiie  alFection  occurs  most  frt^jueutly  in  the 
fceW  and  dirty. 

Whether  chancroid  is  a  sj>e;cific  ulceration  produced  l>y  a  specific 
orgftuiiim  or  is  a  lesion  due  to  tite  comuioii  pyogenic  organisms  is  a 
question  concerning  which  there  is  room  for  ditference  of  opinion,  A 
cnaucmidal  ulcer  has  no  clinical  characteristics  which  can  distinguish 
it  ittmi  an  ulcer  due  to  infection  with  CDUimon  pyogenic  cocci.  In  its 
rfiaical  appearance  the  ulcer  is  indistinguisiiablc  from  an  ectliymatoua 
^^m,  mch  OB  may  tie  produced  by  pus  organisms  upon  (say)  the  thighs 
^ir  tmttocks.  On  tfie  oilier  lumd,  t!ie  ctimnion  pyogenic  organisms  are 
•'tajg  found  around  tiie  genit^ds  and  very  uncommonly  produce  ulcers 
^^ttiilttting  chancroidal  ulcers,  while  infection  from  a  chancroidal  ulcer 
•teurtlly  reproduces  itself  as  a  chaneroid.  This  may  be  explained  by  sup- 
■wig  that  the  chancroidal  ulcer  is  produced  by  pyogenic  cocci  of  un- 
Mltl  vindenee.  A  majority  of  authorities,  [wrhaps,  do  not  aece*pt  this 
R*',  but  regard  chancroid  m^  a  specific  ulcer,  and  Duerey  has  found 
in  organism  in  the  pus  and  ITnna  has  found  the  same  organism  in  the 
ti«u*8  of  chancroid  which  they  regard  as  the  specific  organism  of  the 
^iseiue.  The  Ducrey-Unna  bacillus  has  not  been  grown  in  artificial 
Jndia,  so  that  its  pathogenic  character  remains  open  to  question.  The 
fciinllus  is  a  short  and  thick,  dund>-l>ell-shaped  organism  wnth  rounded 
^'fldfl  and  a  slight  constriction  in  the  middle.     It  is  a  streptolmcillus 
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which  grows  ii<iially  \n  jmrallt*!   chains.     It  h  found  1>nlh  mU\t\c 
within   (hp  i'pHs;   it   Ims  iii»t   l)wn   fouinl   in  the  \mA   fnim  hiiUiw.    i 
titains    ruatlily    witfi    furhsiii    or  g<iitinii    vioh't    i\w]    U    ^i*^Ai^r\ns\  1* 
Gram, 

Diagnosis.— Thp  diniruosi,^  nf  chancroid   h  cxetvdiugly  iiiij*'n- 
Ijeeiiiist'  upon  it   frequently  rei^ts  the  question  of  svphilL^     The  cha 
acterisitic  features  of  ehaueroid  are  its  rapid  development  within 
to  three  days  sifter  inoculation;   its  rather  destnictivo  uhn^nilive 
cncies;  the  frequent  involvement  of  the  adjacent  glandn  in  a  Ripjnimtii 
inflaniuiatory  process;  its  autoinoeulahility  and  the   fre<]uenry  of  mil 
tiple  lesions ;  the  absence  of  induration  of  the  base  beyond  mmple  inl 
luatory  induration;  and  its  comparatively  painful  cntinse. 

Chancroid  has  to  be  diagnosticated  from  chancre,  rnucom  patdi 
ulcerating  gumma,  herpes  of  tlie  genitals,  epithelioma,  and  prrhap* 
times  from  suppurating  lesions  of  the  genitals  due  to  wubie*. 

In  the  chancre  there  is  a  definite  and  comparatively  long  prriodof 
incubation,  from  two  to  four  or  five  weeks;  there  is  a  base  of  well^ 
induratitm  which  feels  like  a  sharply  circumscribetl  button  in  iIk  -  „  ... 
as  hard  as  j^aralfin  ;  the  surface  is  eroded  rather  than  idcemleil,  anj 
ulceration,  if  present,  is  slight.  The  legion  as  a  whole  is  insigniiicanl, 
and  runs  a  sluggish,  jiainless  course,  and  to  the  nninittate<l  is  apparently 
of  trivial  character.  The  chancre  is  not  autoinoculable;  it  U  a*uall5 
single,  hut  if  infection  has  occurred  in  several  points  ninltiple.  la»ici«* 
may  develop  at  the  same  time;  if  they  do  they  all  run  the  saine  cnnwe. 
The  involvenumt  of  the  contiguous  glands  in  s}'philis  i^  practicflUj  in- 
variable, hut  is  a  nonindannnatory,  painless,  hard  enlargement,  quit* 
dilTcrent  from  Ihat  of  chancroid.  In  a  typical  chancre  an  eirp(*rt  ow 
make  a  practically  sure  diagnosis,  hut  in  chancroid  it  is  n^ver  po^<ibk 
to  say  that  there  is  not  a  mixwl  infection,  bo  that  in  chancroid  it  i^  uetf? 
possil>lc  to  positively  exclude  syphilis  until  a  sufficient  poricid  ha>  eli 
for  secondaries  to  manifest  themselves. 

Syphilitic  mucous  patches  about  the  genitals  may  he  confiii«ed 
chancroids,  particularly  if  they  ulcerate  from  secondary  infection, 
typical  mucous  patch  is  a  superticial  erosion,  sharply  circumscriUd  am 
covered  by  a  grayish  pellicle,  which  cannot  readily  be  confused  with* 
chancroid.    If  a  confusing  infected  lesion  should  develop  ui>on  a  macoBS 
jirtlch,  the  presence  of  typical  mucous  patches  attout  the  genitals  <»r  tft 
the  mouth,  and  the  presence  of  other  secondary  manifestations  of  sypl 
in  the  skin  and  glands  should  render  the  diagnosis  ea.^y. 

Ulcerating  syphilitic  gunimata  abont  the  genitals  are  deep^exciTnl 
destructive  ulcers  which  appear  as  deep  noduleg  that  melt  away* 
are   unhealthy,   sluggish,    comparatively   painless,  and   without  infli 
nnitory    involvement    of  the   adjacent  glands,      A   previous  hlf^torf  ot 
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•rpbiU^  ghoiild  be  obtainable,  niid  \]ipy  liral  only  npon  the  application 
of  specific  trealrnent 

Till'  ili  alarms  is  from  hrrpes  of  \]iv  ;x<'nitnls  lias  \mm  considered  under 
lerpej?. 

Epithelioma  of  the  genitals  appears  as  a  nodule  which  iiUimately 
Ireab  down,  is  of  slower  development,  ha.^  characteristic  nodular  hor- 
im^  h  painful,  is  likely  to  occur  in  later  life,  and  is  especially  associated 
vith  some  long-continued  source  of  irritation,  8uch  as  phimosis.  la 
W)tful  eases  the  examination  of  a  section  from  the  border  determines 
the  true  character. 

Flc'erating  lesions  from  scabies  al>out  the  genitals  will  l>e  associated 
vith  scratch  marks  and  the  presenee  of  scabies  lesions  betwwn  the  fingers 
or  nn  ntfuT  parts  of  tlie  IxkIv, 

Treatment. — Patients  with  chancroid  shonld  have  as  complete  rest 
ft*  (Hihsible;  ibey  should  certainly  avoid  unnecessary  exercise,  and  are 
bffit  off  in  IkhL  Where  the  ]>atieuts  are  retlnceil  frotn  disease  or  de- 
ittuchery,  they  should  be  placed  under  as  favorable  circumstances  as  pos- 
sible, and  neeil  t!ie  supporting  treatnu^ut  indicated  generally  in  infectious 
ermditions  occurring  in  such  Individ tials. 

The  local  treatment  may  be  carried  ont  by  providing  surgical  clean- 

^s  or  by  taking  ineasures  to  eoTivert  tlie  lesion   into  a  noninfceted 
ulating  ulcer.     If  tlie  first  course  is  pursutx!  the  ulcers  should  be 
IsL'pt  scrupulously  clean,  and  in  order  to  minimize  the  chances  of  bubo 
At  formation  of  crusts  should  be  carefully  avoitled.     The  ulcers  should 
■jdeaned  at  least  twice  a  day  with  an  antiseptic  solution  applied  m  hot 
■•can  comfortably  be  borne,  such  as  solution  of  bichloride  (1 ;  1,000  or 
^?.(>IKJ),  of  potassium  pcrinangauate  (1 :  500  or  1  :  1,000),  of  carbolic 
Jcid  or  of  lysol  (one  or  two  ]M*r  eent).    These  irrigations  should  be  car- 
fiftl  oat  with  an  abundance  of  solution  and  each  application  should  be 
c«>titinutHl   for  several   minutes.     After  irrigating  it  is  a  gooil  plan  to 
^4vt^  (he  parts  immersed  in  hot  water  or  hot  borie-aeid  solution  for  half 
wi  liour  uT  tnuTQ ;  in  gangrenous  or  phagedenic  cases  the  continuous  bath 
<rfthiji  sort  for  numy  liours  in  the  day— six  to  twelve  hours  in  the  twenty- 
fouf-^is  the.  best  form  of  treatment.     After  irrigating  it  is  customary 
to  dry  the  ulcer  and  apply  an  antiseptic  powder,  &ueh  as  aristol,  calomel, 
•^iodofonn.    Tlie  objection  to  these  is  that  they  form  crusts  and  do  not 
^keup  the  secretion,  and  a  better  plan  is  to  dress  the  ulcer  witli  a  borie- 
*iidor  weak  carlwlic-acid  compress. 

Tlie  second  method^  which  has  for  its  aim  the  destrnction  of  the 
i^fo^ted  area  and  I  he  conversion  of  the  lesiou  into  a  noninfectLHl  ulcer, 
•8  carried  out  by  the  u^e  of  destructive  caustics.    The  following  u  the 

ti  satisfactory  method  of  carrying  out  this  procwlure.     First  irrigate 
ulcer  carefully  with  antiseptic  solution.    Then  paint  it  well  with  a 
88 
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five-  to  (rri'jH'iMMMit  sohiiioii  of  rfK-aiiio.     AfliT  n 


tliL^j^ia 
II  1 1 1*  Iff  to  \m*' 


dry  ii  farrlullv :  flii>  sliouM  hf  iloin'  tlioroti^j^lily 
niujilng  of  tlK'  sicUl  to  hv  upplit'tl  f-iib.viMjiU'iilly.  AfUT  tlmnnig 
iiig  toiic'ii  the  entire  surf  sue  of  ilie  iiUit.  lidtli  edges  and  bas 
careful  to  let  uo  points  csutipe,  with  juire  carliolic  acid,  appUcHl  oi 
of  cotton  on  the  end  of  a  lootli]>irk.  If  the  infiH'Hon  is  superf 
psiiiting  with  earholic  acid  luay  he  ^ullicicnt  to  destroy  it,  but  i 
ca^es  it  i??  not  enoupjh,  8o  tlnit  to  he  ^afe  it  h  neeeRsary  to  appl 
acid  after  the  applieation  of  the  earholic.  This  is  done  lightly  b 
oughly  over  the  entire  snrfacts,  and.  like  the  applieation  of  carbo 
it  must  reach  every  point  of  the  ulcer,  otiierwise  reinfeciion  wi 
lit  once,  hnuicdiately  after  cauterization  the  ulcer  shoidd  be 
with  sterile  water  to  stop  the  aetion  of  the  acid,  and  i*honld 
dressed  with  cold  couii>re?ises  of  boric-acid  solution  or  simila 
solution.  After  tliis  proeedure  there  is  an  acute  inflamnialory  i 
the  slough  is  thrown  off.  and  a  healthy  granulating  wound  is  lei 
advantage  of  thlj*  radical  method  of  treatment  is  that,  when  it 
tlioroughly  carried  out  and  the  patient  subsequently  watched  to 
reinfection,  healing  takcui  place  much  more  quickly  and  the  da 
hnho  is  greatly  reduced.  It  should  not  l)e  undertaken  unle^is  1 
ditions  for  carrying  out  the  treatment  are  favoralde. 

No  caustic  treatment  of  diancroid  sliould  be  undertaken  v 
is  radical     For  this  reason  cauterization  witli  nitrate  of  silver 
cially  to  he  avoided.     It  siuiply  sears  over  the  surface,  does  q^ 

the  infective  proees*?,  and,S 
krly  ol)jectionahle  feature,  J 
an  intense  inrtauiniatory  inc 
which  cannot  readily  Ijc  distij] 
from  that  of  sx-philis.  ^M 


(iRAxiLOMA  Inguinale  Tho 

Synontmr:     Groin    Ulc^r,    I 
GranuloMn  ofihe  Ptidetuia  (Gj 

Under    this   name    are   d\ 
linear   ulcere,   with   raiisi?il   p 
lK>rders  usually  in   the  groin, 
are  seen  chiefly  in  tropical  eo 
The  diseaise  is  apparently 
coumion  in  the  West  Indies. 
It  begins  with  the  formation  of  nodules  or  tul>ereles  in  i 
which  break  down  and  coalesce  into  large  ulcers.     The  lesions  n 


(Grindon't*  coUpcticm*) 


^  Galloway,  BriL  Jour.  Derm.,  voL  ix,  1897. 
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Fio.  129«, — Granuloma  Inouinale  Troi^ici  \i.     (Grindon*&  collection.) 

f^»>tig]etl  with  areas  of  scar  ti.ssiiL\     The  tli^ease  is  very  ehroiiii?,  lasting 
f'^tn  a  few  weeks  to  several  years. 

It  is  i?aid  to  he  oonta^^iouci.  Crocker  regards  it  as  proh^ilily  due  to 
P^8  infection,  and  haj^  stn^n  similar  linear  papillary  idrerating  lesions 
^^  the  groin  in  England.  Crocker  recommend*  curettemciit  of  the  lesions 
aod  the  application  of  carbolic  acid. 


X,-ANIMAL    POISONS 

The  pathogenic  and  sapliropliytic  bacteria  which  flourish  in  dead 
aniijial  matter  are  an  abundant  source  nf  infect  inns  processes  in  the 
4]rj.  These  are  usually  forms  of  infection  with  tlie  pyogenic  staphy- 
lococci or  streptococci  which  pursue  the  usual  course  of  such  infections, 
producing  suppurative  cellulitis,  lyinphaogitis,  and  erysipelas.  Xot  in- 
freijnently  anthrax  and  other  specific  infectious  diseases  are  transferred 
to  man  in  this  way,  as  they  are  from  living  animals.  In  addition  there 
is  a  certain  number  of  indefinite,  probably  infectious,  inflammatory  proc- 
f^«es  which  occur  in  persons  who  handle  animal  matter  which  has  under- 
gone more  or  less  decomposition,  like  meats,  hides,  fish,  or  cadavers. 
Mrmt  f^f  these  conditions  present  fairly  definite  clinical  pictures,  but 
the  pathogenic  organisms  have  not  as  q   rule  he^^n   determined.     There 
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Beeius  little  rpaaoo  to  tloubj  tliat  thc^y  ar^  usually  «>i»e  of  Ihe  pyngenic 
staphyloccKcei  or  the  gtreptococciis  pyogenes.  The  typical  eotiditiojas  nf 
ilm  sort  are  crvsipi'loid,  poBt-rnurtetii  pustule,  and  giiylcv  Erysipeloid  w 
the  most  eharacterUtie. 

Eryripeloid  * 
Synonyms:  Erythema  migranSf  Erythenm  serpens,  Crab  CeUuliiis, 

Eryj^ipeloid  h  an  afltcftion  of  the  skin  which  occurs  from  poisoning 
by  dead  aninml  matter  through  abrasions  in  the  skin,  and  i?*  chum' 
teriiied  hy  the  occurrence  of  a  patcli  or  patches  of  slowly  spreading  der- 
matitiB  with  little  or  no  constitutional  reaction. 

The  condition  h  probably  not  uncoinnion  in  persons  who  handle  dend 
animal  nuitler,  but  it  docs  not  couic  frctpiently  to  the  derinalolo^n^tV 
attention.  It  was  first  clearly  described  by  Morrant  Baker  as  erjlhcm» 
serpens,  but  its  recogrnition  lui:^  oidy  become  genera!  since  it  wa?  ihor- 
oughly  studied  by  ItoscnliaL'li  and  given  the  very  pat  name  of  erv"sijx*lni«i. 

Symptomatology,— The  dii^ease  begins  at  the  point  of  eutrauceof 
the  poison  as  a  dry,  red  or  purplish  patch,  slightly  sw^ollen  aud  teOHt^ 
and  with  a  sharply  dchued  border.     It  spreads  skiwly  at  the  })enj>hiTy  j 
and  clears  up  behind.     It  may  appear  at  several  points,  wliieh  sprinwll 
until  tliey  coalesce  and  fonn  circiuate  patches.     The  color  varies  fran] 
reddish  to  dusky  red,  and  the  swelling,  ordinardy  slight,  may  at  tiine9| 
be  considerable.    The  disease  occurs  characteristically  an  the  fingers  i 
about  the  joints  and  knuckles,  although  Elliot  has  recordt^l  a  case  in^ 
which  it  was  transferred  from  the  lingers  to  the  toes,  and  Gilchrist  k» 
reporte<i  among  his  32*J  eases,  2  on  the  soles.     The  disea^,  as  a  rull 
does  not  spread  widely;  beginning  on  one  finger  or  a  knuckle,  it  mi; 
spread  from  oue  finger'  to  another  until  several  fingers  or  a  consideniblJ 
part  of  the  hand  is  involved.    In  rare  cases  it  may  spread  to  some  extcd 
up  the  forearm.    There  is  very  rarely  any  involvement  of  the  lymphalic 
or  contiguous  glands-  in  Gilchrist's  *M^^  eases,  5  showed  enhirgemeut  i 
the  epitrochlear  or  epitrochlear  and  axillary  glands  and  3  lymphangitis^. 

There  is  some  burning  and  itehing  of  the  involve*!  area.  The  j^arfa 
are  stiff  and  lender  aud  hot,  and  pain  may  be  considerable.  The  c<] 
stitutional  disturbance  is  practically  nil.  There  may  be  flight  malain 
and  febrile  disturbance,  l>ut  ordinarily  the  constitutional  symptoms 
so  slight  as  to  be  overlooked  and  the  temjwratun?  remains  normal. 

The  incubation  period  is  usually  about  two  days,  but  may  be  as  sha 
as  three  to  twelve  hours.    The  disease  persists  from  three  or  four  da)? 

»  Fordyce,  Jour.  Cut.  and  Gen.-Urin.  DiV.,  ISm. — Baker,  Morrant,  St.  Bartholo- 
mev/»  Hospital  Reports,  vol.  ix,   1873. — Rosenbach,   VerhandL  der  Deutsch,  Gti 
Bchifi  I,  Chirurgie,  vol,  xvi,  1887.— Elliot,  Jonr,  Ctd,  and  Gen.-Urin,  Dim.,  18 
Gtk-hrist,  Jour.  Cut.  IHft.,  1904. 
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)  two  or  three  weeks ;  occasionally  where  it  spreads  more  widely,  longer. 
Q  the  end  it  disappears  spontaneously  without  desquamation. 

Etiology  and  Pathology. — The  disease  is  caused  by  poisoning  from 
leats,  fish,  poultry,  cheese,  and  similar  animal  products.  It  has  arisen 
rom  dissecting  wounds.  Gilchrist  has  recorded  329  cases  in  Baltimore; 
f  these,  323  were  produced  by  crab  bites  or  from  lesions  caused  by 
lard  crabs;  of  the  other  6  cases,  4  were  from  fish  bones,  1  was  from 
aeat,  and  1  was  from  pigs'  feet.  The  affection  is  seen  chiefly  in  those 
rhose  occupations  involve  handling  animal  food  products,  and  in  such 
arsons  recurrences  are  not  uncommon.  The  poison  is  always  intro- 
uced  through  an  abrasion. 

Bosenbach  believed  that  the  disease  was  due  to  a  specific  microor- 
anism,  which  developed  in  decomposing  meats  and  belonged  to  the 
imily  of  cladothrix.  Gilchrist's  very  thorough  bacteriological  studies 
ave  discovered  no  definite  organism.  There  can  be  little  doubt,  how- 
rer,  that  it  is  an  infectious  process. 

Diagnosis. — Its  etiological  and  clinical  features  are  sufficiently 
laracteristic  to  leave  little  room  for  difficulty  in  diagnosis.  From 
ysipelas  it  is  distinguished  by  the  milder  character  of  the  local  reac- 
)n  and  the  almost  entire  absence  of  constitutional  symptoms;  from 
igworm  by  the  absence  of  the  vesiculo-papular  or  scaly  border  of  that 
ndition  and  of  ringworm  fungi;  from  eczema  by  its  origin,  like  an 
fectious  process,  in  an  abrasion,  its  serpiginous  course  and  sharply  de- 
ed border,  and  by  the  tenderness  and  pain  and  the  relative  absence  of 
hing  which  characterize  it. 

Tteatment. — The  disease  yields  readily  to  antiseptic  applications. 
Ichrist  recommends  the  application  of  twenty-five-per-cent  salicylic- 
d  plaster,  which  should  be  applied  firmly  and  well  beyond  the  border 
the  lesion.  One  application  of  this  plaster  for  three  days  is  often 
Bcient  for  cure,  applying  subsequently  for  a  few  days  a  simple  bland 
itment  to  the  sodden  epidermis.  It  may  be  treated  with  other  anti- 
)tic  ointments  or  wet  dressings,  such  as  are  used  in  the  treatment  of 
rsipelas. 

Dermatitis  Repens  * 

Synonyms:  Acrodermatitis  perstans,  Acrodermatite  suppurative  continue. 
Dermatitis  repens  is  a  dermatitis  which  appears  as  the  result  of 

juries  on  the  upper  extremities,  and  is  characterized  by  a  persistent 

idency  to  spread. 

>  Crocker,  p.  235.— Hartzell,  Jour.  A.  M.  A.,  December  20,  1902  (full  bibliog- 
,ljy), — Hallopeau,  Annates,  1897,  '*  Acrodermatites  continuds";  Revue  G^n^rale 
Clinique  et  de  Therapeutiquef  February  12, 1896,  Hallopeau  and  Leredde — Stowera, 
t.  Jour,  Derm.,  vol.  viii,  1898. — Audiy,  Annates  de  Derm,  et  de  Syph.,  vol.  ii, 
II  (full  bibliography). 
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Symptomatolo 

the  pyiHoa  as  a  Jr 
ttiiil  wjth  a  Kharpl^ 
aiul  dmrg  up  behiril 
until  they  coules^eo  i 
recklitih  t(i  iluwky  n**t 
be  consitierable.    Thi.- 
alxjut  the  joints  and 
wiiii'ii  it  wji;^  tmrisHfcr 
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There*  i?^  some  burn 
are  t^tiff  and  tender  an 
BtitutioDal  disturbaiiet?   i 
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so  slight  as  to  Ik*  avcrk> 

The  incubation  pm 
as  three  to  twelve  hoiir^* 


»  Fordyee,  Jour,  Ciii.  cm^^' 
mete's  HoapUal  fkport^^  vol  -' 
schaft  f.  Chirurgi*:,  vol*  xvi ,  ^^^..^^^ 
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^iagnOfiis. — The  disease  has  to  be  difTerentiated  from  erysipeloid 
xaema.  The  diilerences  from  erysipeloid  have  been  referred  to 
•  that  condition.  From  eczema  and  various  forms  of  dermatitis 
0  external  irritation  it  is  distinguished  by  its  origin  in  a  wound, 
arply  defined,  undermined  border,  and  its  extension  by  continuity. 
rognosis. — The  cases  of  dermatitis  repens  all  recover  ultimately, 
►me  are  very  rebellious  to  treatment.  Acrodermatitis  perstans  shows 
Bistent  tendency  to  recurrence,  and  the  cases  are  of  long  duration. 
reatment. — Mild  soothing  antiseptic  applications  are  not  sufficient 
trratiiiunl  of  these  conditions.  Crocker  recommends  that  the 
epidermis  at  the  border  be  carefully  cut  away  and  the 
area  painted  daily  with  a  ten-per-cent  solution  of  potassium 
janato  for  a  week.  As  a  result  of  this  a  black  crust  forms, 
irates  in  a  few  days.  Iodoform  rubbed  into  the  surface  or 
dressings  is  sometimes  successful.  In  the  dry  form,  Crocker 
?s  by  aj»plying  salicylic  acid  and  creosote  pla,ster  to  the  edge 
scaly  border  could  be  removed,  and  then  using  compresses  of 
solution  1 : 4,000  until  the  surface  became  irritated,  after 
^ric-acid  ointment  was  used.  Various  antiseptic  dressings  have 
',  juceeissfully  by  different  authorities.  Whatever  the  method  of 
usedj  it  has  to  be  carried  out  persistently. 

Post-mortem  Pustule 

pustule  is  a  superficial  ulcer  produced  l)y  infection  from 
lit  appears  at  the  site  of  an  abrasion  as  a  rod,  inflamed,  pain- 
whirl  i  develops  into  a  pustule  upon  an  inflammatory  base, 
^ies  into  a  crust  upon  the  surface  and  the  lesion  may  extend 
by  ulceration.     Other  lesions  may  result  from  inoculation. 
of  the  lymphatics  and  contiguous  glands  is  not  uncommon, 
las  and  suppurative  cellulitis  may  develop  from  the  lesions. 
mil  of  post-mortem  pustule  is  not  definitely  known,  but 
^pom  the  description  of  this  lesion  that  it  presents  no  essen- 
from  similar  lesions  produced  by   infection  with  the 
eiii<!  organisms.    It  is  probably  not  a  specific  disease,  and 
m  a  clinical  entity  is  a  relic  of  antebacteriological  days, 
i  produced  by  infection  from  a  cadaver  sliould  be  opened 
Dn  its  appearance  and  thoroughly  cleaned ;  the  base  should 
th  pure  carbolic  acid  and  then  with  alcohol,  after  which 
of  1 : 1,000  bichloride  solution  should  be  applied.     If 
\d  if  a  crust  is  not  allowed  to  form  over  the  lesion,  there 
pt  healing.     If  a  crust  is  allowed  to  form  and  remain, 
etion  has  not  free  exit,  the  bacteria  are  apt  to  make 
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1 L  is  a  ra  re  d  iscase.  1 1  wa^*  first  dtist-r ibed  by  Crocker/  who  rcgartii*  il  n^ 
a  neuritic  affection,  but  it  is  placed  here  beeau^  of  ite  Tesemblanw  h 
tTysipeb>id  and  bwaiise  its  objective  svjiiptoTus  .strongly  sugge^t  infection. 

Symptomatology ♦—Tlie  disease  begins  with  llie  apjx^aramu  of  sm- 
cles  or  bulla'  at  tbe  site  of  an  injury,  which  may  be  riight.  The  VKiicb 
rupture  with  exfoliation  of  their  covering,  and  leave  a  bright  red  surfait 
from  which  a  cloar  or  lurbid  serum  exudes.  The  borders  of  the  lesiions 
thus  formed  are  sharp,  and  are  marked  by  a  fringe  of  sodden  epidermis 
which  is  thrown  uji  l>y  tbe  nnderruining  exudate.  The  disease  spmiU 
at  the  border  and  lends  to  heal  at  the  center.  *  Fresh  vesicles  and  bnlk 
may  form  adjacent  to  the  original  lesion,  and  coalesce  with  it.  Tbe 
disease  is  praetically  always  unilateral.  Ordinarily  it  does  not  rxt^n^l 
beyond  the  lumd,  iiut  Crocker  ha.s  geen  it  sprearl  up  to  the  elbow,  and,  iti 
a  very  pergistent  case,  even  up  the  entire  arm,  across  the  back,  and  down 
the  other  arm  to  tlie  cllww.  The  condition  is  very  persistent,  and  may 
last,  in  the  widely  spreading  eases,  for  months  or  even  for  a  year  or  wm'. 

Bry  Porm. — Crocker  has  seen  three  cases  which  pre^ntcd  the  charar- 
teristie  features  of  the  disease  except  that  the  lesions  appeared  as  dry, 
inflammatory  patches  that  spread  peripdierally  and  did  not  at  any  tiiiif 
in  their  course  show  any  free  exudate  upon  the  surface, 

Acroderraatitia  Persians. — Fnder  the  name  acrodermatitis  pers^tans 
Hallopeou  hai?  described  a  wmdilion  closely  analogous  to,  if  not  identical 
with,  dermatitis  repens.  Features?  which  it  presents  differing  from  der* 
matitis  repens  are  the  facts  that  constant  recurrence  may  take  plac*e  for 
many  years;  in  some  cases  the  disease  is  spread  by  the  development  of 
distant  fresh  foci,  and  large  areajs  of  diseaii^  have  been  produced  by  the 
coalescence  of  such  foci,  while  in  denmititis  I'epens  the  disease  only  in- 
creases by  continuous  extension.  In  two  cases  of  acrodermatitis  pc*rstans, 
furthermore,  the  mucous  membrane  of  the  mouth  has  been  involved, 
and  in  one  rase  a  fntrVl  impel i<^o  berpetiforniis  f3evelopi*d. 

Etiology  and  Pathology,— Ttie  disease  starti?  as  a  result  of  an  in- 
jury, often  fjuite  sligbt.  Apparently  basing  his  opinion  upon  its  per- 
sistent course  and  relalive  intractability  to  treatment,  Crocker  regards  it 
as  due  to  peripheral  neuritis,  hut  suggests  that  its  spread  is  caused  by 
secondary  para^sitic  infection.  Hallopeau  regards  both  \m  and  Crocker's 
forms  as  of  microbic  origin,  and  the  stM|diylot*oceus  albus  has  been  found 
in  many  cases.  It  seems  bard  to  understand  how  peripheral  neuritis 
could  cause  a  lesion  to  spread  continuously,  as  happened  in  one  of 
Crocker's  eases,  up  one  arm,  across  tlie  back,  and  down  the  other  arm, 
and  the  character  of  the  lesions  and  the  fact  that  they  ultimately  yield  to 
antiseptic  applications  strongly  suggest  that  Ihey  are  of  l>acterial  origin* 
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Diagnosis. —The  disea^se  has  to  be  dilferentiatiHl  fnuu  erysipeloid 
mud  ecscema.  The  differences  from  er^'sipeloid  have  been  referred  to 
under  that  condition.  From  eczema  and  various  fornis  of  dermatitis 
due  to  external  irritation  it  is  distinguished  by  its  origin  in  a  wound, 
iU  sharply  defined,  undermined  border,  and  its  eJtteui^ion  liy  eontinuity. 

Prognosis. — Tlie  casen  of  dermatitis  re|>ens  all  recover  ultimately, 
but  bome  are  very  rebellious^  to  treatment.  Acrodermatitis  perstans  shovvd 
a  persistent  tendency  to  recurrence,  and  the  caises  are  of  long  duration. 

Treatment* — ^fild  soothing  antiseptic  applications  are  not  sufhcieot 
in  the  treatment  of  these  conditions.  Crocker  recommends  tluit  the 
Tindennined  epidermis  at  the  border  be  carefully  cut  away  and  the 
alTecled  area  painted  daily  with  a  tcn-per-cent  solution  of  potassium 
f^ermaiiganale  for  a  week.  As  a  result  of  this  a  bbick  crust  foruis, 
which  separates  in  a  few  days.  Iodoform  rubhcd  into  the  surface  or 
ttpplie<l  on  dressings  is  sometimes  socecssfol.  In  the  dry  form.  Crocker 
had  success  l*y  ap [dying  salicylic  acid  and  creosote  plaster  to  the  edge 
until  the  scaly  Ihirdcr  wuld  be  removed,  and  then  using  compresses  of 

i bichloride  solution  1:4,000  until  the  surface  became  irrilated,  after 
which  boric-acid  ointment  was  used.  Various  antiseptic  dressings  have 
been  n^ed  successfully  by  different  authorities.  Whatever  the  method  of 
— 


POST-MORTKM    FUSTULE 


Post-mortem  pustule  is  a  superficial  ulcer  produced  by  infection  from 
cadavers.    Jt  appears  at  the  site  of  nn  altni^ion  as  a  n-d,  inflamed,  pain- 
ful  papule  which  develn]>s  into  a   pustule  upon  an  infliimnudory  base. 
The  pus  dries  into  a  crust  upon  the  surface  and  the  lesion  may  extend 
B  peripherally  by  ulceration.     Other  lesions  uiay  result  from  inoculation. 
Involvement  of  the  lyuiphatics  and  contiguous  glands  is  not  uncouimon, 
'and  erysipelas  and  suppunilive  cellulitis  uuiy  develop  from  the  lesions. 
^m       The  organism  of  jvist-mortem  ptistiile  is  not  definitely  kuowm,  but 
~  it  is  evident  from  tbe  description  of  this  lesion  that  it  presents  no  essen- 
^^tiai  dilTerenees  from   similar  lesions   produced  by   infection  with   the 
^■common  pyogenic  orgiinisms.     It  is  probably  not  a  specific  disease,  and 
^■its  separation  a.s  a  clinical  entity  is  a  relic  of  antebacteriological  days. 
^"        A  pustule  produced  by  infection  from  a  cadaver  shrndd  be  ojjened 
inimediately  upon  its  appearance  and  thoroughly  cleaned  :  the  base  should 
be  swal»bed  with  pure  carbolic  acid  and  ilien  with  alcohol,  after  which 
a  wet  dressing  of  1:1.000  bichloride  sftlution  should  be  applied.     If 
this  is  done,  and  if  a  crust  is  not  allowed  to  form  over  the  lesion,  there 
i^  usually  prompt  hciding.     If  a  crust  is  allowefl  to  form  and  remain, 
so  tliat  the. secretion  luis  not  free  exit,  the  bacteria  are  apt  to  make 
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their  way  into  the  lymphatics  and  produce  a  serious  deep  infectious 
process.  When  this  supervenes  it  is,  of  course,  treated  a^  under  otht^ 
circumstances. 

Verroca  Necrogenica 

Sykonymb:    PodrMoTiem  Wari^  AnjoUimiad  Tubercle^  TiibercuUms  i 
cutis. 

Verruca^  iiecrogenicae,  or  post-mortem  waxts,  are  a  form  of  lupu« 
which  develop  about  the  knuckles  as  result  of  inrxiulation  of  tukrde 
bacilli  from  cadavers.    They  are  described  under  lupus  verrucosus. 


Gayle  ^ 

Gayle^  is  a  grave  form  of  puerperal  fever  which  occurs  in  sheep. 
The  organism  producing  this  disea&e  is  sometimes  inoculated  upon  the 
hands  of  men  who  Imve  to  do  with  the  dead  animals,  and  it  give*  ri^e 
to  a  superficial  lesion  in  the  skin  whicli,  in  contrast  with  the  fstid 
septicamiia  in  sheep,  runs  a  very  benign  cf^urse. 

At  llie  point  of  infection  tlu-rc  develops  upon  an  inflammatory  bci>e 
a  vesicle  with  clear  or  blofxi-stained  serous  contents.  This  enlarge^ 
peripherally  until  there  is  formed  a  lesion,  perhaps  an  inch  in  diameur, 
of  bluish-gray  color^  and  with  a  sliglit  red  areola.  Accompanying  the 
lesion  there  may  be  considerable  swelling  of  the  hand,  and  the  axillary 
glands  are  usually  enlarged.  Pain  and  constitutional  symptoms  are 
absent  or  very  slight. 

Klein  has  shown  that  the  disea^se  is  due  to  a  specific  organism  which 
he  calls  staphylococcus  haMUorrhagicus. 

The  dist'a:-e  yields  readily  to  mild  antiseptic  applications.  The  vehi- 
cles should  be  ruptured,  the  surface  cleansed,  and  an  antiseptic  wet 
dressings  like  bichloride  1 :  2,000^  applied. 


XL-MALIGNANT  PUSTULE* 
Synonyms:  Anihrasc,  PtMtula  malignn,  Woal-^sorier^s  Disease* 
Malii^nanl  pystule  is  a  sjH^cilie  earbunclolike  lesion  of  the  skin  pn>- 
duced  by  tlac  bacillus  jinthracis^  the  infection  usually  having  its  origin  in 
animals  suffering  from  splenic  fever.  Anthrax  is  a  disease  of  the  horse 
and  donkey,  and  to  a  less  t*xtcnt  of  some  other  animals,  from  which  it 
mav  be  communicated  to  man.     It  is  an  una3mmon  disease  in  man. 


'  Crocker,  p.  500;  Klem,  Brii\  Med.  Jonr.,  August  4, 1897. 

*  Not  to  b©  confused  with  galc^  the  Fir^neh  for Kcahjas. 

*  Wood  head,  Sims,  "  Baetena  and  Their  Prod  nets/' — Delupine,  **  Splenic  Fcvpi;' 
EncycL  Medna. — Bell,  Aiithmx,  AUbutt'a  "  System  of  Medicine." — KordnyL,  .Article 
**  I>er  Milzbrimd,"  NothnageVs  SpecieUe  PaiMo^  und  Thempie,  voL  v,  Wiea,  19QQ 
(full  bibhogmphy). 
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Symptomatology  •—The  development  of  malignant  pustule  ia  usu- 
al!y  divided  into  four  stages:  first,  stage  of  incubatioa,  one  to  three 
days;  second,  stage  of  formation  of  the  vesicle,  twenty-four  to  thirty-six 
hours;  third,  stage  of 
development  of  in- 
flammation, indura- 
tion, and  ctdema,  onr 
or  two  days;  fourth, 
stage  of  gangrene 
and  sloughing  of  tlie 
legion.  Beginning 
with  the  penetration 
of  the  organism  in  an 
abrasion  in  the  skin, 

lere   is   for  one   to 

ree  days  no  evi- 
loe  of  the  disease. 
en  at  the  ^itc  of 

fection  an  inflam- 

atory  papule  Ijegins 
develop,  accom- 
panied  by  itching 
an3  tingling;  in  the 
course  of  twenty- four 
to  thirty-six  hours 
the  papule  develops 
into  a  vesicle  or  hulhi 
with  clear  or  blood- 
stained serous  eon- 
tent$«  or  a  pustule  on 
an  angry  red  inflam- 
matory ba«e.  The 
bacilli  are  then  abun- 
dant in  the  exudate 

d  for  some  dis- 
tance around  tlie  lo* 
sion.  The  bulla  or 
pustule  ruptures,  and 
there  forms  l>eneath 
it  a  brownish  or 
blaek    gangrenous 

alough     the     mzi^     of       i'i'>  ;^*>-ANr,,..x       (U.|,rMOuetuni   in   biiickaad  white 
"  .  fmiii  Jacob  I S*  iliTmockroiupt*.      By  permiaBioa  of  The 

H     wrrMtfl     i.Mfr     ^ur-  Ucbnimi  Comically.) 
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roiinclud  liy  a  l)cjrd(*r  <>(  vesii'lt^  or  pu.stides.  At  the  Bame  tinin  the 
inflamnmlory  induration  around  the  k^ion  greatly  increases;  tk 
skin  h  densely  infiltrated,  swollen,  tense,  of  duBky  red  color,  with  a 
sharply  defined  border,  around  which  the  tissues  are  intenisely  cedema- 
tons,  forming  a  pah*  or  pink  areola,  anrl  the  contignoiis  glands  and 
lymphatici3  radiating  innu  the  lesion  are  indanied  and  i^wollen.  At  this  i| 
stage  the  bacilli  are  most  abundant  at  the  border  of  the  slough  and  m 
the  surrounding  lymphatic  spaces.  The  slough  at  this  stage  h  from 
one  or  two  to  five  or  six  centimeterB  in  diameter.  It  may  not  increii^ 
beyond  this  size,  or  after  its  primary  development  may  spread  oifire 
widely.  After  reaching  its  full  size,  if  the  patient  has  not  succaintjod 
to  general  sepsis,  the  slough  separates,  leaving  a  deep  ulcer  which  heals 
by  granulation. 

Usually  the  lesions  are  single,  but  when  infection  occurs  at  moi 
than  one  point  two  or  more  malignant  pustules  may  develop  simultane* 
ously.     As  would  be  expected^  the  lesions  occur  upon  exposed  parU. 
Virchow  found  that  in  eighty-four  per  cent  of  the  cases  they  were  upoa 
the  face,  neck,  hands,  fingers,  or  forearms. 

As  long  as  the  disease  remains  hxial  the  constitutional  s\^mptni 
are  those  of  a  toxaemia.  Human  tissues  are  fairly  resistant  to  anthri 
bacilli,  so  that  infection  not  infrequently  remains  local.  During 
course  of  malignant  })ustule,  however,  tlie  organisms  may  at  any  tin« 
gain  entrance  to  the  blood,  and  in  that  event  they  produce  a  quickly 
fatal  anthrax  sepliciemia,  and  this  accident  is  about  as  liable  to  happen 
with  small  lesions  as  with  large  ones.  When  the  disease  becomes  genei 
there  are  all  the  evidences  of  a  violent  septic  infection:  rigors,  sweal 
temperature  of  104"'  F,  or  more^  severe  pains  in  the  head  and  bon( 
typhoid  slate,  coma,  and  death  in  from  thirty  to  forty  hours  up  to, 
less  severe  cases,  f«*ur  to  six  day^. 

Etiology  and  Pathology- — The  organism  of  anthrax  grows  readij 
outside  of  living  lissiU's;  may,  indeed,  as  Koch  demonstrated,  live  f< 
years  as  a  sapbrophyte,  so  that  infeetion  may  occur  directly  from  ani- 
mals or  persons,  or  indirectly  from  materials  upon  which  the  organisi 
exist.  Infeetion  may  occur  from  handling  hair  and  hides  or  such  ma 
rials  months  and  even  years  after  the  organism  has  been  deposited  \i 
them.  It  may  he  transmitted  by  the  bite  of  flies  and  other  insects  which 
have  fed  upon  tbe  blmid  or  tissues  of  diseasetl  animals,  and  in  one  a 
it  has  been  transmitted  by  the  bite  of  a  dog  that  had  recently  fed  u; 
an  animal  dead  of  the  disease* 

In  malignant  pustule  infection  takes  ]>lace  through  the  skin.  In-' 
feet  ion  may  take  [ilaee  through  inludalion  of  the  organism  or  through 
its  ingestion;  with  such  infections  there  develops  primarily  an  anthrax 
seplieicmia. 
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One  attack  of  anthrax  generally  confers  immunity  in  animals^  and 
presumably  in  man. 

The  discovery  and  the  study  of  the  anthrax  bacillus  is  one  of  the 

early  and  important  facts  in  the  history  of  the  bacteriology  of  infectious 

dijseases.     Because  of  the  large  size  of  the  organism  and  the  readiness 

with  which  it  grows  outside  of  the  body  it  was  the  first  of  the  pathogenic 

bacteria  to  be  thoroughly  investigated,  and  its  study  has  been  of  the 

utmost  importance  in  the  development  of  our  knowledge  of  pathogenic 

bacteria.     The  bacillus  was  recognized  in  the  blood  and  the  spleen  pulp 

of  cows  as  early  as  1849  by  Pollender,  although  his  observation  was  not 

published  until  several  years  later,  and  in  the  next  year  it  was  discovered 

by  Davaine  and  Kayer.    In  1863,  stimulated  by  Pasteur^s  studies  upon 

the  relationship    between    microorganisms   and   butyric    fermentation, 

Davaine  demonstrated  that  the  organism  was  the  cause  of  splenic  fever 

and  anthrax.     The  only  link  lacking  in  his  chain  of  evidence  was  the 

obtaining  of  pure  cultures  of  the  organism  outside  of  the  body  and  the 

reproduction  of  the  disease  from  these,  facts  that  were  not  demonstrable 

in  the  state  of  knowledge  at  that  time.     This  final  demonstration  was 

made  by  Koch  in  1876. 

The  anthrax  bacillus  is  a  large,  rod-shaped,  nonmotile  organism  of 
an  average  diameter  of  1.2  microns  and  an  average  length  of  5  to  6 
microns.  It  is  readily  grown  on  most  media,  and  stains  easily.  In 
general  anthrax  the  organism  can  be  found  in  the  blood,  in  the  tissues, 
in  the  fluid  from  the  external  lesions,  in  the  sweat,  sputum,  urine,  and 
fjeces.  The  bacilli  are  easily  destroyed  but  the  spores  are  very  resistant, 
surviving  prolonged  immersion  in  five-per-cent  carbolic-acid  solution  and 
resisting  boiling  for  three  or  four  minutes.  Boiling  for  about  thirty 
minutes  is  necessary  to  insure  their  destruction. 

Diagnosis. —The  diagnostic  features  of  the  disease  are  the  occupa- 
tion of  the  patient,  the  presence  of  a  rapidly  developing  gangrenous 
lesion  with  a  border  of  vesicles  surrounded  by  an  (edematous  collar, 
and  the  frequent  violent  constitutional  symptoms.  The  diagnosis  must 
be  confirmed  immediately  by  discovering  the  organism,  which  can  readily 
be  done  by  staining  smears.  The  lesions  resemble  carbuncles,  especially 
those  on  the  face.  Their  more  rapid  course  and  the  rapid  appearance 
of  gangrene  serve  to  distinguish  them  clinically. 

Prognosis. — About  thirty-three  per  cent  of  cases  of  malignant  pus- 
tule die.  According  to  Hamer^s  statistics  of  cases  in  London  forty  per 
cent  of  those  upon  the  neck  died,  twelve  per  cent  upon  other  parts  of 
the  body.       In  other  statistics  fifty  per  cent  have  died. 

Anthrax  septicaemia  is  exceedingly  fatal.  In  sixty-three  cases  ob- 
served by  Bell,  forty-four  cases  died  between  the  second  and  fourth 
days,  and  only  two  survived  over  ton  days. 
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Treatment.— If  the  k'sioii  is  set^n  in  time  it  should  be  thorongUy 
exciswi,  the  oxei.sion  extomiing  well  lK?yond  the  area  invaded  by  the 
organis^m,  and  this  sliould  he  follr>wt*d  by  the  use  of  irrigationit  and 
wet  dressings  of  1:20  earbolie-aeid  solution  or  1 : 1,000  bichloride. 
Thorough  dc^tniction  by  the  actual  cautery  has  long  l>een  a  methrxl 
used  in  countries  where  the  disea^^e  is  common,  and  i?:  well  worthy  o( 
cont^ideration,  for  in  excision  there  is  always  the  po88ibility  of  aot  get- 
ting tieyond  the  iield  of  growth  of  the  bacteria  or  of  spreading  them 
with  the  knife. 


XIL— EQUINIA» 

STNOmrMs:  OtanderE,  Faraj, 

Ecjuiniii  is  n  spei-ifie  infectious  disease  which  is  caused  by  the  hadHuS 
malh'i  and  is  eharaeterizetl  l>y  the  formation  of  nodules,  especially  in 
thf  mucous  mcniiiranes  of  tlie  nose,  in  the  skin,  and  in  the  eubcutaaeoTi^ 
lyiuf Unities,  whieli  tend  to  break  down  with  the  formation  of  destructive? 
ulcers. 

Symptomatology, — The  lesions  of  ghmders  are  infective  granulom- 
ata ;   thnse  (Kxiirring  in  the  skin  do  nut  differ  from   those  in  the  uv 
eons  mend>raneSy  but  the  clinical  picture  of  the  disease  varies  accordi: 
as  the  lesions  in  the  nose  predominate  (glanders)  or  those  beneath  tbi* 
skin  (farcy),  so  the  division  of  the  disease  into  glanders  and  farcy  ii* 
of  cHnicid  convenience. 

Acute  Glanders* — After  a  short  prodromal  febrile  disturbance  there 
appears  a  tenacious  nasal  discharge — first  mueous,  but  quickly  becoming 
purulent,  bloody,  and  abundant.  This  discharge  is  the  result  of  the 
devebipinent  of  lesions  in  tlie  nose,  and  as  Ihey  break  dovm  de^tructivt* 
ulceration  occurs.  This  not  only  involves  the  soft  part;;  of  the  nares 
and  the  contiguous  tissues,  but  may  affect  the  bones.  Tliere  is  great 
swelling  of  the  face,  the  skin  over  the  nose  is  tense  and  r(?d,  the  t*on- 
junctiva^  are  injectcfl,  the  eyelids  swollen,  perhaps  to  the  point  of  closing 
the  eyeSj  and  the  glands  of  the  neck  much  enlarged.  As  the  di 
Ijccomes  well  estabHshed  there  appear  on  the  surfa<!e,  especially  of 
face  and  limbs,  groups  of  red  macules  which  quickly  become  yell 
tipped  papules,  increase  to  the  size  of  a  pea,  and  become  pustule 
livid  red  base,  thus  producing  an  eruption  which  is  a  good  deal  lika 
that  of  variola.  As  the  groups  of  papulo-pustules  break  down  tl 
form  irreguhir  sloughing  ulcers  or  gangrenous  patches.  Along  with  thi 
lesions  the  subcutaneous  lymplmtics,  not  ouly  adjacent  to  the  original 

'  Nuttall  and  PEgg,  Articli*  '*  Glanders,"  Kntydo.  hfedica. — CouticiJnian,  Artlclis 
*'Glajiders,"  Wood's  "  Hefr'ri^iKM'  lljimibotjk  of  the  Medical  Sciences." — ^VVoodheadt 
Article  •*  Gknders/'  AUhutt's  ** System  of  Medicine," 
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ctioD  but  in  various  parts  of  [\w  l)o<ly,  become  enlarged,  and  dwjh 

Dodules  appear  upuii   them   (fart'y  buds).     Some  of  theHe  may 

Jorgo  involution,  wbik'  others  break  down  into  dwp,  irregular^  foul 

Acute  larcy.— When  infeciion  occurs  through  the  skin  there  may 

fleh'p*  fir-^t,  a  g"roup  of  dark-ret!  papuU*^^,  which  i|uickly  become  pua- 

and  break  dowTi  into  unhealthy,  spreading  ulcers,  or  the  process 

iK-gin  ^  a  phlegmonou.s  cellulitis;  tlie  affectal  area  becomes  greatly 

Mm,  tense,  red,  and  painful,  and  breaks  down  into  a  foul,  spreading, 

jgular  ulcer  with   underminetl  edges  and  dirty,  sanious   discharge, 

i»  phlegmonous  cellulitis  may  spread  until  it  involves  an  entire  limb. 

Dug  wifh  these  manifestations  at  the  site  of  inoculation  in  the  skin 

papulo-pusluhir   lesions  and   farcy  liuds   apfK^ur  upon    tlie  general 

Thus,  in  both  the  glanders  and  farcy  type  of  the  disease  the  lesions 

widely  distributed  and  very  abundant,  and  form  a  hideous  picture 
af  a  <lestruetive  genera! ize<l  infectious  process  in  the  skin. 

Constitutional  Symptoms, — In  connection  with  the  infection  in 
thi-  iiiueouh  membranes  r>r  in  the  skin  there  is  general  infection  with 
liieorganism  and  fn'quent  development  of  k^ious  in  the  dtn-p  structures 
[  the  t>cxly,  with  the  constitutional  symptoms  of  a  grave  pyiemia. 

There  is  ordinarily  a  sliort  incubation  period  of  three  to  four  days; 

sionally  it  is  as  much  as  a  wtx^k,  and  possibly  as  long  as  three  weeks, 
appearance  of  tlie  local   h^ions  is  preceded  for  a  sliort  time   by 

feate  febrile  and  rheumatic  prodromal  symptoms;  these  increase  as 

disease  develops;  the  tem|)orature  goes   up  to   103°  to  105"*  F,  or 

?;  severe  rigors  ami  sweats  occur;  the  articular  and  muscnlar  pains 
Slcr(»a8c  and  become  distressing,  and  the  patient  passes  into  a  typhoid 
'tnti'  and  death  occurs. 

Chronic  Glandera,^Tn  chronic  glanders  and  farcy  the  conrse  of  the 
*^i!*ea>e  may  be  so  nuiskeil  as  to  present  little  similarity  to  the  acute 
f*^rin.  In  the  glanders  type  there  is  clironic  nasal  discluirge,  witli  more 
<^f  ksB  destructive  ulceration  of  the  nares,  and  perhaps  of  the  larynx, 
^^  mvh  ea^es  a  diagnosis  may  be  possilile  only  by  bacteriological  tests. 

In  the  farcy  type  the  ncalular  tumors  occur  especially  about  the  ex- 
^^mities.  They  break  down,  forming  deep,  sluggish  ulcers  with  little 
^^'feuiifitory  reaction  and  witliout  markc<l  involvement  of  the  glands. 

In  both  chronic  glanders  and  farcy  the  constitutional  symptoms  are 
ii>inimized»  and  may  be  absent,  Tlie  disease  may  persist  for  months, 
^f\  even  years,  the  patient  finally  recovering,  or  dying  from  the  devel- 
opment of  pyaemia  or  acute  glanders. 

The  glanders  organism  may  lodge  in  deep-seated  tissues  and  pro- 
tiiice  a  localized  focus  of  the  disease  without   the  development  of  its 
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clMirarturislic  clinical  pitinrr,  as  illiislnitrd  l>y  a  cttse  reporter!  bv  IW 
Bohi  of  chronic  osteomyelitis  prfiHucLii  hy  the  baeillus  inailei,  in  which 
doalli  iH'iiirn'd  from  gbmilrrs  inriiinj^nlis. 

Etiology  and  Pathology.— Uiamlrrs  cieiiirs  chiefly  in  the  krae, 
miih%  and  donkey,  other  animals  .^hov^ing  varying  sut^ceptibility  to  it. 
It  ii^  a  rare  disease  in  man,  and  practically  always  results  from  miit- 
tion.  citlier  ilireet  or  indirtet,  from  the  horse.     The  organism  is  bmA 
in  the  discharge  from  tlie  nose  and  the  \deers,  in  breaking-down  imm* 
jmA,  urine,   salivo,  and  milk,  and  the  disease  may  be  transferred  mil 
only  directly  from  one  animal  to  another,  but  indirectly  through  orgun- 
isnis  which  have  found  lodgment  niMUi  all  sorts  of  articles.     Infection 
nsnally   occnrs  throngh  the  respiratory  nuRons  membrane  or  through 
abra.^ions  of  the  skin.       it  may  occur  from  infc*cted  food,  through  the 
gastrointestinal  mucous  membrane,  and  Baljc^s  and,  later,  Comil  and 
NoeartI  infecttd  guinea  pigs  through  the  hair  follicles  of  the  uninjured, 
skin  by  applying  the  bacilli  in  vaseline;  so  that  infrrti^m  through  tbB^ 
intact  skin  is  a  possibilit}*. 

There  is  a  certain  variation  in  the  susceptibility  ot  dilTerent  iiuVi* 
viduals  and  in  tlie  virulence  of  the  orgiuiism  under  ditTerent  circum^, 
stances  whieli  probably  accounts  for  the  diiferences  in  the  intensity 
the  clinical  manifestations. 

The  lesions  are  granujomatous  tumors,  in  which  the  bacilli  c^n 
found.  The  organism  is  a  short,  non motile  haeillus  of  somewhat  vari- 
able form,  but  similar  to  the  tubercle  bacillus.  It  stains  readily,  and 
can  be  grown  easily  on  potato  or  blood  serum.  Outside  of  living  tissues, 
the  haeillus  mallei  is  not  the  persistent  organism  that  the  iinthrax  bacillufl 
is.  Aembie  cultures  lose  their  virulence  in  a  few  days,  and  ander  tldH 
most  favorable  conditions  of  culture  they  lose  their  virulence  in  fot^™ 
months  (Lolf^er).  Exposed  on  threads  to  sunlight,  they  are  destmyed 
in  one  day.  They  are  i*eadi!v  de^^troyeil  by  antiseptics  (by  1 :  2,00 
bichloride*  in  one  h<mr,  by  five-per-cent  carbolic  acid  in  five  niinnteij). 

Diagnosis.— In    acute  cases    the   clinical    features   are    6uffieientl| 
characteristic  after  the  cutaneous  or  nasal  symptoms  develop  to  render 
the  tliagnosis  clear,  but  the  diagnosis  should  always  be  confirmed  bj 
discovery  of  the  organism,     Bt^fore  the  development  of  the  eharacterist^ 
lesions  in  the  skin  and  nose,  the  disease  may  be  mistaken  for  rheuma- 
tism or  typhoid  fever.     In  the  chronic  cases  the  diagnosis  is  made  bv 
finding  the  organism,  hy  the  mullein  test,  and  by  inwalation  experi- 
ments«     Following  the  injection  of  mallein  there  is  a  violent  reactio 
at  the  site  of  injection,  causing  great  swelling,  but  if  done  a^eptiealJ 
there  is  never  suppuration.    There  is  also  a  characteristic  acute  const 
tutional  reaction  similar  to  that  following  the  tuhercuHn  te«t.    This 
is  a  routine  procedure  in  the  care  of  horses  where  the  disease  ia  suspect 
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raUfts^s  inoculation  tes^t  niay  be  cjirrit^l  out  as  follows;  cuUurosi 
Wn  the  secretions  are  made  upon  agar-agar,  iuul  iiijeclion^  of  thifc> 
ire  made  into  tire  perilorieal  cavity  of  a  male  guinea  pi^^  At  the  end 
rf  two  to  three  day?*,  if  the  ease  is  glanders,  the  serotuin  becomes  red- 
toed  and  the  testicles*  swollen.  They  rontinm^  to  swell  and  finally 
suppurate,  and  death  oecnrs  in  two  or  three  weeks  from  generalized 

Prognosis. — B«ith  glanders^  and  farcy  occur  in  acute  and  chronic 
Ibtnw  'ITie  acute  forms  are  invarialily  fatal,  usually  witliin  eight  to 
1*11  davii.  The  chronic  forms  may  drag  on  for  nifuiths  and  years,  and 
recover)'  takes  place  in  about  ono  half  of  the  causes,  although  acute  glan- 
ders or  pya-mia  may  supervene  upon  the  cfironir  form  and  prove 
quickly  fatal. 

Treatment.  —  In  the  management  of  a  case  every  precaution  shonld 
i>p  kken  to  }u'evenf  spread  of  the  disease.  This  involves  isolation  of 
tlie  patient,  great  precaution  to  avoid  direct  infection  of  attendants, 
and  tle^truction  of  all  materials  coming  in  contact  with  the  patient  or 
their  thorough  sterilization  by  boiling  or  by  soaking  in  two-and-one-half- 
per-tent  carl)olic-acid  solution,  ( One-half -per-cent  carbolic  acid  kills 
the  organism  in  two  to  four  hours,  Bonhotf . ) 

If  seen  in  the  beginning,  the  original  lesion  shonld  be  excised  or 
thoroughly  destroyL'<!  by  caustics.  Buds  should  he  opened  before  they 
break  down  and  ulcers  dressed  antiseptically.  The  internal  treatment 
5*  smptoraatic,  and  is  devoted  to  supporting  the  patient  in  every  way 
po^i^ible  and  in  carrying  out  the  usual  measures  indicated  In  the  treat- 
nient  of  septica^mia.  Mallcin  has  been  claimed  to  be  of  some  value  as 
a  therapeutic  measure.  Itlallein,  however,  like  tuberculin^  is  of  doubtful 
wmU  a.s  a  therapi-utic  agent,  and  h  chiefly  valuable  for  diagnostic 
PuriKJses  in  horses. 


Xlll— ORIENTAL    BOIL» 

Aleppo  Boil,  Biffkrtt  Bitttim,  Ddhi  Boil,  Knndahar  Sor€,  Gasm  But" 
f;VA  Sore,  Nutal  Sore  (7). 

ifeppo  }K>il  is  an  infectious  ulcer  pursuing  an  indolent  course  which 
^8  I'lirlemic  in  certain  tropical  localities.  It  was  first  described  in  1845 
>'  ^*eacock,  wiio  saw  it  in  Aleppo. 

LgJLtegins  as  an  inflammatory  papule  which  has  been  compared  to 
•"TOtnied  mosi|uito  hita  This  gradually  increases  in  size  and  forms 
*  teose^  glistening,  dark-red,  sluggish  !ul>ercle,  the  surface  of  which  is 


^  Murray,  J..  Tram.  Epidem.  Soc,  vol.  ii,  1883. — Wright,  Jour.  Cntun.  DU.,  vol 
**ii,  p,  1,  1904. — Strong,  "Some  Tropical  Uk-erations  of  the  Skin/'  Philippine 
W.o/iScience,  voL  i,  No.  I,  January,  19IJG. 
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intact  but  is  stiuUlLHl,  ag  can  be  swn  wiih.  the  hantl  gla^^s,  with  mimU 
yellowish  points,  pru?iniialily  absces,ses.     In  the  course  of  n  fi*w 
to  several  months  the  iiodute  breaks  down  with  the  ilisH-harjtrt*  o(  a  h;  -^-^ 
or  sero-piirulent  fluid,  which  dries  upon  the  surface  in  a  brownish  cn»*LJ 

Bcncatli  this  crui^t  whrraliaa] 


Fio.  131. — Oriental,  Ii«Ht,  (Photographic  rp- 
profiuciion  from  Kapom's  Hi&tidatlais  dar 
UautkracLkhcitea. ) 


taketi  place  and  graiiually  a* 
tends,  until  there  is  fonrud 
a  round  ulcer  fnwi  ihieej 
quarters  of  an  inch  to  tiOJ 
inches  in  diameter.  It 
sluggish,  with  j^harp  <ind  i 
regular  undermined  c<lgj 
antl  with  u  bas^e  eiwcml 
unhealthy,  fungoid  grannli- 
tions  and  secreting  thin,  a(- 
fen^ive  pui?i.  The  ulcer  w 
curs  characteristically  tifKU 
tlie  face,  next  most  fmjuent*^ 
ly  upon  the  hands  and  UrU 
init  may  occur  upon  ohnwt 
any  part  of  the  l>ody.  tl- 
though  it  18  not  cL'scTibeJ 
upon  the  j^calp.  The  lesiou^ 
usually  single,  may  U?  mul- 


tiple, and  are  usually  discrete;  occasionally  they  become  confluent,  forto* 
ing  then  irregular,  large  ulcers.  They  last  from  two  to  twelve  iiioatlwof 
longer,  l>yt  ultimately  heal  witli  the  formation  of  puckered,  pignjcutftl 
sears.  Ulandiihir  involvement  is  not  a  eharacteristie  feature,  but  tV  l<^ 
sions  are  apt  to  be  coraplicated  by  infection,  with  the  production  of  ffjifip- 
elas,  lyniplmngitH,  iind  ndt^nitis.     There  is  no  constitutional  disturbruM^ 

Etiology  and  Pathology  .—The  disease  is  endemic  in  various  tmp* 
ical  countries^  as  indicated  by  its  numerous  names*  It  is  inf<»ctiouit 
and  is  transmissible  both  to  man  and  to  animals.  It  is  gt'uerally  cno* 
sidered  to  be  a  specifie  infection,  but  the  pathogenic  organism  lia^  a«i^ 
been  determined.  Wright  believes  the  disease  is  due  to  a  protoi^'" 
which  he  htus  found.  He  regards  the  organism  as  the  same  a<^  the  <»»^ 
descrilieil  by  Hiehl,  and  probably  tlie  same  as  that  described  l»y  Cuti* 
ningham  and  by  Firth.  The  organism  is  thought  to  occur  in  waU'f'^ 
infected  localities,  and  inoculation  from  this  source  is  regarded  as  the 
comnion  origin  of  the  diseas^e. 

Diagnosis. — The  characteristic  features  of  the  disease  are  its  lim*' 
tation  to  endemic  localities,  its  slow,  indolent,  and  benign  coarw,  i^ 
predilection  for  the  face,  and  the  absence  of  constitutional  symptan 
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Treatment.— The  lesions  heal  promptly  upon  excision,  curettemeBt, 
[desinietiou  by  vigorous  caustics.  After  any  of  these  radical  pro- 
\\iTQs  the  wounds  ai-e  treated  iiccordiog  to  onlinary  siirxit*al  prin- 
ilt^.  Finj^n  light  has  been  used  in  one  ease  sueeessfully*  aud  Crocker 
*stB  as  probably  a  better  method  of  treatment  the  use  of  x-rays* 


XIV,— VERRUGA    PERUANA' 
SrsojimiB:  Peruman  Wartf  Carrion' 9  THaeaae^  Oroya  Ftrver. 
Terruga  peruana   (Spani^li,  rerrutja,  a  wart)   h  a  disease  endemic 
"b  certain   valleys  of  the  Peruvian  Andes  which  is  characterized  by  a 
jrtKJrnnial  febrile  disturbance  of  several  weeks*  duration,  with  the  sub- 
qiient  development  of  wartlike  granulomatous  tumors  upon  the  skin 
p]  m  fit  hi  r  structures. 

Sjrniplomatology. — The  disease  may  be  divided  into  an  incubation 
iriod,  a  febrile  period,  and  an  eruptive  period,  Tlie  mcubation  period, 
>ich  ia  without  definite 
uptoras,  may  vary  from 
ht  to  forty  days;  in  the 
ut  Carrion,  symptoms 
to  develop  twenty-two 
lly*  after  experimental  in- 
ilalion.  The  disease  in  the 
firile  period  has  the  charae- 
Iiii5tics  of  a  severe  acute  in- 
itio us  fever  which  It  may 
imposgible  to  distin^iuish 
Om  acute  articular  rheuma- 
N,  severe  malaria,  or  ty- 
woid.  The  temperature  may 
^Vto  104**  F.,  rarely  higher. 
TIiG  mci^i  eharaeteristic  feat- 
^^^^  of  this  period  are  dis- 
tres^ing  muscular  pains  and 
^*^mpH,  pains  in  the  bones 
^'I'J  joints^  and  the  rapid  de- 
Hopijicnt  of  extreme  aufc- 
^h.  The  severity  of  the  fc- 
feile  disturbance  varies  greatly  in  (lilTerent  cases;  in  very  severe  forms 
P  the  rlisease— Oroya  fever— patients  frequently  die  in  the  febrile  stage 
^fore  the  appearance  of  the  eriiption. 

'  Matafl,  Morrow's  "Bystwn/^  Article  "VernJ^a."—Beainnaiioir,  .4  rc/i.  dfi  ^fld, 
f  CaUmiale,  Jan.,  1891  (alistract  in  Archit^  de  Denrt.  et  de  Syph.,  vol.  ii,  1891). 
34 
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Affer  a  febrile  disturbance  of  uncertniii  ihirahmi,  which  is  fdd  to 
vary  from  Iwenty-eiglit  days  to  six  or  ei^^du  inmithis,  or  even  mort,  tk 
eruption  tK\^iiis  to  appear.     With  its  ap|iearanee  there  is  u^iuaJly  tctt 
great  improvement  in  ttie  constitutional  symptomi?.     The  anB^riiia,  how- 
ever, persists  and  is  apt  to  t>e  made  worse  by  the  haemorrhages  which 
frequently  omir  from  the  t\imor«.     The  lesions  appi*ar,  first  upon  the 
faee  and  extremities,  then  over  the  liody,  as  reddish  sjiots  or  iiiflBiih 
nmlory  vesicles  or  pustules,  whieli  suhsequently  develop  into  the  chhrn- 
(eristic  tumors.     These  are  highly  vaseular  granulation  ti&sue  tamoR 
wliieh  vary  in  size  from  a  pea  to   an  orange.     They  may  be  cnaical, 
rounded,  or  pedunculated,  are  soft  and  elastic  and  tender,  and  covered 
by  smooth,  shining  epidermis.     The  smaller  tumors,  after  reaching  tkir 
height  of  development,  may  gradually  shrink,  dry  up,  and  fall  off  nr  be 
aJ>sorbed.    The  larger  tumors,  either  as  a  result  of  seratehing  or  without 
traumatism,  frequently  slough  and  form  unhealthy,  sluggish  ule«:'rs.    WWi 
the  sh>ughing  of  the  tumors  Ihere  is  frequently  severe  hemorrhage,  wivich 
increases  the  anaemia  and  often  leads  to  death.    In  addition  to  these  cuta- 
neous le.^ions.  subcutaneous  lesions  occur,  chietiy  on  the  extremities,  a:* 
round,  movable  tumors;  at  first  they  do  not  involve  the  ekin*  but  i]hi- 
mately  they  are  likely  to  spread  to  the  skin,  break  down,  and  form  tm- 
healtiiy,  deep  ulcers.    The^re  is  not  usually  any  lymphatic  enlargement. 

The  number  of  lesions  may  vary  from  a  few  discrete  lesions  on  the 
extremities  and  face  to  a  very  abundant  eruption*  Even  when  abun- 
dant, the  trunk  is  usually  comparatively  free.  Not  only  the  skin  and 
in  neons  membranes  are  involved  in  the  lesions,  but  they  have  been  found 
also  in  many  of  the  internal  organs. 

The  course  and  duration  of  the  eruptive  period  is  variable.  The 
lesions  do  not  usually  occur  all  at  one  time,  bul  appear  irregularly,  and 
the  eruptive  period  may  persist  from  a  few  days  or  weeks  to  two  or 
three  months  or  more. 

The  eruption  is  accompanied  by  itching  suiticiently  severe  to  cause 
the  patient  to  scratch  and  wound  the  lesions,  The  constitutional  dis* 
turbances  of  the  eruptive  period  are  those  arising  from  cachexia  and 
extreme  antcmia. 

Etiology  and  Pathology.— The  disease  has  remarkable  geograph- 
ical limitations.  It  is  endemic  exclusively  on  the  Pacific  slope  of  the 
Peruvian  Andes,  and  there  only  in  definite  districts,  showing  a  predi- 
lection for  certain  valleys  from  700  to  2,600  meters  above  the  sea  level 
(Dounon).  In  these  localities  it  has  evidently  existed  since  the  earliest 
historical  times.  It  is  mentioned  as  early  as  1543  by  Zdrate,  in  hia 
history  of  Peru. 

It  is  undoubtedly  a  distinct  disease,  having  pathognomonic  charac- 
teristics.    It  occurs  in  all  races  wliich  have  been  exposetl  to  it,  and  not 
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only  in  man,  but  in  horses,  mules,  asses,  cattle,  hogs,  and  dogs.  It 
affects  both  sexes  and  all  ages,  and  is  especially  severe  in  children. 
Daniel  E.  Carrion,  a  medical  student,  apparently  proved,  in  an  experi- 
ment that  cost  his  life,  that  the  disease  is  inoculable.  The  method  of 
transmission  of  the  disease  is  unknown.  It  is  locally  believed  to  be  con- 
tracted from  the  water  in  the  infectcnl  districts.  It  has  occurred  in  most 
malignant  forms  in  association  with  railroad  building  and  the  upturning 
of  immense  amounts  of  earth  in  the  endemic  districts.  It  is  possible  that 
its  sharp  restriction  to  certain  localities  is  explained  by  the  fact  that  it 
is  transmitted  by  some  insect  whose  habitat  is  only  these  districts. 

The  lesions  have  the  structure  of  infective  granulomata,  so  that  the 
disease  presents  some  analogies  to  leprosy  and  syphilis.  The  tumors 
are  composed  of  highly  vascular  granulation  tissue,  and  in  large  lesions 
show  a  structure  at  the  center  almost  like  that  of  cavernous  angiomata. 

V.  Yzquierdo,  of  Santiago,  Chili,  who  has  studied  the  disease  very 
thoroughly,  has  discovered  in  the  lesions  a  large  bacillus  similar  to  but 
larger  than  the  tubercle  bacillus.  It  is  found  not  only  in  the  tissues 
of  the  tumors,  but  in  the  blood  vessels,  where  it  occurs  in  such  abun- 
dance as  af  times  to  cause  their  occlusion.  While  the  Yzquierdo  bacillus 
falls  short  of  the  complete  demonstration  of » its  pathogenic  character, 
there  is  strong  reason  to  believe  it  to  be  the  pathogenic  organism. 

Prognosis.  — ^The  disease  is  an  exceedingly  grave  affection,  having 
a  fatality  of  eight  to  ten  per  cent  in  the  most  favorable  groups  of  cases, 
and  reaching  a  fatality  in  the  famous  epidemic  accompanying  the  build- 
ing of  the  Oroya  railway  of  sixty  to  seventy  per  cent.  The  prognosis 
is  better  the  milder  the  constitutional  symptoms  and  the  earlier  the 
development  of  the  eruption. 

Treatment. — The  treatment  is  symptomatic.  The  most  important 
matter  is  to  remove  the  patient  from  the  district,  preferably  to  the  sea- 
shore, as  quickly  as  possible  after  the  discovery  of  symptoms.  This 
measure  is  said  to  have  an  exceedingly  beneficial  effect  upon  the  disease. 

XV.— YAWS » 

Stnonthb:  Frambcma,  or  Pian  (West  Indies),  Bvha  (Brazil),  Coho  (F^ji),  Tonga 
(New  Caledonia),  BoiUan  d'Amboine  (Moluccas),  Patek  (Sumatra),  Dubea, 
AjortoTf  or  Tongara  (Gold  Coast),  Ogodo  (Sierra  Leone),  Effier  (Benin),  Soom- 
hah,  GattoOf  Framosi,  TetiOf  or  Momha  (various  West  African  names),  Kwena 
(Burmah),  Lwpani  (Samoa),  Purru  (Malay  Peninsula). 

Yaws  is  a  specific,  infectious  disease,  occurring  in  tropical  countries, 
which  is  characterized  by  more  or  less  constitutional  disturbance  and  by 

*  CJIayton,  Article  "Yaws,"  Encyd.  Med.—K\cho\]s,  "Twentieth  CJentuiy  Prac- 
tice of  Medicine."— Powell,  Brit,  Jour,  Derm.,  1896.— Daniels,  ibid.,  1896.— Finu- 
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the  developiiiont  in  the  skin  nf  reddi^li  lnlKTrli\<  which  aj^e  capped  by 
a  cheesy  crust. 

The  term  yaws  it*  applied  nut  only  lo  the  disease  n>  w  uliole,  but 
also  to  the  cutaneous^  let^ions  whicli  characterize  it 

Yaws  has  hjiig  ktm  known  and  hm  a  large  literature.  It  was  fir>t 
iiientinned  hy  Oviedo  in  1535,  and  was  described  by  Pison  in  1»>I8.  The 
extent  of  its  distribution  is  suggested  hy  the  numerous  names  pv« 
above.  At  the  pre?^ent  time  its  existence  is  notable  in  tropical  Africa, 
especially  on  the  wast  coast,  and  in  the  West  Indies,  althongh  it  is  du^ 
tributed  widely  throughout  the  tropical  world.  There  are  some  differ- 
ences  in  details  of  description  among  ditterent  WTiters — differences,  how- 
ever, which  throw  no  doubt  upon  llie  cliaraeteristic  features  of  tl 
clinical  picture  of  the  disease— >and  in  the  description  given  here 
follow  closely  the  very  clear  and  logical  account  of  the  disease  givi 
hy  Clayton,  who  has  studied  it  upon  the  west  coast  of  Africa. 

SyiBptoniatology. — The  disease  has  an  incubation,  a  febrile,  and  an 
eruptive  period.     The  incubation  period  varies  from  two  to  ten  woe 
it  probably  averages  aljout  four  weeks.     In  the  inoculation  experimenl 
of  Charlouis  it  averaged  about  fourteen  days;  in  those  of  Paulet,  twel' 
to  twenty  days.    Acquired  in  the  usual  ways,  the  inoculation  period 
generally  l>elieved  to  be  longer*     During  this  period  there  are  no  de&iil 
*iyniptoms.     The  febrile  period  begins  with  a  febrile  attack  lasting  in 
one  or  two  days  to  a  week  or  more.     This  may  he  so  slight  as  to  pi 
unnoticed  or  it  may  be  severe,  and  is  characterized  by  fever,  with 
usual  accompanying  syjnptonis.    Deep-seate*l  rheumatic  painii,  even  w 
the  constitutional  disturbance  is  very  slight^  are  characteristic.     Durii 
the   febrile  period   there  is  usually  some  general  enlargement   of 
lymphatic  glands,  especially  of  those  near  the  site  of  inoculation.     E^ 
successive  outbreak  of  the  eruption  may  Ije  preceded  by  such  a  prodro' 
con  st  i  t  u  t  ional  d  1  s  ti  i  r  b  a  nee . 

The  febrile  disturbance  is  followed  hy  the  appearance  of  the  eri 
tion,  which  l>egins  as  a  papule  at  the  site  of  inoculation,  or  if  the  i; 
lation  has  occurred   in  an   already  existing  sore,  this  develops  into 
sirrail    ulcer.     The  primary   lesion  of  yaws  at  tlie  site  of  inoculatii 
suggests  the  initial  lesion  of  s^^ihilis.     It,  however,  doe^  not  differ  i 
later  yaws,  and  is  t^'pical  of  the  lesions  which  occur  throughout  tl 
course  of  the  disease*     In  this  respect,  of  course,  it  presents  strikiii 
contrast  to  the  initial  lesion  of  syphilis.     Accompanying  the  deireli 
ment  of  the   original    lesion    there   appear  irregular- shaped,   scaltei 
patches  of  branny  descjuaiuation*     In  these  scaling  patches  minute  pi 


w-      ! 
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cane,  Jour.  Trop,  Med.,  April,  1901.— Rat,  *•  Yaws,  Its  Nature,"  1801.— Hutdunson* 
Archives  of  Surgery^  vols,  vii  and  ix. — ^HirechVs  *' Geographical  Piithf»k>|^/* — Miw^ 
XiOod,  Brit,  Med,  Jour. ,  ScipU'iiitw^r,  HIOL^ — Heng/t^i'ler,  }ftnutUhrfU',  Mun-h  1. 
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discharge*,  whkli  driu,s  into  a  cliariicLLTiritic  L-htx'sy  crust  thai  ba^  bei*n 
regarded  as  a  sebaceous  secretion,  but  apparently  cannot  be  tiuch.  The 
lesions  may  not  pass  beyond  this  papular  .stage,  but  may  persist  as  such, 
and  ultimately  subsiile.  Thi??  papuhir  type  is  a  very  persistent  form  nf 
the  disease.  From  the  papular  stage,  however,  the  lesions  usually  de- 
velop into  tubercles  from  the  size  of  a  pea  to  a  walnut  or  larger, 
rounded  or  tlattenrd  in  shape,  and  capped  by  the  characteristic  chi^v 
crusts.  Adjawnt  lesions  coalesce  into  large  irregular  tumors,  especialty 
about  the  luoutli  and  nostrils,  or  may  develop  with  a  circular  arrauge- 
ment  and  coHlesee  into  circular  figures  with  a  healthy  center  {rintjwfftm 
yaws).  Where  the  lesions  are  exiK>se<l  to  moisture,  as  about  the  mouth 
and  nostrils  and  anus,  they  become  fungoid,  weeping,  and  sodden,  with 
a  very  offensive  discharge,  and  resemble  the  flat  condylomata  of  sypliiliJ*. 
Frequently  one  yaw  increases  rapidly  in  size,  and  lK?comes  markedly 
larger  than  the  other  lesions  {mother  yaw),  and  is  apt  to  be  very  per- 
sistent. The  removal  from  the  lesion  of  the  clieesy  crust,  which  is 
usually  closely  adherent,  exposes  gray  or  retl  granulations  which,  from 
oozing  of  blood  from  the  papillte,  will  he  dotted  with  minute  blood  crust:?. 
Immediately  upon  Tcni*^vnl  of  the  crust  there  occurs  an  outpouring  of 
secretitm  and  the  ra)>id  re-formation  of  the  cheesy  cap. 

The  lesions  vary  greatly  in  numlKT  as  well  as  in  size.  They  may 
be  localized  or  widely  distributed.  Tliey  affect  by  predilection  the  fact^ 
and  extremities;  t!ie  trunk  is  comparatively  free  and  the  scalp  usually 
not  involverh  Fre<|uently  yaws  appear  under  the  nails,  and  produce 
trouhlc^i>me  onychia.  Le.sions  occur  upon  the  mu co-cutaneous  junctures 
of  the  U08C,  mouth,  and  anus,  hut  they  do  not  ordinarily  occur  uptm  the 
mucous  membranes.  In  certain  districts,  as  Fiji,  however,  they  are 
described  in  the  nasal  mucous  membrane  and  upon  the  soft  palate,  where 
they  are  accompanird  by  destruclive  ulceration;  hut  thi*^e  locations  arc 
atypical,  and  very  uncommon.  YaWvS  do  not  normally  ulcerale^  but  Bi& 
a  result  of  traumatism  and  infection  with  pyogenic  organisms  ulceration 
is  a  not  uncommon  couiplication,  occurring  in  about  eight  per  cent  of 
the  cases  (NichoUs).  As  a  result  of  infection  extensive  ulcers  may 
develop  and  produce  deforming  scars.  The  larger  lesions  which  occur 
uiHm  the  soles,  on  account  of  the  pressure  to  which  they  are  exjiose^l 
and  on  account  of  the  thick  epidermis  which  binds  them  down,  form 
irregular,  flattened  tumors  whieli  undennine  the  epidermis  and  finallja 
rupture,  then  l»ccomc  infected,  mid  leave  fungoid,  fetid,  ulcerating 
tumors. 

The   lesions  reach   their   devolopm<^nt   in   al>oul    two   wt»i*ks.  remain^ 
stationary  for  a  shoil   lime,   then   bt'giu  to  shrink,  (he  crusts  dry  and 
fall  off,  an<l  the  k!sions  Anally  disajipear.  leaving  pigm«*nte<1  s|)ot8.    The 
shrinking  uf  the  lesions  takes  ajjout  four  weeks.    In  unhealthy  gubjectji 
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the  lesions  may  persist  much  longer.  Where  ulcers  occur  they  usually 
heal  readily  under  treatment.  The  eruptive  period  lasts  from  weeks  to 
years,  the  disease  continuing  itself  in  prolonged  cases  by  successive  crops 
of  lesions.  As  the  eruption  appears  in  crops,  it  is  usual  to  find  at  one 
time  in  a  given  case  the  early  scaly  patches,  papules,  and  typical  yaws 
or  nodular  lesions.  In  the  course  of  an  intercurrent  acute  disease  the 
eruption  may  disappear,  as  a  rule,  however,  only  temporarily. 

During  the  development  of  the  eruption  there  is  considerable  itching. 
The  lesions  themselves  are  not  only  not  tender,  but  are  insensitive,  so 
that  the  crust  can  be  forcibly  removed  without  pain.  The  West  Indian 
negroes  are  said  to  distinguish  the  lesions  of  yaws  by  applying  lime 
juice  to  them  to  see  if  they  are  insensitive.  A  peculiar  musty  odor, 
which  becomes  acrid  and  offensive  in  severe  cases,  characterizes  the 
eruption. 

During  the  period  of  eruption  there  may  be  febrile  attacks  preceding 
outbreaks  of  the  disease,  or  there  may  be  no  acute  disturbance  of  the 
health.  Anaemia,  more  or  less  intense,  is,  however,  a  constant  symptom 
of  the  eruptive  period,  and  there  may  be  pronounced  cachexia. 

Etiology  and  Pathology. — Yaws  is  a  disease  of  tropical  countries, 
and  occurs  chiefly  among  those  who  live  in  tropical  filth  and  dirt.  Whites 
are  largely  immune  from  the  disease.  This  may  be  duo  to  their  more 
careful  habits  of  living,  but  there  may  be  also  to  some  extent  a  natural 
immunity.  It  occurs  in  both  sexes  and  may  occur  at  any  age,  but  the 
greatest  liability  to  the  disease  is  in  childhood,  between  five  and  fifteen. 
The  disease  is  never  congenital,  and  there  is  no  evidence  of  hereditary 
transmission. 

That  it  is  inoculable  has  been  proved  by  the  experiments  of  Char- 
louis  and  Paulet.  It  is  apparently  communicated  only  through  abrasions 
in  the  skin.  The  poison  remains  active  outside  of  living  tissues,  and 
can  be  transmitted  through  clothing  and  similar  articles,  and  seems  to 
persist  in  huts.  Flies  are  regarded  in  endemic  localities  as  carriers  of 
the  infection. 

There  is  a  difference  of  opinion  as  to  whether  one  attack  protects 
against  another. 

The  histology  has  been  studied  by  various  observers,  recently  by 
MacLeod.  The  lesions  show  the  structure  of  granulomatous  tumors  with 
no  tendency  to  permanent  organization.  There  is  excessive  proliferation 
of  the  rete  with  parakeratosis  of  the  homy  layer  and  downgrowth  of  the 
interpapillary  processes  so  marked  that  the  structure  resembles  that  of 
condylomata  acuminata. 

Diagnosis. — The  characteristic  features  of  yaws  are:  the  formation 
of  indolent,  fungoid  nodulf*s  covered  by  j)e(uliar  clieesy,  ilosely  adlierent 
cnists;  the  painless  character  of  the  lesions;  the  tendency  to  heal  spon- 
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taneously  without  ecarring;  and  the  occurrence  of  the  disease  in  natives 
in  endemic  localities. 

Castellani  in  1905  discovert'd  a  spirochicta  (r^jiirorfiana  |uTt»iuii-) 
in  yaws,  whose  invariable  presence  in  tlic  disease  has  l)een  confiniie<l  bj 
many  otlier  observers.  Morphologically  it  is  very  similar  to  the  spiro^ 
cha^tii  pallida,  Russell,  from  eomimrative  study  of  the  two  organisms, 
distinguishes  the  fulhnvin^'  differences  between  the  spirochaeta  pertenuiji 
and  the  spiroclucta  pallida  :  the  spirrH^hteta  pertenuis  is  slightly  (hicker; 
the  distance  from  crest  to  trc^st  i>f  the  spirals  i»  greater;  as  a  rnle,  the 
disHtante  from  the  crest  in  the  hollnw  of  the  spirals  h  greater;  the  spirals 
are  not  quite  ro  rci^^idar  in  their  height,  Prowasek  has  noted  the  same 
differences.  Neisser,  liacnuann,  aud  HaHierstiidter,  in  an  experimental 
rcseandi  on  yaws,  came  to  the  follnwing  foiulysions:  Yaws  can  he  trans- 
mitted  from  man  to  I  he  Inglier  and  lower  apes;  and  it  can  be  trangmittefl 
from  ape  to  ape.  There  in  a  diffusion  of  its  poison  throughout  the  wh<Ac 
body.  Animals  infected  witli  syphiliB  can  be  successfully  ino<'ulated 
with  yaws,  CasteOani  has  obtained  a  complement  fixation  reaction  in 
the  diftcasr. 

Prognosis. — The  disease  tends  to  spontaneous  rec^overy.    There 
some  mortality  (2.5  per  cent,  Nicholla),  from  intercurrent  infections  in 
ulcerating  leskms  or  from  diseases  to  which  the  patients  are  rende 
espcrially  susccjitifde  through  cachexia* 

Treatment, — ^luch  can  he  done  to  prevent  the  development  of 
disease  by  attention  to  cleanliness  and  to  proper  hygienic  conditim 
Where  segregation  has  been  systematically  carried  out,  as  in  tlie  Bar 
does,  the  disease  has  practically  disappeared. 

The  patients  should  he  put  under  proper  hygienic  conditions,  and 
built  up  with  an  abundance  of  nourishing,  digestible  food.  The  debility 
and  anaemia  should  l>e  trciited  with  tonics,  among  which  arsenic,  quinine, 
and  strychuinc  are  especially  recommended.  The  mercurials  and  iodides 
arc  not  useful.  From  the  favorable  effect  of  intercurrent,  acute  febril^^ 
disturbances  upon  the  disease,  the  use  of  thyroid  extract  and  erysipeld^H 
toxins  luis  ficcn  suggested,  in  order  to  produce  an  artificial  fever,  ' 

The  loi'al  lesions,  where  tliey  become  infected,  are  treated  surgicalli 
The  other  lesions  need  only  antiseptic  precautions  to  prevent  infectiofl 
Among  tfiese,  general  cleanliness  is  the  most  important,  and,  perhftj 
chiefly  for  that  effect,  sea-bathing  is  highly  recommended. 


in 

4 


XVI —SYPHILIS 

Stnontms:  Lites,  Lues  venerif(. 

Syphilis   (Gr.,  (rv^:  swine;    ^/Xo^:  a  swine  lover,  a  term  coined 
the  poet,  Fracastoro,  in  1530)    is  a  specific,  iniK'ulabk*,  coustitutitjn 
disease  whiuh  in  its  earlier  course  presents  symptoms  of  systemic 


SYPHILIS  517 

>xicatloii  analogous  to  the  symptoms  of  acute  infectious  fevers,  espe- 
ially  the  exanthemata,  and  which  in  its  later  course  presents  circum- 
sribed  lesions  having  the  characteristics  of  infective  granulomata,  like 
uberculosis  and  leprosy. 

There  are  references  to  a  disease  which  can  be  identified  witli  syph- 
is  in  early  Chinese  and  Indian  literature.  In  spite  of  the  fact,  how- 
ver,  that  it  is  a  disease  of  the  greatest  public  importance,  and  one  of 
hich  mention  ought  to  Ikj  found  in  the  literature  of  any  country  where 
:  exists,  it  is  impossible  to  iiKmtify  syphilis  with  any  disease  mentioned 
1  mediaeval  or  ancient  European  literature.  The  disease  appears  upon 
lie  stage  of  history  with  dramatic  suddenness  in  a  malignant  epidemic 
hich  scourged  Europe  during  the  last  years  of  the  lifteonth  century, 
nd  which  can  be  traced  to  the  French  and  Spanish  campaigns  in 
orthern  Italy  in  1404-95.  Its  sudden  appearance  in  history  at  this 
ime,  just  after  the  first  voyagers  to  America  had  returned  to  Europe, 
as  led  to  the  belief  that  the  disease  was  brought  to  Europe  from  Amer- 
»  by  the  sailors  of  Columbus,  but  demonstration  of  the  fact  is  lacking, 
8  is  demonstration  of  prehistoric  American  syphilis. 

Syphilis  and  the  other  venereal  diseases  were  for  a  long  time  inex- 
ricably  confused.  The  first  great  fact  to  \ye  established  in  the  delimita- 
ion  of  syphilis  was  the  determination  by  llicord,  the  great  French 
v'philographer,  that  syphilis  and  gonorrhea  were  separate  diseases.  Then 
nother  Frenchman,  Bassereau,  established,  in  1852,  the  distinction  be- 
ween  the  hard  or  syphilitic  chancre  and  the  soft  chancre,  and  with 
be  establishment  of  that  fact  the  conception  of  syphilis  became  clear. 

The  Course 

The  course  of  syphilis  falls  naturally  into  several  stages : 

(1)  A  first  period  of  incubation,  from  the  time  of  infection  to  the 
ppearance  of  the  initial  lesion. 

(2)  A  second  period  of  incubation,  or  a  primary  stage,  from  the 
ppearance  of  the  initial  lesion  to  the  development  of  cutaneous  lesions. 

(3)  A  secondary  stage,  from  the  appearance  of  cutaneous  lesions 
ntil  the  disappearance  of  evidences  of  an  active  constitutional  infec- 
ious  disease. 

(4)  A  so-called  tertiary  stage,  after  the  disappearance  of  evidences 
f  general  infection,  which  may  or  may  not  occur  and  which  is  charac- 
erized  by  circumscribed  gummatous  lesions. 

The  first  and  second  ])eriods  of  incubation  and  the  early  secondary 
tage  are  definite  and  IIximI  and  invariably  occur  in  regular  seciuence. 
^he  tertiary  stage  is  not  so  sharply  defined.  It  may  be  Iwitter  regarded 
s  the  stage  of  gummata  or  of  the  formation  of  granulomatous  deposits; 
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and  while  thet^e  lesiions,  a^  u  rulu,  occur  after  the  secondary  stage»  ihey 
may  occur  precociously  along  with  secondary  lesions.  The  tertiary  stage, 
therefore,  doe8  not  ahvtiyw  occur  in  definite  sec^uence,  and  id  not  always 
43har|>lv  sepuraleil  fmni  I  he  secondary  stage. 

First  Incubation  Period.— Itohi  the  date  of  inoculation  to  the 
appearancf  of  the  initial  lesion  is,  in  the  vtLst  majority  of  caries,  f^>tD 
twelve  to  twenty-one  day^?,  usually  al>out  two  and  a  half  to  three  week:*, 
but  the  extreme  limits  of  the  primar)^  incubation  period  are  from  ten 
to  j?eventy  diiya  (Taylor),  Great  variations  from  the  average  incubation 
period  are,  however,  excessively  rare,  and  most  of  thera  arc  open  lo 
suspicion. 

The  second  incubation  period^  or  the  primary  stage,  last>i  from 
the  appearance  of  the  clnuiere  until  tlie  first  appe-arance  of  cutaneous 
lesions.  It  has  ht*en  observed  to  be  aa  short  as  twelve  days  (Gibert). 
It  is  usually  forty  to  forty-five  days,  about  six  weeks;  sometimes  sixty, 
and  very  rarely  ninety  days.  It  is  apt  to  he  prolonged  by  hot  weather 
and  shortened  by  eohi,  and  it  may  be  prolonged  in  cachectic  subjects. 
As  a  rule,  the  initial  lesion  persists  through  this  stage. 

In  the  beginning  of  this  stage  there  are  no  constitutional  .symptoms ; 
nothing  but  an  indolent,  painless,  and  usxially  trivial- looking  ulcer. 
Gradually,  in  the  course  of  ten  days  or  more,  lymphatic  engorgemcni 
appears  in  the  contiguous  glands.  Before  the  appearance  of  cutaneous 
lesions  the  lymphatic  engorgeiuent  liecomcs  general,  with  enlarged,  pain- 
less glands.  At  the  same  time  evidences  of  systemic  intoxication  begin 
to  apj^ear.  These  may  be  trivial  or  absent,  but  patients  arc  usually 
conscious  of  some  indisposition. 

Secondary  Stage.-— The  secondary  stage  m  fully  established  with 
the  api»earance  of  tlie  eruption,  and  the  limit^^  of  its  duration  are  from 
a  few  weeks  to  a  year  or  more,  usually  several  months.  The  demon- 
strable  evidences  of  the  existence  of  this  stage  subside  gradually,  so 
that  its  end  is  not  sharply  defined. 

During  tlie  cours^e  of  secondary  syphilis  patients  show  to  a  greater 
or  less  extent  the  symptoms  of  a  constitutional  infec*tious  disease.  In 
addition  to  the  lesions  of  the  skin  and  mucous  membranes  and  the 
general  adenopatity  there  are  more  or  less  general  depression  or  cachexia, 
fever,  rheumatoid  painn,  insomnia,  antemia,  and  other  evidences  of  tox- 
aemia. These  constitutional  syniiitouis  are  usually  slight,  and  frequently, 
aside  from  sonic  feeling  of  g(»nernl  ile]»ression,  are  entirely  absent.  In 
a  certain  prnjioiiton  of  cases,  however,  they  are  very  distinct,  and  in 
rare  cases  tbinr  maiiifestattons  are  intense.  The  j^^eneral  depression  of 
syphilis,  or  the  sy|>bililic  cacbeKia,  consists  of  such  symptoms  as  accom- 
pany toxic  fevers  antl  aniemia:  a  certain  amonnl  tif  lose  of  appeti<c^ 
weakness,  dejection,  nervousness,   and   perhaps  emaciation  and  pallor. 
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These  symptoms  may  occur  in  the  beginning  of  syphilis  or  may  develop 
several  months  later.  They  are  seen  especially  in  persons  who  are  not 
vigorous  and  in  those  who  are  poorly  treated. 

During  the  most  active  period  of  secondary  syphilis  there  is,  as  a 
rule,  a  specific  fever,  but  it  may  not  occur.  If  present  it  is  usually  mild, 
showing  an  evening  rise  of  one  or  two  degrees ;  but  it  may  be  well  marked 
with  a  morning  temperature  of  102°  F.  and  an  evening  temperature 
up  to  104°  and  105°  F.,  in  extreme  forms  simulating  closely  malaria, 
typhoid  fever,  or  tuberculosis.  It  appears  occasionally  before  the  occur- 
rence of  the  eruption,  but  most  frequently  it  is  not  noticed  until  the 
eruption  has  developed.  It  may  be  continuous,  remittent  or  intermittent 
throughout  the  secondary  stage,  or  it  may  occur  at  any  time  during  the 
secondary  stage. 

There  is  usually  anaemia,  with  more  or  less  pallor.  The  cellular 
elements  of  the  blood  do  not  show  special  changes,  but  the  immber  of  red 
cells  is  reduced  perhaps  to  three  millions  or  less,  the  haemoglobin  is  di- 
minished, and  moderate  leucocytosis  occurs.  The  anaemia  persists  during 
the  active  period  of  constitutional  syphilis,  and  disappears  as  the  active 
evidences  of  the  disease  subside.  When  mercury  is  administered  in  the 
active  stage  of  secondary  syphilis  there  is  at  first  a  sudden  decrease  of 
the  hemoglobin — ten  to  thirty  per  cent,  Gower's  scale — but  this  disap- 
|>ears  in  a  few  days,  and  under  continuation  of  mercurial  treatment 
the  haemoglobin  increases  and  the  diminution  becomes  gradually  less 
marked  as  the  disease  vanishes  (Justus's  test).  Justus's  test  was 
suggested  as  a  diagnostic  measure,  but  it  has  not  proved  reliable. 
Winternitz  has  found  an  increase  in  fibrinogen  in  the  blood  of  recent 
syphilis. 

Acute  nephritis  may  occur  in  the  secondary  stage,  usually  within 
the  first  six  months,  but  occasionally  later.  According  to  Lafleur,  it 
occurs  in  about  3.8  per  cent  of  cases.  It  may  persist  for  several  months, 
but  it  usually  disapi)ears,  and  is  very  rarely  followed  by  chronic  nephritis. 
In  a  few  instances  it  has  been  fatal  in  two  or  three  weeks. 

Haematogenous  jaundice  of  slight  degree  is  not  infrequent,  occurring 
at  any  time  during  the  secondary  stage,  unassocaated  with  demonstrable 
hepatic  changes,  and  lasting  from  a  few  weeks  to  two  or  three  months. 
Occasionally  it  is  intense.  In  very  rare  instances  acute  yellow  atrophy 
of  the  liver  occurs. 

Other  very  rare  complications  are  pleurisy  and  angina  pectoris,  epi- 
didymitis, and  parotitis. 

Pains  in  the  muscles,  bones,  fascia,  and  joints,  most  ])ronounced  in 
the  extremities,  are  among  the  frequent  symptoms  in  the  eafly  months 
of  .s(K.*ondary  syphilis.  The  sensation  varies  from  a  feeling  of  weakness 
or  slight  soreness  to  dull  or  severe  aching  pains.    The  pains  usually  come 
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on  toward  evening,  are  worse  at  night,  and  disappear  toward  morning, 
leaving  a  feeling  of  stiffness  or  soreness.  A  nocturnal  headache  is  also 
a  fre(|uent  symptom.  It  is  usually  mild,  Imt  is  oeoasionally  distressing. 
It  may  be  temporal,  frontal,  or  occipital,  and  is  cK'casionally  a  sharp,  local- 
ized pain.  Both  the  headache  and  the  rheumatoid  ])ains  usually  develop 
in  the  early  secondary  period,  but  may  recur  later.  Xeuralgi(*  pains, 
particularly  in  the  fifth  cranial  nerves,  sometimes  (K^cur,  especially  in 
patients  who  have  previously  suffered  from  neuralgias.  A  certain 
amount  of  insomnia  is  not  uncommon,  inth'pendent  of  any  pain  to  ac- 
count for  it.  It  is  peculiar  in  that  it  is  not  readily  inlluenecd,  by  >f)iK)r- 
ifics,  but  ceases  under  mercurial  treatment. 

Of  the  organs  of  si)iHMal  sense,  the  eye  is  the  most  frecjuenily  in- 
volved in  secondary  sy])hilis.  The  usual  lesion  is  an  iritis,  which  as  i 
rule  invades  one  eye,  and  then  the  other,  and  ap])ears  in  the  third  t* 
seventh  month  of  the  disease.  It  may  be  very  mild,  witli  slight  ciliar 
congestion,  or  extreme,  causing  great  pain.  Choroiditis  and  rctiniti; 
are  rare  secondary  symptoms.  Very  rarely  j)a])ules  apjK'ar  upon  thi 
conjunctiva?,  and,  in  the  rarest  cases,  even  u])on  the  cornea?.  The  middli 
ear  is,  in  extremely  rare  cases,  affecte<l  in  sc^condary  syphilis  by  extensini 
of  the  disease  from  the  nasopharynx. 

It  sh(mld  be  emphasized  that,  as  a  rule,  the  constitutional  symptom 
of  secondary  syj)hilis  are  mild,  and  in  themselves  trivial.  Apparenil; 
severe  const itutir)nal  sym])t()ms  were  much  more  frecpient  formerly  i\m 
they  are  at  the  present  time.  We  seldom  met4  with  cases  in  which  tin 
constitutional  symptoms  are  troublesome  except  in  old  alcoholics  an»l  :i 
individuals  poorly  nourisliod,  untreated,  and  living  under  bad  hygii-nu 
surroundings;  and  when  one  does  nuvt  such  cases,  the  syinpttuns,  as  j 
rule,  yield  promptly  under  a])propriate  treatment.  In  very  rare  ciLs.s 
however,  the  constitutional  symptoms  of  secondary  syphilis  an*  gnvuli 
intensified;  with  or  witiiout  exaggeration  of  the  skin  and  mucous  nic!ii 
brane  Irsions,  cr>nstitutional  symptoms  of  niarktnl  si^vcrity  ari>e,  and  ii 
rare  instances  produce  fatal  results.  8ueh  cases  may  occur  in  tho- 
who  are  robust  and  vigorous,  and  have  their  origin  in  infection  fron 
cases  of  ordinary  type.  The  severity  of  these  cases  is  apparently  ac 
counted  for  by  individual  idiosyncrasy,  which  in  some  instances  amount: 
to  almost  completi*  inability  to  n^sist  the  inflation.  Tht»  severe  symyv 
toms  usually  manifest  themselves  early  in  the  sei-ondary  period.  It  i: 
to  cases  of  this  type  that  the  term  innlujnnnt  fufphUls  is  ap])li(Hl.  ani 
not  to  tlu*  exaggerated  eases  of  destructivi*  tertiary  ksions  which  an 
sonn*tim<'s  seen  as  a   result  of  lack  of  tn'atment. 

Tertiary  Stage.  TIh'  terlinry  stage  of  syphilis  is  the  stage  of  giiiM 
niatous  le>ions,  and  is  Imrdly  a  ebn»n(dogicaI  stage.  Its  lesions  \\\;\\ 
«H-eur  during  the  in^riod  of  active  secondary  syj)hilis.     As  a  rule,  tliej 
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occur  after  the  disappearance  of  aetiv«»  (nidoiico  of  const itulioual  syph- 
ilis, and  there  is  a  possibility  of  their  occurrence  at  any  sul)sequent  lime 
during  the  Jife  of  the  patient.  The  k»sions  of  tertiary  syphilis  are  granu- 
lomata,  which  occur  as  circumscribed  neo])lasms  and  produce  tlie  symp- 
toms of  tumors.  They  may  occur  in  any  of  the  tissu(?s,  and  the  symp- 
toms which  they  cause  dei)end  upon  their  location.  In  the  skin  they 
can  be  diagnosticated  by  their  peculiar  characteristics,  but  occurring  in 
the  deeper  tissues  they  may  presi»nt  no  features  to  dilfercntiate  them 
from  other  tumors  except  their  amenability  to  antisyphilitic  treatment. 
Quaternary  Stage. — Finally,  reference  is  sometimes  made  to  a 
quatemar}'  or  parasyphilitic  stage  in  which,  years  after  the  disappear- 
ance of  active  syphilis,  certain  diseases  may  occur  that,  as  experience 
show.s  have  a  definite  relation  to  j)recreding  syphilis.  The  chief  general 
alTections  of  this  sort  are  locomotor  ataxia  and  paralytic  dementia;  a 
local  parasyphilitic  lesion  is  leukoplakia  which  occurs  on  the  oral  mucous 
membrane.  What  the  relationsliip  is  of  these  parasyphilitic  diseases  to 
syphilis  is  not  known.  They  are  not  a  part  of  the  disease,  and  are  not 
influenced  by  antisyphilitic  treatment,  a  chanicteristic  which  is  strongly 
marked  for  all  of  the  lesions  of  the  three  stages  of  actual  syphilis. 

The  Cjiaxcre 

Stnontus:     InHial  Lesion^  Primary  Le&ian,  Hard,  Ilunterian,  or  Infectious 
Chancrt,  Initial  Sclerosis. 

The  first  evidence  of  the  development  of  syphilis  is  the  chancre  or 
initial  lesion.  It  may  be  said  that  syphilis  practically  always  Ixjgins  with 
a  chancre,  although  the  possibility  of  direct  blood  inoculation  without 
initial  lesion  must  be  admitted.  Thus  Jullien  *  records  the  case  of  a  sur- 
geon who  became  infected  by  dirwt  bhxxl  inoculaticm  in  an  operation 
and,  without  having  a  primary  sore,  developed  secondary  syphilis  within 
thirty  days. 

The  Initial  Lesion. — The  initial  lesion  of  syphilis  l>egins,  usually 
two  to  four  weeks  after  infecti<m,  as  a  red  six>t  or  pa])ule  which  dev(*Iops 
in  the  course  of  a  few  days  into  a  hard  infiltration  in  the  skin.  This 
infiltration  may  be  either  a  papide  or  a  flatteniHl  plaque.  Usually  it  is 
a  round  or  fiattened  papule  from  the  size  of  a  small  pea  to  that  of  a 
bean.  It  may  either  \yo.  imbeddcnl  in  the  skin  without  elevation,  or  it 
may  project  above  the  surface  in  the  form  of  a  well-defined  swelling.  In 
either  case  it  is  a  sharply  define<l  neoplastic  infiltration  which  am  readily 
be  felt  between  the  fingers.  It  is  of  red  or  dull  red  color,  indolent,  pain- 
less, and  hard.    It«  later  appearance  dc^pends  uj)on  circumstances. 

Upon  surfaces  where  the  lesion  remains  dry  it  may  never  become 
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eroded,  Imt  |K'ivist>t  thrniiglnmt  m  n  drv  papiilo  or  plaqiio  oovemi  wiili 
scaly  *»iit  not  lirnkf^n  ppidiMiiiis,  Tlnr^  is  tUv  so-called  i/rj/,  indumUd,m 
scalhtg  impuh\  an  lUH'tmiiyori  lurm  of  chanen.'. 

In  a  large  proportion  of  the  cases  the  epidermis  is  destroyed  over  the 
top  of  the  pafiule,  leaving  the  eentra!  part  of  the  lesion  croiled,  anrl  fom- 
ing  the  so-called  suprr/itinl  or  chancroiij^  erosion,     Tliis  Icj^ion  and  iKo 
Huiiterian  chancre— yet  to  he  dej*cribed — ^are  the  typical  chancreSw    The 
cliancriniM  cri>sion  has  a  Imse  of  red  or  dull-red  color  which  may  amoaiit 
to  a  well-dcvolnped  globular  papule  or  nodule^  or  may  be  a  large,  flat- 
tened, disk-shaped  papule,  or  a  thin,  parehmentlike  superficial  layer  of 
induration  in  the  corinni  with  little  or  no  elevation.     The  central  part 
only  of  the  legion  is  erodeil,  forming  a  su{>erlicial  ulceration   from  an 
eighth  to  half  an  inch  or  more  in  diameter*  round  or  oval,  perhap* 
jilightly  excavated,  or,  in  some  cases,  even  projecting  above  the  surround- 
ing rim  of  the  lesion.    The  eroded  surface  is  smooth  and  glistening,  with- 
out granulations,  and  with  a  scant  peropnrulent  exudate. 

In  the  third  fonu  of  initial  lesion — the  Hunfermn  or  ulceratetl  chan- 
cre^there  is,  instead  of  the  central  erosion,  central  ulceration,  the  whole 
lesion  reaemhling  the  eroded  chancre,  except  for  the  faiet  that  there  i> 
u])on  the  top  of  the  plaf|ue  or  tubercle  a  more  or  less  deep  saneer-shapeil 

ulcer    with    i^loping    ma 
gins.     The  nlcerated  sia 


Fig.   134.^^hancre  of  Lip. 
(Grovt*r  W.   Weiule'd  eulluetion.) 


Fig.  135— TiMiKt  I'man*  k*^  of 
ijp.     (Howc'»  coItecUoD,) 


face  is  smooth  and  covered  with  a  necrotic  membrane  and  there  is 
scant  seropuruleni  exudate. 

In  all  of  tliese  forms  of  chancre  the  most  characteristic  objecii; 
feature  is  the  indurated  base;  the  excoriation  or  ulceration  is  seeonda 
This  induration  is  due  to  a  dense,  round-cell  infiltration  of  the  coriuj 
especially  around  the  blood  vessels.    If  the  infiltration  is  very  supcrtic 
the  induration  is  spread  out  as  a  thin  sheet,  like  a  disk  of  writing  pap 
(laminate  induration),  or,  if  a  little  thicker,  like  a  piece  of  parchme 
(parchment  induration).     Usually  it  produces  either  a  disk-shaped  orl 
nodular  tumor  which  feek  like  a  neopla-sm  in  the  ekm,  is  sharply 
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cmnii^crilKHl,  tind  is  deasely  liard — as*  luird  jis  cartilage  or  im  a  ]mvv  <tf  hanl 
j*arfttfin.  Under  pres&urc^  the  hUmd  is  rrudily  e.\pre?*8ed  from  the  indu- 
rated tumor,  and  the  lesinti  stands  tntt  liki-  an  i\iiry-wlute  ciriiiiiisfriUed 
inas»  in  the  :^kin.  The  induration  reaches  its  niaximnin  about  two  weeks 
after  the  appearance  of  the  lesion. 

The  next  most  eharaeteristie  feature  of  tlie  ehanrre  is  its  indolent 
eonr^ie.  It  is  assooiated  with  ahnost  no  diseoinfnrt  and  persists  with 
little  tendency  to  heal,  il  trt^atrnent  is  not  given,  for  from  four  to  six 
wtH?ks,  frc'qnently  until  the  appearance  of  the  eruption.  After  ttie  lieal- 
mg  of  tlie  chancre  the  induration  usually  persists  for  several  months;  it 
may  even  persist  for  years  or  become  permanent  as  a  circumscribed 
sclerotic  mass  in  the  skin. 

Mixed  Chancre. — At  the  time  of  inoculation  with  syphilis  there 
may  be  inoculation  with  common  pus  organisms  or  with  the  organism 
of  chancroid.  It  that  event  there  may  develop  within  two  or  tliree  days 
an  in/ected  sore  which  will  pursue  the  ordinary  course  of  a  Rimple  in- 
fection or  of  a  chancroid.  In  such  a  ease  the  chancre  develops  at  its 
usual  time.  Its  appearance  may  be  entirely  maske<J  by  tlie  destructive 
ulceration  of  the  other  infection,  hot  if  this  subsides,  as  it  may,  in  the 
mean  time,  the  lesion  usually  takes  on  the  normal  appearance  of  the 
Hunterian  or  ulcerating  chancre.  The  mixed  clumcre  is  a  source  of 
much  eon  fusion  in  diagnosis.  It  makes  it  impossible  to  say  that  what  is 
apparently  a  chancroid  will  not  he  followed  by  syphilis,  because  one  can 
never  know  that  in  feel  ion  with  syphilis  has  not  occurred  at  the  time  of 
infection  witii  chancroid. 

In  a  large  majority  of  cases  the  initial  lesion  of  syphilis  is  single. 
If  the  inoculation,  how^ever,  occurs  at  multifde  points,  two  or  more 
chancres  may  develop.  If  so,  they  develop  nt  the  saiiu*  tiuu\  ikhit  in 
se<juence,  and  they  are  all  of  ecjual  age. 

The  usual  location  of  chancres  is  aViout  the  genitals,  liut  they  have 
been  seen  in  almost  all  conceivable  locations.  After  the  genitals  they  are 
most  freciuent  upon  the  lips;  next,  perhaps,  in  t!ie  mouth  or  upon  the 
hands  (especially  of  doctors  and  dentists).  Extragenital  chancres,  par- 
ticularly those  about  the  lips  and  mouth,  are  usually  larger,  ulcerate  more 
deeply,  and  are  altogether  more  angr}*-looking  lesions  than  the  tv^ical 
genital  chancre,  but  except  for  these  exaggerated  features  tliey  present 
the  usual  characteristics  of  the  lesion.  There  is  a  common  impression 
that  syphilis  following  extragenital  chancre  is  apt  to  be  more  severe  than 
after  genital  chancres.  There  seems  no  good  reason  why  this  should  be 
BO,  and  my  experience  does  not  confirm  it. 

The  most  important  diagnostic  features  of  a  chancre  are  its  long 
period  of  incubation,  its  persistence  with  comparatively  little  change  for 
two  or  three  weeks,  its  noninflarnmatoTV  indolent  character,  the  super- 


genital.'*,  or  iiideiYl  ebewbere,  and  persis^ta  almost  uneliangttl  for  wv- 
eral  weeks,  should  make  one  suspicious  of  chancre.  As  a  matttr  of 
fact,  the  eharacteripticB  of  an  unmixed  chancre  are  go  definite  in  mo^t 

cases  that  an  cvpert 
can  with  almost  <^^* 
plete  assurnnei?  iM^r- 
mine  it8  natum  *^^ 
the  olher  hanJ,  i° 
atypical  case*  tliU  i* 
not  possible*  aiu!*  ^"^ 
cause  of  the  pofi^^il'^'* 
if  y  of  error,  ono  ^b*^"*'^ 
never  make  n  \^^' 
H%*e  diagno&i$  np* 
the  chancre  alone.  A 
probable  diagno«i<  cm 
be  made  in  mo^t  c»^ 
but  the  deraonstm*'^ 
of  the  i<ypliilitic  eluiracler  of  the  lesion  ia  not  complete  until  \hv  e^^^ 
tion  appears. 


Fin. 
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The  lesions  which  are  likely  to  be  confused  with  chancre  about  tlie 
genitals  are  herpes,  and  chancroid,  and  occasionally  epithelioma.  Chan- 
croid lacks  a  definite  period  of  incubation,  and  usually  appears  in  two 
or  three  days;  begins  as  a  pustule  and  develops  into  a  round  or  irregular 
excavated  ulcer  with  abundant  purulent  autoinoculablc  secretion.  There 
is  inflammatory  induration,  but  not  the  dense,  hard  induration  of  chan- 
cre. The  iilcers  are  often  multiple,  they  are  more  or  less  painful,  and 
pursue  an  irregular  course. 

Herpes  about  the  genitals  begins,  a  day  or  two  after  irritation,  as 
vesicles  which  quickly  rupture'and  leave  superficial,  round,  painful  exco- 
riations. These  are  grouped  together  and  form  small,  polycyclic,  abraded 
patches.  Their  surface  is  bright  red,  or  sometimes  covered  with  a  ne- 
crotic pellicle,  and,  unless  they  become  infected,  they  heal  quickly. 

Extragenital  chancres  are  usually  as  easily  diagnosticated  as  those 
in  typical  locations;  occasionally  on  the  lips  the  diagnosis  has  to  be 
made  from  epithelioma.  The  difference  in  the  characteristic  borders 
of  the  two  conditions  usually  leaves  no  ditliculty  in  diagnosis,  but  in 
doubtful  cases  the  positive  diagnosis  depends  upon  microscopical  exami- 
nation of  tissue  to  determine  epithelioma,  or  upon  the  occurrence  of  sec- 
ondaries to  establish  syphilis.  Lesions  in  the  mouth  and  nose  sometimes 
may  be  confused  with  diphtheria.  The  indurated,  elevated  base  is  usu- 
ally sufficient  to  make  the  diagnosis  of  syphilis  clear,  but  in  rare  in- 
stances culture  experiments  are  necessary  to  exclude  diphtheria. 

Adenopathy.^ — More  or  less  general  enlargement  of  the  lymphatic 
glands  is  a  cliaracteristic  feature  of  syphilis  and  is,  after  the  chancre, 
the  first  objective  evidence  of  syphilis.  The  glands  adjacent  to  the 
chancre  are  involved  first  and  l)ecome  palpal)le  usually  from  the  seventh 
to  the  tenth  day,  but  at  times  as  early  as  the  fifth  or  as  late  as  the  four- 
teenth day.  They  are  usually  multiple  and  bilateral,  but  they  may  be 
unilateral  or  single.  They  are  })alpable  as  oval  or  rounded,  painless, 
firm,  sul)cutaneous  nodules,  from  the  size  of  a  pea  to  that  of  a  liuui  bean 
or  larger.  At  the  same  time  there  is  frequently  enlargement  of  the  peri- 
vascular lymph  spaces  adjacent  to  the  initial  lesion,  so  that  the  lym- 
phatics may  Ix?  felt  as  a  cord  or  cords  leading  from  the  chancre  for  two 
or  three  inches,  but  seldom  as  far  as  the  adjacent  ganglia.  Two  or  three 
weeks  after  the  enlargement  of  the  glands  adjacent  to  the  chancre — that 
is,  from  one  to  three  weeks  before  the  appearance  of  the  eruption — gen- 
oral  enlargement  of  the  lymphatic  glands  occurs,  not  only  of  the  sub- 
cutaneous glands  but  of  the  visceral  glands  as  well.  The  glands  most 
frecjuently  appreciably  affected  are  those  of  the  posterior  and  anterior 
triangles  of  the  neck,  the  epitrochlear,  and  the  axillary ;  the  most  ch«»'*- 
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aoteristic  of  tht^sf  are  \\w  posterior  cervical  and  Ihe  epitrochlear.  Vro- 
(^ueiitly  Htncrul  gUindt;  arc  In  he  fi-U  oit  cither  siiir  uf  the  neck  and  in 
(he  axilJic,  Usiiiilly  (Ihtc  is  nrily  <>in^  (^iMtrnchlcnr  ptiljialih'  lM*hiiid  cither 
clhow,  hut  oteasintuilly  twn  nr  three  iiiav  he  Mi.  In  addlliou  ihorc  ruay 
Ih}  palpable  enlargement  of  the  glands  over  tlie  mastoid  process,  and  of 
I  lie  suhinnxillary,  siibniciitiiK  nccipital,  feninraL  and  interciLi^lal  s^huids. 

The  glandular  enlargement  in  cJiaracterized  l>y  induration,  j>ersist- 
QUCQ^  and  absence  of  inflammalioiu  The  enlarged  glands  are  usually 
small,  from  the  size  of  a  pea  to  a  hazt4nut :  occasionally  they  are  a^  larip? 
as  a  pigeon'^  iigg  or  even  larger.  They  are  painley^,  not  tender,  and 
indolent.  They  remain  enlarged  during  the  eruptive  stage  and  ve-ry 
slowly  disappear.  Like  other  evidences  of  syphilis  their  disapjx^u ranee 
is  greatly  liasteneil  by  the  administration  of  niereury.  Exceptionally 
certain  glands,  espec*ially  the  inguinal  and  posterior  cervical,  remain 
enlarged  for  years. 

The  diagnostic  importance  of  general  adenopathy  in  !4>7>hilis  is  great 
if  the  lymphatic  engorgement  has  devehiped  in  regular  sequence  after 
a  suspicions  sore.  In  individuals  who  have  not  a  superfluous  amount  of 
flesh  the  enlarged  glands  can  practically  always  be  found  in  early  second- 
ary syphilis.  Failure  to  detect  them,  however,  does  not  exclude  fiyphilis 
in  fleshy  ]>ersous  in  whom  their  palpation  may  be  ditlieult  or  impossible. 
On  the  other  hand,  ibe  discovery  of  enlarged  lymphatic  glands  is  not  of 
great  Bignificance  as  an  evidence  of  83^philis  unless  they  occur  in  proper 
association  with  the  other  cardinal  manifestations  of  secondary  s^-phili?; 
for,  especially  in  thin  persons,  it  is  usual  to  be  able  to  palpate  some  of 
the  glands  that  are  sought  for  in  syphilis.  Dietrich  found  in  439  cases 
of  healthy  individuals  pa!pal>le  glands  sHimewliere  in  ninety-nine  per 
cent»  palfiahle  cervical  and  supraclavicular  in  seventy-nine  per  fH?nt,  axil- 
lary in  seventy-two  per  cent,  epitrochlear  in  eighty-two  per  cent,  and  in- 
guinal in  ninety-three  per  cent. 


Cutaneous  Lesions  of  Syphilis 

Synonyms:  St/pJiiiifka,  Syphiiodermai^s. 

Secondary  Lesions.— Syphilis  producee  in  its  secondary  Btage  cuta- 
nenus  lesions  of  all  morphological  tyjjes  froui  maeuk*s  to  n<jdules,  Tliese 
different  foroK^  of  lesions  may,  and  frequently  do,  occur  in  combination^ 
so  that  the  eruptions  of  syphilis  present  many  different  clinical  pictures. 
In  all  of  them,  however,  are  found  certain  common  characteristic 
features. 

Characteriaticfl.— The  macular  eruption  of  syphilis  is  a  congestive 
erythema  of  toxic  origin^  similar  in  character  to  the  other  toxic  ery- 
themas.    All  of  the  other  cutaneous  lesions  of  syphilis,  from  papules  to 
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nodules  or  gummata,  are  of  essentially  one  character.  They  are  sharply 
defined,  round-cell  infiltrations  ( granuloma ta)  iu  the  papillae  and  co- 
rium,  and  their  various  objective  characteristics  depend  upon  this  fact. 
Kaposi  has  analyzed  these  characteristics  as  follows: 

(1)  The  syphilides  are  sharply  defined,  dense,  and  uniform  cellular 
infiltrations  of  the  papillary  body  and  corium,  and  differ  from  one 
another  only  in  size. 

(2)  The  cells  of  which  they  are  composed  arc  not  fitted  to  undergo 
permanent  organization  into  connective  tissue,  but  always  undergo  invo- 
lution and  disappear,  either  by  absorption  or  by  purulent  degeneration. 

(3)  The  syphilitic  infiltration  of  the  skin  always  enlarges  and  dis- 
appears centrifugally.  Hence  the  peripheral  parts  are  relatively  the 
most  recent  and  exhibit  the  characteristics  of  the  fresh  infiltrations, 
while  the  oldest  parts  are  in  the  center  and  are  the  first  to  disappear. 

From  these  essentials  the  characteristic  features  of  syphilitic  lesions 
can  be  made  out.  They  can  best  be  illustrated,  as  Kaposi  illustrated 
them,  by  a  consideration  of  the  syphilitic  papule,  which  may  be  regarded 
as  the  typical  syphilide. 

As  a  result  of  the  dense,  sharply  defined  infiltration  the  papule  pro- 
jects.   The  epidermis  over  it  is  stretched  and  glistens.    It  is  firm  to  the 
touch  and,  while  under  pressure  the  redness  disappears,  the  evidence  of 
ixifiltration  remains.    The  color  is  brownish  red,  on  account  of  the  escape 
<=>!  blood  pigment  due  to  stasis  in  the  compressed  vessels  of  the  lesion. 
-c\fter  a  longer  or  shorter  interval  retrograde  changes  and  absorption 
*^H?cur,  resulting  in  a  depression  almost  microscopic  upon  the  top  of  the 
J^apule.     The  epidermis  wrinkles  at  this  point  and  breaks  down  into 
^ales,  while  the  periphery  of  the  papule  retains  the  characteristic  fea- 
tures of  the  infiltration — that  is,  it  remains  brownish  red,  firm,  tense, 
^nd  glistening.     Instead  of  undergoing  fatty  degeneration  and  absorp- 
tion, necrosis  and  ulceration  may  occur.    Then  a  central  ulceration  takes 
the  place  of  the  scaling,  atrophic  center.     There  is  first,  perhaps,  a  cen- 
tral pustule  on  the  tip  of  the  papule  which  subsides  into  a  crust,  corre- 
sponding to  the  central  oldest  part  of  the  infiltration,  and  is  surrounded 
by  a  border  of  brownish-red  infiltration. 

The  same  changes  that  are  seen  in  miniature  in  the  papule  occur  in 
the  nodular  infiltrations  or  gummata.  When  the  gumma  break's  down  it 
breaks  down  at  the  center  with  the  formation  of  a  central  ulcer  sur- 
rounded by  a  border  of  dense,  smooth,  brownish-red  induration.  If 
there  is  a  single  nodule  a  round  ulcer  is  formed.  If  the  nodules  are 
multiple  and  confluent  there  is  formed  an  ulcer  of  poly  cyclic  or  circinate 
outline  upon  the  elevated  indurated  base.  But  in  all  cases  there  occur 
the  fundamental  characteristics  of  central  involution  or  ulceration  with 
the  spread  of  the  infiltration,  if  it  spreads,  at  the  periphery. 
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In  addition  in  tlu'  hindanjental  fc?ature^  of  Kaposi  the  syphilid©?  have 
certain  other  rhariU'tcTistit'  features. 

Arhangkmknt. — The  lesions  Umd  to  mrin  in  ^oupe  and  to  be  ar* 
ranged  in  eireles  or  c?ireinate  tigures.  This  lendoncy  is  slight  in  ihe 
earliest  ksi*ms.  but  becomes  more  and  more  marked  with  the  age  of  the 
disease. 

llLSTRiBUTioN.^The  eruptions  of  the  secondary  stage,  like  all  erup- 
tions ilue  to  general  intVetion,  tend  to  l>e  generalisjed,  bilateral,  and  sym- 
mctrieal.  The  tertiary  eruptions,  on  tlie  other  hand,  are  usually  local- 
ized, of  limited  extent,  and  asyunnetricaK  In  distribution  the  secondary 
eyphitides  show  a  well-markHl  predilection  for  tertain  parti?:  the  face^ 
especially  on  the  forehead  and  aronn<]  the  nioutli  and  nostrils,  the  hack 
of  the  neck,  the  front  aiul  to  a  less  extent  the  Imck  of  the  trunk,  the 
flexures  of  the  extreiuities,  and  the  palms  and  soles.  In  these  locations 
the  eruption  is  usually  well  marked  and  most  abundant,  hut  lesions  are 
scatten^d  more  or  less  abundantly  over  the  intervening  parts,  not  eon- 
fining  themselves  solely  to  the  sites  of  pre^lilection. 

MuLTiForauTY.^ — ^The  presence  of  lesions  of  different  ages  and  of 
ditTcrent  types  is  a  common  feature  of  syphilitic  eruptions.  This  niulti- 
forniity  of  lesions  is  more  striking  in  syphilis  than  in  any  other  di^ase 
except  eczema.  It  is  due  to  the  fact  that  the  iTuption  dws  not  appear 
all  ai  once  and  that  lesions  of  one  type  develop  into  another,  so  that 
lesions  in  different  stages  of  evolution  and  of  ditferent  types  occur 
together. 

Color. — T'^pon  first  appearance  sy phi  1  ides  are  of  bright  or  inflam- 
matory red  c^lor;  after  a  day  or  a  few  days  their  eolnr  liecomes  a  dull 
or  brownish  re<i — the  so-called  copper  color,  or,  better,  raw-ham  color, 
of  syphilis.  This  color,  however,  is  by  no  means  characteristic,  and  i? 
not  entitled  to  as  much  consideration  as  is  frequently  given  it  As  the 
lesions  disappear  there  is  usually  left  a  brownish  pigmentation,  due  to 
the  deposit  of  blood  jugmont  in  the  tissues,  which  is  slowly  ahsorlie<i 
This  pigmentation  also,  while  fairly  clmracteristie^  is  not  distinctive, 

SnuECTiVK  Symptoms.^ — Alisence  of  subjwtive  symptoms  in  the 
lesions  is  usually  a  eharacteristie  of  the  sy phil ides.  Ordinarily  there  is 
no  itching,  burning,  or  pain.  Occasionally,  however,  in  a  florid  erup- 
tion tliere  may  l>e  some  itching,  and  its  presence  should  not  \ye  given  too 
much  weight  as  negative  evidence.  Uclative  absence  of  pain  is  also  a 
characteristic  of  guramata  and  syphilitic  ulcers,  but  here  it  is  only  rela- 
tive and  at  times  the  pain  may  he  considerable,  especially  in  lesions  on 
the  legs. 

The  combination  of  all  or  most  of  these  features  in  a  given  case 
forms  a  characteristic  s\ti drome  which  is  distinctive,  and  upon  which 
more  weight  can  be  plat^nl  in  diagnosis  than  upon  any  one  or  two  of 
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them  alone.  A^  in  other  diseases,  ono  is  miwh  less  litible  to  mistakes  if 
he  de|)t*n(k  uj»on  the  entire  symptom  complex  rather  than  upon  ooe 
pathognomonic  feature. 

Varieties.  MAt'rL.VR  Sypiulidi-:  (Enjihemaiom  stjpkiJide,  SijpkiUiic 
roseola). — The  mrieidar  syphihde  is  usually  the  first  eruption  of  syphilis 
and  is  frequently  the  only  eruption.  It  corresponds  in  character  to  the 
sfsvmptomatic  toxic  roseolas  which  arise  in  various  infeelinus  diseases  or 
other  forms  of  general  intoxication.  Pathologically  it  is  a  hyperiemia 
located  in  superficial  areas  in  the  skin,  accompanied  by  the  other  evi- 
tlences  of  a  heginning  inllamnuitury  process.  It  is  evident  that  it  is  a 
ehort  step  from  thii^  pathological  process  to  the  formation  of  dense,  cellu- 
lar infiltrations  in  the  corium  with  the  production  of  papules  and  the 
other  morphological  types  of  syphilitic  lesions. 

The  macular  syphilide  appears  usually  from  bix  to  seven  weeks,  rarely 
as  much  as  ten  to  twelve  wxeks,  aft**r  the  initial  lesion.  It  appears  as  a 
diffuse  mottling  of  the  skin  in  ill-detincd  nuKiiles  from  an  eighth  to 
half  an  inch  in  diameter.  They  are  at  iirst  a  faint  pink,  \ni\  ijuiekly 
become  a  duller  nni  color,  perhaps  raw-liam  color.  Their  color  is  of 
greatest  intensity  at  the  center  and  gradually  fades  off,  so  that  their  out- 
line is  ill  defined.  Under  pressure  the  red  color  entirely  disappears,  leav- 
injETiio  trace  of  the  re^lness,  hut  leaving,  perhaps,  a  yellowish  stain  due  to 
bkv>d  pigment.  Tlie  crop  of  macules  is  abundant,  but  ibeir  indislinet 
outline  and  faint  color  often  make  the  entire  eruption  vague  and  in- 
definite in  appearance,  and  on  close  inspection  it  nuiy  he  dilVicult  to 
di.stinguish  the  lesions  from  the  normal  mottling  of  tlie  skin  which  occurs 
npon  sudden  exposure  to  the  air.  At  a  distance  of  fotir  or  live  feet  the 
eruption  stands  out  nmrc  distinctly  and  is  readily  a|ipn'<iah!e. 

Frequently  macules  are  the  only  type  of  lesion  present.  Some  of 
the  macides  may  have  a  smalt  papule  at  the  center,  while  in  other  cases 
many  papular  lesions  will  be  intermingled  with  the  macules,  and  m  early 
eruptions  in  which  papules  or  other  inftltrated  lesions  are  most  ahvmdant 
it  is  usual  to  find  some  macular  lesions.  Tn  very  rare  ea^s  well-marked 
ivdema  of  the  corium  occurs  in  the  macules,  producing  pink,  elevated, 
cTtlematous  lesions — -the  wheal  type  of  syphilide. 

The  macular  eruption  is  usually  first  seen  on  the  front  of  the  trunk, 
and  it  is  characteri^^ticnlly  most  altunclnnt  on  thr  front  ami  !iack  of  the 
trunk  aiid  the  upper  two  thirds  of  thf  extremities,  especially  on  the  flexor 
gurfaees.  Fnlike  the  other  secondary  syphilides,  it  does  not  commonly 
involve  the  face,  hut  if  on  the  face  if  is  most  marked  in  the  usual  loca- 
tions, on  tlie  forehead  and  around  ibiMUouHu 

Syphilitic  roseola  usually  appears  quicklv,  froqutmtly  developing 
abundantly  within  twenty- four  hours,  hut  it  ordinarily  ret ^u ires  seven 
to  ten  days  for  its  full  etilorescence.     It  then  persists  for  from  one  to 
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several  M't't'ks,  or  rarely  fur  two  or  throe  months,  and  ^'radnaflr 
pears,  (Jceasionally  it  is  followed  by  temporary  pigTnenlwtiou,  btt 
not  follnwefl  liy  desquamation.     It  may  r^cur  at  any  time 
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the  lesinns  show  o  rtistinct  It'iidcncy  to  group  themselves  in  crescentic 
or  circular  figures. 


1 1<>.    ii2, — l-'Al-ULu^iiMVAiiotrHi  Sypiim.ii>i:,      (Au(hyr*i^  culUftiou.) 
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Svphilitic  roseola  h  ordinarily  uoaccfinipaDied  by  subjective  gymp- 
toins,  and  frequently  for  that  reason  and  on  account  of  it^s  ineou^pictious 
appearance  it  is  overlnoked  by  the  careless. 

It  is  readily  dij^tingruishod  from  the  exanthemata  and  other  fonni* 
of  rot^eola  by  its  association  with  other  evidences  of  gj^hilis  (e!$pecialiy 
rcM?ent  chancre  and  mucous  patches),  hy  its  slower  development  and 
longer  persistence,  by  its  greaier  abundance  upon  the  covertnl  parts,  hv 
the  escape  of  the  face  and  backus  of  the  hands,  by  the  absence  of  itching, 
and,  upon  it-^  di>=ap))earancc,  by  the  frerinent  presence  of  stains  ami  the 
absence  of  desquiunation. 

The  unconipiiealed  macular  eruption  is  usually  the  eniption  of  a 
mild  form  nf  syphilis.    It  is,  in  most  eases  which  arc  promptly  put  under 

proper  treatTiient,  the  only 
eruption.  The  papular  and 
other  eruptions  character- 
ized by  dense  ceJIuhir  in- 
[Titrations  are  seen  m  aa^o- 
elation  with  syj>hilis  of  a 
evcrer  type  and  nrost  fre- 
quently in  cases  which  arc 
severer  because  of  lack  of 
trrntmcnt. 

PvrrLAR  SYPHiurPE 
— Papular  syphilides  ar 
usually  dividoil  inlo  sev- 
eral snbvarieties  accordinf: 
to  their  size,  arrm  i  j 

and   situation   in    '  u' 

l>iit  the  differences  between 
tbcrti     are     ditterenoes     cif 
minor    detail,    and    all    of 
them  present  the  character- 
istics  given    in    the    above 
description    of    the    typical 
papule.     The  chief  distinc- 
tion   between    }m pules    de- 
pends upon  their  situation 
in  the  skin;  the  follicular 
or  acuminate  papular  syphiliile  occurs  around  the  fulHcles  and  is  a  cfmieal 
]iapule:  the  flat  piipular  syphilidc  occurs  indc|>cndi'ntlv  of  the  follicles 
as  a  roundt^d  or  Utiltcnr^d  papule. 

FoMjrtrLAR  SvpniLiDi-:  (Milutrtf  papular  stjphihde,  arumina(e  ^mptt- 
far    syphillde^    lichen    syphiliticum). — The    follicular    syphilide    occurs 


Frc3.  143. 

UuufiuaJly  abimdjuit, 


SmALJ>   PaI'ULAR   SYPHlLH>t. 


(Auttior'a  uoUeclion.  > 


SYPHILIS 


535 


nround  the  fclljclesy  cep(?cially  the  hair  follicles,  ami  diiTcrs  from  Iho 
flat  papular  gvphilide  in  being  nuich  smaller  and  in  having  a  conical 
ingtoad  of  a  flat,  rounded  fonii.     It  is  not  a  common  form  of  eruption; 


I' lo.  144, — F«>LLtcuLAK  Papular  i^YPHiLioE.     (Howard  Fux.) 


h  much  les^  fomnv*n  iUnn  tlif*  flat  pafmlar  j^yfiliilidc,  Imt  is  a  very  vhnr- 
At-leri^tii'  k\sion.  In  ifslzti  the  pafniles  vary  from  n  |tiiilM%'id  (o  [wn  or 
three  times  larger,  and  have  the  Ui^iial  intlolunt  red  rolor  of  thtj  olhcr 
sj-philides.     Tliey  are  frequently  capped  by  a  minute  scale,  and  oflcu 
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Their  eruption  is  alnindftiit  and   ^ninpnl,  nmX  t\w  grmijii 

s  lire    li>nst    ilbll 
nil  tin'  biirk  ami  sii! 


'hr    Iv 


ruliiiit  (III 


lency  lo  eireintite  armngeiiient. 

he  exteiitit»r  tiurfaees  uf  tlie  anus  ami  l<  ^j^s,  f»ii  tlir  lunk  ami  siilts  nt'  I  In* 

k,  and  also  at  tinu*i^  on  the  fare. 

The  follicular  svptiilifle  is  usually  an  earlj  secnuilary  syphilide*  ap- 

irin^  iij  the  Ihircl  or  fntirth  mouth,  hut  it  may  otciir  as  a  relapsing 

iptinn  any  tiriio  during  tht^  active  stage  of  tlie  (lisea.^e.     It  developr^ 

jtidly,  becoming  fully  developed  in  the  course  of  a  few  day^  to  one 

two  weeks,  and  is  very  persistent,  lasting  from  a  few  weekn  to  several 

nnthB.     Upon  disappearing  jt  Jeave.n  uihiute  liglit-ljrown  t^tains  and  at 

tJjes  *i trophic  pinpoint  »car8. 

It    is    liable  to   confusion   only   witfi   lichen    scrofnlosorurn.     From 

ifrhen  scrofulci.soruni  the  folHcnihir  syplulide  is  distinguished  hy  it>!  assrv 

fttinn  with  other  papular  *^yphililic  lej^ion-^  and  with  nlhiT  accompany- 

eyidenc*<'-'5  of  acute  syphilis,  such  as  mucous  palthcs  and  com! vlHinata. 

artlier,  lichen  scrofidosorum  is?  a  disease  of  childhood. 

Flat  Paphlak  Sypihlide  {Lenticular  sypldHdp), — The  flat,  jiapnlar 

hilide — the  common  type  of  papular  sy phi! idi» — wcurs    in    pa]>ulcs 

^ize  lit  a  pin  head  to  that  of  a  bean  or  larger,  oval  or  round,  fhitly 

nvex,  ulimptly  hut  slightly  elevated,  tirni  and  smo^fh.  and  of  a  <h'ep-rcd 

hnnj  color.    These  papules  are  w<dl-di*fim:'d  intlltrations  imhcdded  in 

skin.     At  first  they  are  i^mtioth  and  glisteniug,  and  they  may  never 

>ine  §caly,  hut  frc^iuently  individual   lesions,  or  most  of  tliem  after 

hey  have  reached   maturity,  hegin   to  destpmmate.  with   the   fornurlioa 

I  jvmie  instances  of  thin  exfoliating  scales,  in  olhers  of  fairly  ahnmlaut 

of  scaler  upon  the  tops  of  the  pa])ules,     The  ahundauce  of  the 

ipHon  varie,'*  very  greatly.     At  times  it  is  not  profuse  although  widely 

strihuted,  while  in  other  eases  it  is  very  almndanf.     Even  when  ahnn- 

int  the  lei^ions  for  the  nmst  |»art  remain  discrete. 

Annuhir  St/phnidf\ — The  paptdes  of  syphilis  show  a  more  or  less 
ftarked  tendency  to  circinate  grouping,  and  the  groups  may  coalesce  into 
roseentic  or  annular  figures.  In  such  a  case  one  will  see  a  partial  or 
:>mplele  ring  of  tlie  diameter  of  a  coin  or  larger,  made  up  of  snmll 
jpxdes,  say  an  eighth  of  an  inch  in  diameter,  which  are  usually  more 
less  Bcaly.  This  is  one  form  of  annular  syphilide.  Another  form 
>ngii!itfi  of  a  large,  flat  papule  which  spreads  at  the  periphery  while  it 
Jisides  at  the  center.  In  this  way  there  will  he  formed  an  annular  lesion 
?e  eighths  to  an  inch  or  more  in  dianieier,  vvhieh  is  nmfle  up  of  a 
ini  of  active  infiltratiou  with  a  suhsiding  center  which  is  witlitKit  ele- 
ation  and  shows  more  or  less  desc|iiamation. 

Coryrnhose  Syphilkh, — An  occasional  grouping  of  papular  syphilide3 
is  very  characteristic  is  a  Uirgc,  Iteau-sizetl  central   papule  *^nr- 
hy  a  group  of  emaller  satellite  papules— tin*  eorymhose  syphilide. 
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Tbo  groupintj  may  ho  diHtiiutly  circular  with  a  c<?ntral  papnie  and  a 
perfect  enrlrt'liiii^^  riij^'  of  satellite  pajmles,  or  iho  sati'llite  papules  may 
Ik*  irregularly  gnmpi'd  sirniiiid  a  liir;j:iT  central   le8ioii.     These   lesioiH  , 
mny  Ije  eoniparativoly  numerous.    They  are  always  associated  with  papu«^ 
hir  lesions  not  in  eoryml)ose  groups. 

The  flat  papular  syjiliilide  is  usually  most  ahundant  upon  the  face  J 
especially  upon  l!u^  forehead  near  the  hairy  border,  forniing  the  eo-j 
callerl  forntm  vfTirris,  aud  around  the  mouth  and  nose.  Its  other  arenf  ] 
of  pre<li lection  are  the  hack  of  the  neck,  the  back  of  iho  tnink,  the  J 
flexor  aspects  of  the  limbs,  the  mammary  folds,  the  groins.  hdiI  nround 
the  genitals  and  anus.    In  the«e  latter  locations  the  lesiona  are  usuallfi 


Fio.    145. ^Annular    Pai^llak   J^tphilide.     This    leaton   is  most    frequeiii    m   w  l: 

(SctiEUQber^'a  collection.) 

converted  into  moist,  vegetating  papules,  the  so-called  flat  condylomata 
l>e  descriheil  later. 

A  papular  eruption  may  k*  the  first  eruption  of  syphilis^  hut  it  is  moi 
likely  to  follow  a  macular  eruption,  four  or  five  montlis  after  infection, 
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occa^ioBallj  eight  or  even  twelve  raonths  after  infe<>tion.    The  eruption 

lally  app^nrs  i|uiekly,  but  requires  from  mie  or  two  to  nevenil  weeks 

T  it^  UtU  flrvdopinrTiL    Its  course  i&  niUier  nidojent;  it  sul*sidcs  under 


Fio.  140. — Fju*ULitR  8ypiiilii>u«  sHtiwi.vu  CoKY^MuosE  Lksions,  8uctb  Month 
or  THE  UidKAdi:,     (Authur'a  cuJlecttcrii,) 

Ut^ataienl  iu  the  course  of  a  few  wa'k.s,  but  wben  left  to  it>:elf  may  per- 
sist for  month^i,  aud  then  is  likelv  to  be  associated  witb  ulcerative  lesions. 
Upon  subsiding  it  usually  leaves  pigtneiitation  wluch  is  slow  to  disap- 
pear, aiid  there  may  be  atrophic  scarring. 

Palmar  Sypiiilidks. — In  all  of  tlie  ^condary  eruptions  of  s^'philis 

palmar  and  plantar  lesions  are  not  nneoininon,  although  they  are  by  no 

)s  invariably  present.     On  the  palms  and  soles  thoy  are  of  the  same 

itter,  and  the  description  of  the  palmar  lesions  may  sulhce  for  both. 


(Autliur's  collectioiL 

a  small  oircular  area  of  sr^allng  epidermis  one  sixteenth  to  one  eighth  of  ar 
inch  in  *)iameter,  snrroynded  by  a  slightly  undemiined  frayed  collar  oJ 
horuy  epidermis.    In  many  eases  the  only  palmar  lesions  are  a  few  discreil 


Ml 

Milling  papules  snch  as  thei^e.     Frequently  Ihe  lesions  are  abundant  upon 
Ilk*  palmar  surt'nce,  aiul  then  they  are  colleitrd  into  rircinate  or  round 


F*a.  l€7«, — Palmar  SmrrtiuK,     Flat  waling  papules,  e^rly  sccontlary  perioct 

( Heidi ngpafcld's   cullL*ction.) 

'r*«\l('lu*!«  over  whicli  ficalin^  occurs  m  i1  iloes  in  tlie  individual  lofiion?^, 

*^^  Ik- patches  £^3  formcsl  nvf^  infiUratod  find   thickened,  and   may  he  cov- 

"^^B*i^l  with  white,  rath- 

^^^^  fine  M*ales,  or  thin 

*  "irii.  Ilap.    The  borders 

he     lesions     are 

J  "^  Ihirply  circnm^criliiv]. 

I   *"imy  i<how  the  |M*riph- 

'   ^^ral    irregiilaritii^s   of 

■MiP  coalei^rinr^  papules. 

^Htld  usually   liave  the 

^Bn>'ed   collar  of   up- 

'     lifti*«l     hnniy     rpider- 

niifi.    The  gealc\s  upon 

the  patch€«  «ivc  them 
^^  yellowish  -  ^ny  or 
^Wiiitjqh  color,  hut  up- 
I     on     removal    of    the 

R^aleis  tlic  underlying 

patch  ij*  a  character- 
istic indolent  dull  red. 

Ttic  infiltration  of  the  legions  renders  the  pkin  [nelastie.  and  as  a  rcmilt 

the  formation  of  tissuret*  i^  couhhou, 
30 


Fio.  I47d, — ANNiTLAit  Papui^h  Syj'HIlide  of  Palmb, 
(Whitehouse  calk^ction*) 
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Tho  patches  upjui  Uu:  ]ialrns  may  \>e  single,  but  arc  n^tyilly  tmiUi] 
Oidin.irily  tlu-y  dit  luyt   involve  tlie  entire  palmar  «urface,  but  *^\vsi 
ally  are  so  aliiindnnt   I  hat  \hvy  hocome  cniiHiicnt  and  the  enlire 
Furfapo  of  tiie  ham!  or  of  the  liuiul  and  firigen?  is  eou*nHl  by  turn 

form,  infiltrated,  slightly  sjcalmg  la 
Withoirt   tlie  fiii^ures    there   may 
<ul)joetivo    .symptoms    or    there  mqj 
flight  itchlTig,     Jf  ji88ure«  exist 
of  rourse,  more  or  le«s  teudomefis. 
When    these    sealing    patehee 
upon  the  ^oles  there  is  apt  tii  be 
J  ^H     iiuluration  ami  a  good  deal  n    -    '— 

mt^  ^1     und  they  are  frequently  a^* 

an  abundant  eruption  of  papule^)  U 
the  toef?,  which  at   this  fiite,  on 
of    maceration,    quiekly    loj<i»    tbi^J 
healthy  epidermis  and   hecooiv 
weeping  lesions  with  an  ofTenjKl< 
tion,    presenting    the    character 
nmcons  patches  or  condylomata. 
The  palmar  syphilide^  am  ^- 
the  secondary  perio<l,  in  nsi^o^ 
!iny  of  the  other  necondary  BjfMn 
and  in  the  seei:indary  fwrioil  aw 
symmetricah 

The  scaling  palmar  syphilid 
a  common  relapsing  erupttmi  of  i 
occurring  long  after  all  other  cri*lHi 
of  active  syphilis  have  di^ppear<ilt 
it  may  l>e  a  late  tertiary  manlfeititi 
of  the  dii^ease.  \Vh<*n  nvurring  a*  * 
late  relapsing  eruption  it  is  usually  confined  to  one  hand  or  fool  im«l 
shows  titill  stronger  tendency  to  circinate  configuration,  Aa  a  lertinn 
eruption  it  may  ulcerate,  but  this  is  uot  common. 

The  palmar  and  plantar  syphilides  are  especially  per^i^tcnt  an*?  i 
lions  to  treatment.     When  ofeurriug  as  a  secondary  eruption  "' 
jjear  shjwly  undtT  treatment,  often  W\ng  the  last  evidf^ntv  <•; 
to  vanish.    The  scaling  tertiary  lesions  may  persist  or  relapse  for  man 
or  even  yeari^. 

I'lie  palnmr  sypliilidcs  occurring  as  a  secondary  eruption  arr  i 
easily  diagnosticated  by  reason  of  their  association  with  other  syphilitic 
lesions  or  from  the  history  or  evidence  of  re»cent  syphilis.    They  n^ntW? 


palmar  eczema,  but  differ  in  their  circinate,  sharply  dellned  lK>rd€r>  Utf 


Fiu.  1 47^.-- Flam  AH  yvPHjijoK. 
Abuntliint  scaling  piipular  erup- 
tion ujxin  the  sole,  mucous  patch- 
es between  the  toe^*.  liarly 
second  iiry  |X"riod.  (Author's  col- 
lection.) 


b 


►Ih jf  ri  s r.  ScA L I M I  Pa p v  i. a  h  Sy p u  t - 
ir  Palm.    (Author's  coUectirm.) 


Uamj.      lAuEliur's  collect  lull  J 


SVPHILIDES  OF  HAND 
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firaier  infiltration,  tiieir  darker  indolent  red  color,  and  the  evidence  of 
greater  activity  of  the  process  at  the  border  ilmn  at  the  center.  The 
late  palmar  syphilides  differ  further  from  eczema  in  the  fact  that  they 
are  usually  confined  to  one  hand. 

Condylomata  Lata, — The  development  of  papules  about  the  geni- 
tals and  anus  h  conitnon.  not  only  when  the  eruplion  h  generally  papu* 
lar  but  in  association  with  all  forms  of  secondary  syphilitic  eruptions, 
Bud  from  maceralion  of  the  lesions  at  Ihe^c  sites  they  assume  iKTuliar 
forms.     The  epidermis  over  the  papules  la  thrown  off  and  they  are  con- 
verted into  weeping  or  moist  paptdes.     Then  the  lesions  become  hyi>er- 
trophic  and  form  flat,  slightly  papillonialous,  wartlike  paf>ules.     These 
individual  lesions  vary  from  the  size  of  a  {x^a  to  a  coin,  but  they  are 
Uijtjiilly  coalesced  into  irregular  plateaux  from  the  size  of  a  finger  nail 
to  several  inches  in  diameter.     These  are  raised  from  an  eighth  to  a 
finarler  of  an  inch  alxive  the  surrounding  skin,  are  sharply  elevated  at  the 
tir*rrir'r,  and  present  a  flat  surface  composed  of  short,  paiiillonuilous  vege- 
tatirms.     They  are  covered  with  grayish  necrotic  detritus  and  have  an, 
plfensive  seropurulent  secretion  wliich  is  very  contagious.     Papules  may 
nme  rondylnmatons  in  nny  I ncn firm  where  they  are  exposed  to  eon- 


\u 


I  tS, — CrjfNDVi.oMATA   Laia.      (Antlinr's  collertioii-) 


Iual  heat  and  moisture;  thus  they  nrc  seen  olso  in  Lhtj  groins,  on  the 
otuui  ami  the  adjacent  portions  of  the  thighs,  in  the  axillary  and  mam- 
ry  folds*  and  occasionally  about  the  mouth  and  between  the  toes. 
They  develop  f|uiekly  anrl  persist  for  weeks  or  months  unless  they  have 
addition  to  internal  treat numt  careful  Incal  treatment.  Condylomata 
:jut  the  genitals  are  usually  aee<>nypanied  hy  ^'onsidcrabh*  ilching,  and 
jm  lln'  formation  of  llssurcs  may  bt*  [lainl'iil. 

They  ai*e  a  eharaetcrisfic  lesion  ami   are  likely  to  he  ennfuseil  only 
ilh   aeuniinale  c*mflyh>tnata.      From  these  they  differ  sharjjly  in  that 
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they  fnrni  thil  pajjillomatou.s  plateaux,  while  the  acuminate  et>iulylomatft 
occur  in  sharply  raised,  conical,  filiform,  hypertrophied  papite,  tbl 
re>tcmhle  ratlier  minute  ^oupB  of  conieal  peaks  than  rmigh,  elcvalwl 
plateaux-     CVmdyloinata  lata,  from  their  clianicteristic  appearance  and 

enmmon  occurrence  e\*cn  vilh 


scant  general  eru[»lioM,  arc 
of  great  dia*^Tio?tic  impor- 
tance. 

Veoetatixg     »>vjhilii 
( Frn  m  h  ivnio  id    J^ffph  i7  j  i  Ir )  .- 
In  sonie  cartes  tJie  moi^t 
ules      vegetate     iiliutidiiiUl^ 
forming    rough,    papillMUja 
tous,   red  or  grayish,  wir 
overgrowths    with       '       '  nr 
mucopurulent     • 
These    lesions    may   ilevelo 
not    only    from    papules 
the  secondary  stag**,  Init 
from   any   ulcerated   or 
coreiated  i^yphililic  legion 
a  result  of  expo^nure  to  aioS 
lure  and  heat  and,  prohablj 
see<mdary    infection.      Tli^ 
j>athology     is     prohahly 
same  as  that  of  other  for 
of    vegetating    dermatiti 
They  are  tR*en  not  only  ah 
the  genitals  sind  anus  liut  in  the  na!*o-lahial  fold,  the  angles  of  the  tnonlj 
and  the  iugiiinjd  and  nuimouiry  fnlds.     They  are  uncommon  ^ 

I'rsTiLAU  Sypiulilik  (Ai'Hciform  sifphUidc,  Evihymaious     ^         lA 
Vavioliform  st^phUidf). — ^ Pustular  syphilides — and  the  same  is  trae 
vesicular  sypliilide-; — are  evolved  from  papules  by  the  occurrence  of  ft 
ejtndation  iu  nr  under  the  epidermis  upon  the  top.s  of  the  papules, 
tliey  accordingly  present  the  characteristics  of  papular  lesions,     Th 
occur  both  as  flat  pustular  syphilide,  correspf^nding  to  the  tlat  papuW 
syphiliile,  and  as  follictdar  or  aeumiuatc  pustular  syphilideis,  correspond 
ing  to  the  follicular  papular  syphilide.     The  pustules  develop  upon 
top8  of  the  papides  ami  fpiirkly  dry  into  dirtv  yellowish  or  hroxmii 
crusts  which  soon   fsdl   ntf,   leaving  slight   cenlral   uheration   or  sli^ 
atro|Jue  scarring  cif  the  fxnilrr  fif  the   indurated   papule,   which  th^ 
undergoes    ils   ordinary   cvalirliMrK      Thr    juistiiles   jiomelimo-«    form 
|)apulcs  as  large  m  a  finger  uail,  producing  large,  flat,  rather  flaec 


Fig,  149. — Fhamock^ioid  Syphilide, 
(Author's  cnllootion.) 


siions  are  frequently  the  begiDning  of  rupia  or  rupial  ulcers,  to  be 
kcribed  later. 

The  acuminate  pustular  syphilides  are  siiutitefl  around  follieles,  occur 
m  pin  Ilea  tl->*i  zed  or  lartrer  pupular  l^si.^ps,  niid  jire  ofU'u  sli^^'hlly  pi  I  ted 
it  the  tip  from  tlie  eoiMraetiou  wlikli  tlie  enuu]  iif  Ihf  follicle  exerts^, 
rh*»y  quirklv  dry  into  small,  dirty,  yellowish  rrusis  which  soon  fail  off, 
i»ving  feinall  atrophic  scars. 


When  {\w  lesions  nvc  large  and  the  pustu!atioii  is  accompanied  by 
sidertible  uleeration  scarring  may  he  pronounced. 

Pustular  syphilides  are  a  nianifostation  of  severe  forms  of  syphilis^ 
and  are  usually  seen  in  individuals  who  are  not  in  vigorous  liealth  and 
who  have  neglected  treatment.  This  form  of  eruption,  therefore,  is  seen 
most  frequently  in  public  practice  and  is  rare  among  private  patieDts 
who  are  able  nv  wil Hug  to  takt'  proper  care  of  themselves. 

The  pustidar  syphilides  ordinarily  occur  within  the  tir^t  »\x  or  eig 
mouths  of  the  disease  as  a  generalized  eruption  eornhined  witli  papula 
and   fre<|iH^ntly   with   uleerative  lesions,     1'hey  may  occur  alsfi   late  in 
the  coursr  uf  aelive  syphilis  as  a  relapsing  eruption. 

The  diagnosis  of  syphilis  in  the  presence  of  [mstular  syphtlides  is 
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'  readily  luadu  iKicausH?  of  Ibc  consLant  usaociation  of  other  syphi- 
md  other  well-marked  evidences  of  active  syphilis.  The  large 
late  pustular  s}7)hilifle  may  at  times  possibly  be  confused  with 
The  limitation  of  acne  to  the  face  and  the  front  and  back  of  the 
half  of  tlie  chest,  the  inllaniniatory  character  of  the  lesions,  their 
a  around  dilated  sel:mceou^*  glands,  the  presence  of  many  come- 
along  with  the  inllammatory  lesions,  tlie  duration  of  the  disease 
la,  its  occurrence  during  adole^ence,  and  the  absence  of  coneomi- 
idences  of  syphilis  form  so  clear  a  picture  that  the  confusion  with 
m  result  only  from  careless  consideration  of  the  case. 
abundant  pustular  syphilide  accompanied  by  syphilitic  fever  nniy 
nes  be  diUvcult  to  dilferentiate  from  variola.  Here  usually  crucial 
^  is  given  by  the  eharacteristic  etnirse  of  syphilis  as  contrasted 
lat  of  variola,  and  the  accompaniment  of  other  evidences  of  syph- 


H 


Fio,   152. — EcTHTMATOUS  SvPinLiOE.     (Author's  coUection.) 


Ee  mucous  patches,  condylomata*  and  traces  of  a  recent  chancre. 
r,  the  piK^tular  syphilide  occurs  abundantly  on  the  trunk  as  well  as 
face,  wliile  variola  is  mnch  more  altundant  on  the  face.  The 
tic  pustule  becomes  a  pnsliilr  iitniu'd lately  and  doe^s  not  pass 
h  the  characli'ristii*  i  bsui^rcs  of  the  variola  pustule.  The  lesions 
a  tendency  to  circiuate  arrangement  in  syphilis ;  they  appear 


SYPHILIS 


549 


Btn^LOus  OR  Pbmpuiooid  SyiMiiLiUL\ — Large  pustular  8}7>hilides 
ay  enlarge  at  the  periphery  to  an  incli  or  moR*  in  diameter  with  the 
formalioD  of  large,  not  very  ton^e,  piirulenl  Inilla^ — pemphio^oid  or  bul- 
BjrphUidet^.  This  is  an  cxtrenit  ly  rar«.»  lusiun  in  aniiiirecl  syphilis, 
bttt  is  common  in  the  eongenital  form.  TIk'  hullip  have  an  iiilillrattHl 
with  inore  or  less  uleuratiun.  They  quickly  ssuhside  with  the  fornia- 
klioo  of  a  cruist  under  which  healing  may  take  place  with  very  t^light 
JeemUfm  uinl  .slight  scarring.  Sometimes  the  crust  forms  over  the  cen- 
rt  '  lit  of  the  lesion  and  Icavo.^  a  perij»h4;nil  [iUi<lidur  nw^^.  Again, 
J  itn  may  snhside  into  a  eru?^t  and  tdceratiuri  procwd  l>enealli  thi8 

rith  the  formation  of  rupial  ulcers.    These  tensions  are  always  asstKjiated 
^wilh  nther  asyphilides  and  other  evideuce^-  of  j^vphilis. 

VE»ilcrLAJ<  8YPJiiLiDE  (  Vfiricctliform  sifphifiih\  Uerpeiiform  stjphl- 
ide), — Vesicular  syphilidc^s   are   nnieh   rarer   than   pustular  syphilides, 
rn     ^     n-  a  very  unusual  form  of  LTujitiim.     They  are  of  the  same  types 
fi^  pustular    ^ypliilides   e\ccj)t    for   their   senms   contents,    mid    arc 

lilifays  iifijjociated  with  pustidar  lesions.     1'lie  small  vehicular  .syphilides 
nnd  in  character  witli  the  small  pustular  sypliili^le.     The  vt?sieles 
'    e«>nverleil  into  pustules  or  may  dry  up  without  rupturing  in  the 
>urig<s  of  a  few  days,  and  form  scales  and  r!ien  undergo  the  involution 
>f  *yphililie  papules.     The  large  vct*icular  citrresponds  to  the  large  pus- 
talar  syphilide,  and   is  associatee]   wuth    pustular  lesion;?.     The  lesions* 
ixiderjfo  the  earae  evohition  as  the  small  vesicular  Hvphilide. 

Hutchinson  has  descril>ed  a  hihileral  hn-alized  vesieular  erupti<ui  in 
^3irpluli8  w4iidi  is  indistinguishable  from  Koster  except  for  its  synnoeiry, 
^iid  Crocker  has  seen  such  a  case,  but  it  is  an  excessively  rare  syphilitic 
'Eruption. 

MiJCX^Us  Patches. — In  the  secondary  stage  of  syphilis  it  is  almost 

[  c^im^tant  for  lesions  to  appear  upon  the  mucous  niend>rane  of  the  mouth. 

TheM?  le^iions  e«^rrespoud  to  the  macules  and  papules  upon  the  skin,  hut 

their  appimrance  is  altered  by  the  maceration  to  which  they  are  exposed. 

They  are  known  as  mucous  patches  and,  because  of  their  constant  oceur- 

,  are  of  great  importance  in  diagnosis.    They  occur  ujion  the  mucous 

lliranes  as  red  spots  which  quickly  become  abraded,  with  the  fornui- 

tion  of  round  or  stuperficial  excoriations  which  arc  more  or  less  covered 

bv  necrotic  epidermis  in  the  form  of  a  grayish  or  more  frequently  graylsli- 

vellow  pellicle.     This  is  ordinarily  closely  adherent,  hut  sometimes  can 

*  be  ^^^parated,  and  then  iK^neath  it  the  surface  is  bright  red  and  bleeds 

!  easily-     The  mucous  paiclies  are  usually  round  or  oval,   from  tlie  size 

I  of  a  tackhcad   to  that  of  a  Unger  nail,  with  a  sharfdy  detined   horder 

iantl  summnded  by  a  narnnv  rrd  anHjIii.     Tlicy  arc  wilhouf  induration. 

The  exCH^riatcd   surface  is   usually  slightly  ilcprcsscd   or  l<*vi'l   with   the 

surrounding    mucous   membrane;   exceptional ly    it  is  slightly   elevated. 
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Occasionally  as  Ibe  result  ft!  infecjtiou  tiiey  ylecrate^  Imt  this  U  nut  In*- 
quent.  Ordinarily  oval  or  rounded,  omcous  patches  occasionally  iin^  evi- 
dently made  up  of  ^froups  of  i^mM  lesions  which  are  arranged  iu  tpi?* 
centic  or  even  circular  ligures.  They  occur  uiatit  frecjuently  on  thi 
raucous  membranes  near  llie  border  of  the  lips,  especially  ab<mt  Ik* 
angles  of  the  mouth,  and  they  may  spread  over  the  vermilion  l)ord(T 
Their  next  most  frequent  site  is  the  buccal  muuous  membrane  adjacvui 
to  the  molar  teeth,  but  they  naay  occur  upon  any  part  of  the  oral  and 
pharyngeal  mucous  membranes. 

Their  number  varies  greatly.     Frequently  only  an©  or  two  legtaai 
can  be  found  by  careful  search.    In  oilier  cases  the  entire  niucoua  md 
brane  of  the  lips  and  the  greater  part  of  the  mucous  menihrant*  of 
mouth  will  be  excorinttid  by  them.     They  oceiir  not  only  in   (h<^  mod 
but  to  a  less  extent  upon  the  vaginal  and  anal  muc^niii  membranea. 
are  also  found  occasionally  upon  the  skin  of  the  folils  of  the  bcwly. 
usually  develop  along  with  the  first  eruption  of  hyplliLife^,  anil  reirur  At 
ing  the  active  pcriotl  of  the  disease.     Often  they  are  the  la^t  erupt 
evidence  of  the  disease  to  manifest  itself.     Ordinarily  they  an*  inonPil 
less  persistent,  but  on  tbe  whole  tlie  condition  is  kept  up  in  the  mou 
not  by  the  persistence  o[  individual  lesions,  but  by  the  coni^tjint  dureld 
men  I  of  new  lesions. 

Purpura*— Kxtravasat ion  of  lilood  into  the  8kin  producing  purpq 
patches  on  the  legs  has  been  observed  in  secondary  syTjhille,  indiijndidisnt 
of  the  purpura  which  is  sometimes  produced  by  the  use  of  i  m 

iodide.     It  may  be  associated   with  hamiorrhage  of  the  mui  -  m- 

branes.     It  is  a  very  rare  occurrence  in  acquired  syphilis,  but  is  mni 
what  less  infrcipient  in  rongctiital  sypirdis. 

Combinations  of  Syphilides  with  Other  Skin  Diseases, — ^Syphiiid 
may  occur  in  combinati<m  with  almost  all  diseases  of  the  skin.     In 
cases  onliuarily  the  diseases  pursue  their  independent  coufmi^^ 
such  results  frcuii  the  symbiosis  as  arc  inevitable  from  the   j.: 
two  erujjtions  iqton  the  same  surface. 

The  influence  of  infc^^tion  with  tfie  couimon  pus  organisms  is 
constantly   in  ulcerative  lesions  of  sypbilis,  es|iecially  iu  the  uncleafl 
and  very  poor    But  this  secondary  infection  does  not,  as  a  rule,  inflnei] 
the  character  of  the  lesions  to  any  es.sential  extent,     A   complicntifl 
which  is  common  with  syphilides,  especially  papular  and  macular,  arii 
from  the  presence  of  selwrrhcea  or  seborrhcL»ic  dermatitis  on  the  fa 
It  is   the   more  frequent  because  syphilis   itself  exaggerates   or   cxeito 
seborrhti'a.     When  Ibis  couihimitiiin  n<rurs  flu*  a|jpeaninfv  of  the  sypll 
ililic  eruption  is  stJiumvluif  jil!<ii'<l.      It  bc*r<muN  of  a  duller  rc!il  colo 
greiisy,  with  th^*  biruialinn  of  rncuv  or  less  grcnisy,  yellowish  scales,  an 
ibe  outline  of  the  lesions  bcrcuiics  less  wl»II  dcfintnl  on  account  of  nu  ill* 
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Eied  periphery  nf  inflauiniation,  tln'  rv^nli  of  tlio  seliorrhrric  derma- 

SfTlit*  formnhon  of  ^jr^asy  R^alos  may  Sh^  tjnili-  i'rvv,  mui  is  most 
fliii  in   Uu.»  nsiijil  |ih  til  inns  of  .selwirrhd-ic  durmalitii:*,  in  I  he  naso- 
il  /oldiJ,  upon  the  glabella,  and  on  the  eyelids, 

Pigmentary  Changes  in  Syphilis  (Pufmmtartf  si/philide,  SifphilUic 
^rmn). — AH  *^yphilitic  If^ions  are  afit  to  be  followed  hy  leioporary 
ffitation  at  their  Kites  from  the  deposit  of  l>luod  \\\;:\\wy\\  in  llic  ih- 


Fio.  154, — Byphiutic  Let7Kot>£iiMA,     (Author'si  collection.) 

After  syphilitic  ulcerations  tliere  arc  abo  pigmentary  changes. 

scar?i  wluch  foUow  are  at  ilrst  pigmented,  or  red  wit}\  an  areola  of 

nentation.    Ultimately  these  sears  nsually  become  permanently  white 

are  surrounded  by  a  pigmented  areola  which  finally  fades  out ;  on 

legs  it  may  be  pcrmanejit.    Tliese  pitfmentary  changes  are  secondary 

pathological  processi^s  producing  the  ordinary  syphilidcs.    In  addi- 
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Uon  there  h  a  inir  intrmtrntarv  dislurbajiee  wlut-li  is  occasinnally  sm 
ill  the  course  of  secondary  syphilic;.     It  consists  in  the  formation  of 
roundish  patches  the  size  of  a  finger  nail  or  larger,  which  are  whiter  than 
normal   from  the  hiss  of  pigitit-^nt,  while  outside  thci^e  patches  there  i^ 
increase  of  pigment  so  that  the  white  spots  are  shown  in  greater  ctia- 
trast.     Unlike  ordinary  leiikndenna  the  transition  at  the  border  froU^ 
infrapigmcnted  to  hypcrpigniented  skin  is  gradnal,  and  the  borders  «>^ 
the  patches  are  accordingly  ratlicr  ill  defined.    These  patches  occur  ^yn'^' 
metrically  on  the  back  and  sides  of  the  neck  and  produce  a  retiforf^ 
mottling  of  the  skin  of  the  invaded  area.    This  disturbance  of  pignier*'^ 
is  found  almost  exclusiyelj  upon  the  back  of  the  neck,  sometimes  upoi 
the  shoulders,  and  as  a  fnle  in  dark-skinned  women.    It  usually  develop 
during  the  second  six  months  of  active  syphilis,  and  is  persistent^  lastin^ij! 
for  months  or  a  year  nr  more,  and  is  slightly  if  at  all  influenced  \>y 
treatment. 

Tliere  is  some  ditference  of  opinion  as  to  whether  this  is  a  true  pig^- 
mentary  disturbance  or^  is  the  result  of  preceding  ordinary'  syphllidtis. 
It  undou!)tedly  occurs  independently  of  any  preceding  syphilide.     Its 
location  and  the  pecutiarities  in  size  and  distrilmtioa  of  the  lesions  are 
suthciently  characteristic  to  demonstrate  its  independence  of  ordinan' 
leukoderma  and  its  essential  relationship  to  syphilis, 

Taylor  mentions  distudianres  of  pigmentation  which  consiet  of  vari- 
ous-sized brown  isli  spots  or  diffuse  patches  of  increased  pigmental  ion 
without  any  loukodennatous  lesions.  Apparently  they  are  analogous  to 
chloasma.    They  loust  be  extremely  rare. 

Involvement  of  the  Appendages  of  the  Skin. — Temporary  alopecia 
is  a  comMion,  ami  onychia  an  oecasitvnab  occurrence  in  secondary  syphilm. 

Aloi'I-cia,*— The  alopecia  which  occurs  is  analogous  to  that  which 
is  fref|ucntly  seen  in  acute  infectious  fevere,  and  is  doubtless  of  to^ic 
origin.  It  may  occur  either  as  a  difluse  thinning  of  the  hair  or  a5  an 
irregular  thinning  in  patches  from  half  an  inch  to  an  inch  in  diameter. 
The  ditfuse  thinning  occurs  more  or  less  over  the  entire  scalp,  but  is 
most  pronounced  at  the  sides  and  liack.  The  changes  simply  result  in 
a  diminution  in  the  total  tjuantity  of  the  hairs.  This  diminution  may 
be  only  slight;  in  many  cases  it  is  so  abundant  that  the  pale  acalp  is 
readily  seen  through  the  remaining  hairs.  The  more  common  form  is 
the  irregular  shedding  in  roundish,  tbumli-nail-sized  patches.  These  do 
not  become  entirely  bald,  but  the  hair  becomes  greatly  thinned  over 
them  so  that  the  scalp  can  be  seen.  The  borders  of  the  thinneil  patches 
are  ill  defined  and  gradually  merge  into  the  surrounding  more  hairy 
areas.    Tliese  patches  occur  in  numbers  close  together  and  symmetrically 

*  Klot»,  Tnms,  Am,  Derm,  Assn.,  19U6. 


I    >.     In  either  form  of  alopc}cia  the  hnir  whieh  does  iKit  fall  out  be- 
comes iusterle8&  and  dry.     In  addition  to  loss  of  hair  of  the  scalp  there 
may  be  loss  of  hair  upon  other  parts  of  the  body,  l>ut  I  his  is  not  frnqnent. 
Syphilitic  alopecia  develops  rather  rapidly ;  the  hair  falls  out  m  freely 
i:ii  eombing  or  rubbing  the  scalp  that  the  patient  is  alarmed  lest  he  become 
I     twdd,  but  complete  baldness^; 
I    ^ven  in  circumscribed  patchos 
:riirelr,  if  ever,  occurs.    Syph- 
j    ilitic  alopecia  may  disappear 
^rapidly  under  treatment  and 
:iiot  pemst  for   more  than 
ihree  or  four  months,  but  it 
^is  likely  not  to  di.^appear  en- 
^krely  for  a  year  or  more.    It 
^Hi  sometimes  the  precursor  of 
^bermanent  baldnc.^.^,  liut  as  a 
^Knle  the  return  of  hair  takes 
^^place  aj?  in  alopecia  re?ult- 
'r»g    from    other    infectious 


Of  course,  after  syphilit- 
I  ic  ulceration  upon  the  scalp 
I  there  may  be  permanent 
^■ikaldne'Sis  in  the  scar  tissue 
HRrom  destruction  of  the 
[  hair  follicles,  hut  this  type 
'      r\t    circumscribed     l>aldness 

h   in   no    way   peculiar   to 

syphilis. 


Fia.  155, — 8yi*iiti,itic  Alopecia. 
(Author's  i:;alk*ctton.) 


Xails. — The  nails  may,  without  flie  oeetirreoce  of  definite  sypliilitic 
infdtrations  about  them,  become  opaque,  lusterless,  and  brittle,  with  a 
tendency  to  break  at  the  free  edges,  and  show  furrowing  or  worm-eaten 
irregularities.  These  nail  changes  are  the  result  of  the  disturbance  of 
the  general  nutrition,  and  are  apparently  analogous  to  the  changes  pro- 
duced in  the  hair.  They  are  also  analogous  to  the  nail  changes  which 
are  seen  occasionally  in  the  course  of  many  constitutional  diseases,  such 
ad  the  acute  infectious  diseases,  and  of  disturbances  of  metabolism,  like 
gout. 

ONYcniA  AND  Paroxyohta. — The  nails  may  also  beeome  involved 
,frnr»>   i^w  development  of  syphilitic  infiltrations  in  the  nail  bed  or  in 
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tlie  fikln  iK^iir  I  he  luiiL  proihu-inp  onyeliia  nr  parmiyrhirt.  hi  i«yphilit.ic 
onyt^hia  papiiU's  drvi'loii  in  llio  nnil  \wd  under  tin**  lirtil  an<i  iJiey  may  i»Pi»ai; 
dowu  with  iilftTation.  'Vhv  nailn  tlierusiolvcs  liecmnc  thickcm^l.  opdciut*, 
and  friahle,  itml  markeil  by  transverse  fun^owft  or  irn^trularitieii,    TH^r 


-SypHihnic  Unyciua.     (AuUior's* 


are  oocasionally  uiiliri'ly  detaehtnL  I<}nin^  ilie  sypliilhic  iuliliratioiii^  ox- 
p<>.*ed.  When  thi«  occurs  a  new  nail  .vlowly  grow*^;  tliis  i^  at  i\r^i  thin 
and  abortive,  and  i8  likely  to  be  pt'nnan(*nlly  deforniCHj. 

Similar  changes  in  the  nails  may  oreur  from  paronychia — that  is» 
from  the  dcvelopmont  of  ^yphililic  infiltrations  in  the  skin  near  the  uaiK 
and  thoir  8u)>sofpi(*nt  spread  to  involve  the  subcutaneona  tiw^ne  In  the 
Inirders  of  the  nails  or  in  the  nnil  lied. 

Sypiiiliitc  onychia  and  pamnyehia  are  s<x?n  in  eocondary  «iyphili>  at 
any  time  during  tlie  firf^t  year,  and  are  usually  an  acTompaniment  of 
ftlnindant  papuhir  or  pustular  eruption^.  They  are  rather  porttiMent  and 
are  slow  to  disajjpear.  It  is  oeeasionally  nmn,»  than  a  year  ln^fon'*  the 
nails  regain  thetr  normal  or  approxinmtely  normal  condition,  Oectirrinff 
in  secondary  syfdiiliH  the  condition  usually  involves  fieveral  or  all  of  tin* 
fingers,  and  may  alst*  involve  the  toes. 

Both  onychia  and  paronycliia  may  occur  in  late  !*\Tiliilii?  from  th<* 
developtrient  of  j2rumm;ita  in  or  around  tlie  nail  bed.  In  thesi?  ca)*e<i  the 
mechanism  of  the  production  of  the  lesions  is  the  aame  as  with  ^^cond- 
ary  lesions — ^that  is,  the  nail  disturbance  is  secondary  to  a  P\qihilitic 
infiltration  involving  the  subcutaneous  tissue  of  the  nails.  But  when 
these  lesions  occur  in  tertiary  syphilis  they  are  usually  confined  to  one 
hand  or  foot,  and  involve  only  one  or  a  few  nails  of  the  affected  extremitY. 
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Ternary  Lesions* — ^The  go-callod  jortiary  lesions  of  syphilis  are 
all  esjjentiallj  of  lite  saiuf  clianictt^r ;  I  hey  arc  miiiimatn,  iiifeclivp  granu- 
laniata.  wliicli  show  tho  fi-aturrs  « fiiplijisizi'*]  hy  Kjj|i(>si.  Thoy  art?  not 
able  to  UDtlurgu  organization  into  permanent  eoiHieclive  liii?iue,  and  tliey 
undergo  resolution  from  the  center,  so  that  in  resolving  lesions  the  Uor- 
dtif^  sliuw  the  most  aelive  jKirt  t*f  Ihe  disease. 

As  alfBady  indieattHl.  guniinatons  lesions  may  ocenr  al  any  time  dur- 
ing the  course  of  sypliili:?,  but  they  appear  only  exceptionally  in  the 
MXiindary  stage,  and  as  a  rule  develop  after  al!  mnnifeHtation.s  of  active 
general  hr  fee  lion  have  disappeared-     Their  appearance  is  possible  at  any 
time  in  the  siibsMKiuent  life  of  the  syphilitic  patient,  but  the  chances  of 
ibfir  development  diminish  directly  with  the  length  of  time  which  lias 
^ln[»ed  since  the  active  stage  of  the  disease.     In  the  majority  of  treated 
IS  tertiary  lesions  never  occur.     When  they  occur  after  the  active 
pm(H\  of  syphilis  has  passed  tliey  arc  not  contagions  except  in  the  rarest 
iMnncos;  they  ^till,  however,  have  the  essential  characteristic  of  sy|)h- 
iiitic  lesions  of  yielding  to  antisyphilitic  treatment, 

III  eontra^^t  with  the  lesions  of  the  active  period  of  syphilisi  tertiary 

'esions  <x?cur  in  local  f«>ci  and  not  in^  generalized  eruptions.    Lesions  may» 

^owrever,  occur  in  several  or  many  locations.     Ordinarily  they  show  no 

'^rnmetry'.     A  tertiary  t*rnption  may  occur  as  a  single  lesion  bnt,  except 

'^    the  case  of  large  nodnles,  tlie  lesions  are  most   fretpiently  multiple. 

^lie  inulf.ijde  lesions  occur  in  groups  and  sltovv  a  rnarke^l  tendency   to 

^Jreinate  arrangement.     Tliey  tend  also  to  spread  peripherally  w^ith  the 

f^'^i'nmtion  of  serpiginous  ulcers,  to  he  referred  to  again  shortly. 

Syphilitic  Scars, — ^Scarring  frecpiently   occurs   upon  the  resolution 

^f    nonulcerative  tertiary  infiltrations,  especially  if  tbin'  are  in  the  skin 

uiff^tead  of  bt^neath  it.     It  always  occurs  from  llie  uleenUive  lesions,  and 

this  scarring  i«  characteristic.    The  scars  of  ulcerating  syphilides  are  aa 

A    ^tiIg  atrojdxic  and  covered  by  smooth  .^kin,  without  the  usual  papillary 

TTiarkings  of  the  skin,  Imt   frc^piently  minutely  pitted  at  the  follicular 

openings.    They  often  look  as  though  the  upper  part  of  the  eoriuni  and 

pi\|jillarT  layer  had  hy  soum^  device  \men  dissected  out  from  under  the 

^-'pidtrmis,  and   the  epidermis  allowed  lo  drop  down   upon   the  smooth 

svu-face  beneath.     Frequently  the  skin  is  so  thin  and  pliable  that  it  is 

ihrow'n  np  into  minute  papery  wTinkk^s,  giving  it  an  appearance  wliich 

lifls  hecn  likened  to  cigarette  paper.     When  ulceration  has  been  deep,  the 

scarg,  instead  of  being  of  the  thin  atrophic  character,  may  he  thickened 

^tttl  keloidal  at  the  center,  but  in  sucli  eases  the  t\7)ical  atropine  character 

of  the  scarring  is  nsually  manifest  toward  the  border.    At  first  the  scars 

^Wch  follow^  s>^1iilitic  nodules  are  dark  red  or  purplish,  surrounded  by 

**  Purplish  or  pigiTiented  areola.     Gradually  the  congestion  which  causes 

l^i«  color  disappears,  and  the  scars  arc  then  of  a  dead  or  ivory-white 

37 
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iilly  ultiinaf<'ly  djsapju'ar^.  WIh-h  i\w  stars  aro  nliitnl  tliu  Inwei 
lliL*  ]vgT^  tlity  ari»  apt  to  Uv  |M'riiiuiK'mly  pipiH^trliKl.  As  n 
of  infiltrutious  takps  place  and  tlie  ficars  beccune  litnUthy.  do  evi 
aetivL*  di>ienso  will  be  found  in  the  K-ars  and  npw  infill  rations  pr 
never  develop  in  tliein.  This  is  a  |K»int  of  great  diagnostic  iin 
in  differentiating  nlcorating  Rvphilitic  lesions  from  lupus  and  ppi 
in  wlvieh  reenrreiieG  of  tlie  dij^ease  in  tlio  Kears4  is  the  rule.  T 
aeteristies  of  the  scars  referred  to  alpnve  are,  of  eourj^e,  niojit  ma 
the  scars  of  large  areas,  hut  they  belong  as  well  ti»  the  K-ars  i 
smallest  luhcrcles. 

Varieties. — In  spite  of  the  essentia!  identity  of  all  of  the 
eruptions  of  tertiary  syphilis,  they  occur  in  several  forms,  whicl 
for  tlieir  differences  npon  the  site  in  the  skin  of  the  infdlration,  I 
and  nnrrdier,  their  arrangement,  and  their  course.  Two  ty|X?s  oi 
lesions  are  clinically  distinguishable,  the  tubercle  and  the  gnmn 
distinction  between  these  is  partly  one  of  size,  the  tubercle  h 
small  nodule  and  the  gumma  the  larger  one,  but  the  more  irnpoi 
tinctioE  is  that  the  tubercle  is  primarily  an  intracutan4?ou^  lesi 

the  gumma  is  sulx'Utaneo 
tubercles  and  gununata 
multiple.  The  numljer  c 
is  as  a  nde  in  inverse  pi 
Ui  their  size,  the  tiibercl 
ling  in  groups  of  severa 
the  largest  gummUta  ub\ 
in^  single. 

TCBERCFLAR  StPHIU 
w  hi  r  xt/ph  Hide). — Tul  »ercu 
ilide^  are  cutaneoui?^  g 
Individual  lesions  elosel; 
ble  the  large  papular  a; 
of  the  secondary  stage,  i 
the  secondary  syphilide 
resolve  without  ulccrat 
tendency  to  ulceration  in 
tiary  syphilide  i^  strong. 

Syphilitic  tnl»ereles  a 
infiltrations  from  im  e 
Italf  an  inch  in  diamd 
well-dcfhied  Ijonlers,  imb 
the  skin  but  iKsually  p 
abruptly  from  the  surfac 


< 


FlU.  157.  -  L  I.CKUAI  l\«.  1  I   (JKK*  i  L\U  Svi'll' 

JI.1DE.     M'tTliiiry  iJtriuil.     ( Author V  eul- 
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Hft' rrmnclecl  or  flattened  iti  Loiiionr.  finiK  linrio*  simiolb,  or  rarely  s«mly. 

rtod  u{  tlark  rrd,  liam  color,  or  |mr|»lislu     They  iisnally  occur  as  group^s 

tif  (it'venil  or   niaiiy   k'i?ii»ns,    making  up   n   local izinl    fnt-ns  of   dtseai^e. 

Occajsionally   they   are   widely   disseuiiimted ;    this   eruption,    however, 

\i  Rf»t  usually  regularly 

diffustiU  but  consists  of 

nrcniniiicnbcd      patches. 

Thev  may   occur   upon 

Htiy  part  of  the  IkxIv,  but 

thev  show  a  predilection 

for  the  face,   especially 

al>out  the  Bo^o,  the  fore- 

h(Tid,  tiie  ears,  the  hank 

of  (he  neck  and  shoul- 

<k'rs,   the   back   of   the 

arms  aliout  the  elbows, 

and  the  legs,  especially 

tlw  outer  surface  of  the 

thighs.  They  are  essen- 
tially indolent  in  char- 

^f'ter,  aud  arc  ordinarily 

piinleijis  except  as  result 

«f  irritation  or  trauma- 
I  ti*in.  They  are  very 
'  persistent  and  slowlv  de- 


».  158, — Annulak  SKiintiiNois  Svi-hilidi..  Notp 
subsidence  in  iiiterusity  toward  center  where  Vhiii 
whito  fioarrin^  hii**  already  appeareti.  (Author's 
et>Uectiuii.) 


^H  struetive,  and  they  may  spread  over  wide  areas.     Ordinarily^  however, 
r^  niu^T  reaching  a  certain  size;  they  tend  to  spread  hut  little  farther  and 
I      tnay  gradually  hut  very  i^lowly  undergo  resolution. 
I  They   may  remain  as  <lry  lesions  thmughoul  their  course  and  ulti- 

■  mately  undergo  resolution  without  ulceration,  lo  such  cases  the  nmlules 
flatten  down,  becouie  softer,  and  tinany  disappear,  leaving  pigmente*! 
spots  and  usually  white  depresseil  scars  at  the  sites  of  the  tiibcrclGS. 
More  frtYjuently  they  ulcerule.  In  an  ulcerating  tiila^rcle  there  will  he 
found  the  eharacteristic  syfihilitic  border,  hyperirophic*  firui,  dark  red, 
or  purplish,  with  the  top  excuvated  by  an  abrupt  ulcer.  From  tlie  ulcer 
there  u  a  yellowish,  gummy  discharge  wJiic  h  dries  into  dirty  grayish  or 
greeoish-black  crusts.  The  finu,  raised,  inliltrated,  purplish  border  with 
deep  central  ulwration  forms  a  eharacteristic  picture  from  which  the 
exjiert  can  usually  make  a  definite  diagnosis  of  syphilis.  As  the  nodules 
an*  grouped  the  sha|>e  of  the  ulcers  as  a  whole  varies  very  much. 

FrtHjUently  the  tubercles  will  occur  in  an  irregular  group,  as,  for 
example,  is  frefjuently  the  case  about  the  tip  and  a  he  of  the  nose.  Such 
ft  lesion  may  show  irregidnr  ulceration  cnrresponding  to  the  individual 


I 


by  the  peculiar,  rolled,  firm,  syphilitic  horcler,  and  almost  surely  all 
discrete  i^nltOlite  tuhfrdrs  of  characteristic  appearauee  around  the 
der.  Occasionally,  as  in  the  papuhir  secondary  erupt  ion,  the  Ui\j4 
develop  in  cfiryinbose  groups  and  corymbose  ulceration  may  take  | 
hilt  this  l<  not  frefpient. 

As  a  nilo  the  tithereles  are  arranged  in  a  crescentic  group, 
forming  an  are.  f^ometimci*  a  complete  circle.  In  this  case  when 
tion  occurs  it  will  produce  a  curved  ulcer  corresponding  to  the  a 
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ulcer  consisting  of  a  rurvtid  line  ol  ulceratioa,  active  and  spri^Ading  ott 
the  convex  border  but  undergoing  resolution  on  the  concave  border,  audi 
k'oving  in  its  track  suiicrticial  thin  &car«.    The  border  of  activu  diseai 
jiray  bt*  couiposed  of  distTete  ukers  corresponding  to  aingle  tut>ercl 
or  there  may  ]m  a  erescentic  ulter  the  width  of  one  or  two  tubercles  ai 
continuouH  tbrouglmut   the  wliole  curve  of  infiltration,     Again^  thei 
fuay  lye  iu  the  border  irngnliir-slmptHi  ulcere  the  size  of  a  coin,  or  larj 
from  the  coalescence  of  adjacent  tubercles.     The  disease  may  sprcj 
slowly  for  months,  and  gradually   traverse  large  areas,  leaving  in 
track  fan-shapcMl  or  rounded  scars  of  large  size.     Such  sears  rarely  caui 
flistorlion,  because  there  is  little  connective  tissue  in  them  to  contract. 


^ 


Fia.  161, — Syphilitic  Rupia.   Unusually  regular  in  formation,   (Whitc*hu»L 


''Ik-etiufl 


Ei'FiA. — Individual  tubercles  or  groups  of  tubercles  ma3"  nlcerat 
with  the  production  of  heaped-up,  laiiiiuated  enists,  which  characterif 
the  lesions  denrujiiualtd  us  rujiui  or  rupial  nlcers.     The  mechanism 
tfie  produciioii  of  rupta  is  i\<  Tollnvvs:  there  oecurs  in  the  skin  a  ikuIhIji 
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jirmore  frequently  a  flattened  infiltration  the  isize  of  a  pea  or  fingur  luuL 

hb  ulcerates  at  the  center ;  the  secretion  dries  into  a  dirty  yellowisli  or 

ckkh  eruj^t ;  under  this  crust  tlie  secreUcm  llien  nc'ciJiiudatt?s,  and  at 

h.  mne  time  the  ulcer  spreads  peri[diera]ly.     In  tins  way  a  woond  and 

aewhat  larger  crust  is  formed  beneath  the  first.    T!ie  procet^s  continues 

ml  a  third  cru&t  is*  formed.    By  this  time  tiiiM-e  will  Ue  an  ulcer  covered 

a  crust  composed  of  three  laminae,  each  somewliat  larger  than  the  one 

rfiove,  and  so  the  process  will  continue  with  the  production  of  a  lami- 

Bat*j<l  crust  perhaps  a  quarter  to  a  half  an  inch  or  more  tlnck.     This 

[cruisi  is  roughly  conical,  laminated,  and  presents  somewhat  the  appcar- 

!  of  a  blackened  oyster  shelh     Underneath  it  there  will  he  the  iin- 

«llhy  ulcerating  surface  of  a  broken-down  Hvphilitie  nodtde. 

The^  rnpial  ulcens  may  form  also  from  large  flat  pustidar  or  bullous 

l(}'philides^  In  that  case 


Pth'-  (t)ntents  of  the  bul- 
llii  dry  into  a  crust,  and 
ilhi*  further  formation 
ftf  the  rupial  »Tust  is 
the  mae  as  in  an  ulccr- 
I  ating  tubercle.  These 
fajiMOTm  are  charaeter- 
^wtu'  and  are  common 
Bfe'ions  m  ulcerating 
'     ^vphilides. 

TttE      GUitMATOUS 

BYPiiaiDB. — ^The    lar- 
^r  §nb<?utancH>us  sypfi- 
litic  nodulej^  are  of  the 
■©e  character  as  the 
nbercle^    already    dc'- 
'^nM.  and  go  through 
^^e  same  evolution. 
'*'^e  the  tulK'Tcles,  they 
^^ay  undergo  fatty  de- 
speration and  absorp- 
^J^U  without  ulceration, 
''^t    luore     fra|uently 
"^^y  break  dow^n  w^ith 
til**  formation    of    id- 
*^.    A  gumma  lieglns 
^  a  «iil>eutjin<Hnis  nnd- 


Fio,  162.— rr.cKRATiNfi  GeMMA-rA.     Lilt*  t<?rt!ar>'.     Note 
chartveteriistic    white    wcara   oil    ft^rebead    and    i^culp. 


riL'  the  **ize  of  a  |Kni  or  bean  or  larger.     At   first  it  is  not  elevated, 
ht  can  be  felt  as  a  firm,  clastic,   painless   nodule  l)eneath   the  skin* 
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From  this  size  it  eo  largess  to  the  size  of  a  hazel  nut  or  olive  vit  n^  I 


nut.     Oc 


lallv  it 


the 


of 


increase  into  a  tuj 
an  orange,  and  Fournier  has  recorded  a  gumma 
by  10  cm.  in  breadth  and  2  to  6  cm.  in  thiekncj^  In  t^hapc  gun 
may  be  oval  or  globular  or  flattcne<l  disks.  Ordinarily  when  fully  linil- 
oped  they  project  more  or  lewB  above  the  gikin,  but  wlien  thvp  hiiI^iI^t 
diffuse  they  may  be  without  elevation.  At  firj^t  they  do  not  involvt^  ibi 
skin,  and  it  i^  movable  and  of  normal  color.  Later,  as  thi*y  enliir^e,  t^n 
.^kin  become^^  involved  in  the  tumor  and  of  a  rerldish  or  purjili^li  nlir 
From  tliis  point  they  niiiy  dii^ap^iear  by  ab.^orption  after  p'rsi^liiii:  fr 
weeks  or  months.  More  frefjucntly  they  nllimately  Ixjcome  cYan<4tr< 
boggy,  and  fluctuating,  and  break  down  at  the  center.     SomctiTrn-*  tli 

openings  iin-  im;!' 


p\K%   but   Ihisj  js  !i"i 
the  nilc.    11k*.! 
at  ion    which   r 
from   their  briakif-: 
flow^n   drpeiifl?  ufum 
the     depth    of   fltf* 
^znmma.  If  tli*' . 
uia   ha5  hiH'u  - 
ficial  and  jsjrrr;  i 
into    a    flatten'  • 
placjue,  therc^  t 
a     relatively    - 
ficiftl    flat    tilccr  '»^ 
[►erhaps    one  rigb^ '^ 
t»i    three   eighth-   <^^ 
;m    inch    in    deptb 
if    the    gumma  h^^ 
ik^n   deep   there  r«^ 
suits  a  deep,  sharp'? 
excavatc*d ,    roundi  ^  ^ 
ulcer.   The  bonh*r  *^ 
the    ulcer    U   thk.!^ 
em^d,  purplish,  mt^ 
nlly    indunitiMl    an^ 
firm,  perhaps  flahhV 
The  walls  arc 
ininM  and  in 
the  tloor  uneven  an- 1 
covered  with  nt^^Totic  tissue,  and  there  is  a  secreiion  of  gnmmy,  $<H 
purulent  fluid,  miAed  with  particles  of  sloughing  ti^^^ue,  whicli  dritrs  u|H 


Fia.  163. — GuMMATA.     Symmetry  unusiiftl. 
(  /in  tl  m  r  'h  cr  ill «»ctlon. ) 
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f  the  surface  into  a  dirty  blackish  crust.  Occasionally  such  an  ulcer  shows 
&  t(?ndency  to  serpiginous  spreading  in  the  same  way  that  other  tertiary 
legions  do. 

The  ci)urse  of  such  an  ulcerating  gumma  is  indok-nt  and  slaw.    It 
may  persist  with  little  or  no  spread  or  dcstnirtion  of  lissup  for  weeka 


^-i^ 


«.'^ 


fSQ.  ICH* — GuMMATA  OF  Knkhs,     Symmetry  unuBual.     Note  scarring  where  lesions  have 
hcflJcd  while  the  LiitiLt  rut  ions  li&ve  »pre4wi  in  front.     (Authur's  ctiUe^tionO 

months,    and    ultimately    undergo  spontaneous   resroliUion.      Under 

eatinent  such  lesions  heal  rapidly.     In  healing  the  broken-dowB  anrl 

[■rotic  tissue  in  the  ulcer  is  thrown  ofl,  granulations  first  cover  the 

%»e  and  edges,  then  fill  the  cavities,  and  finally  cicatrization  takes  place. 

tie  scar  from  a  gumma  is  usually  relatively  small  in  comparison  with 

size  of  the  ulcer.    It  is  depressed  at  the  center,  white,  and  syrrnuruhMl 

a  pigmentc»d  liorder.     On  the  legs  the  entire  surface  may  remain  pig- 

ented-     The  contour  of  scars  of  multiple  gimimata  depends  of  courso 

:>n   the  contour  of  the  ulcer.      If  the  iileeration   has   involved  fixfid 

met u res,  like  bone,  the  scar  is  likely  to  he  adliereoL 

UHualfy  the  nuuilier  of  gummata  is  few,  from  one  fr»  six  or  more; 
ca*«ioTiaIly  they  nuiy  lie  tninienms — 1J>fJ  in  a  case  of  Lisf nine's.  As 
i»,  tlieir  number  is  iu  inverse  ratio  to  their  size.    By  the  coalescence 


564 


INFECTIOUS   DISEASES  OF  THE  SKIN 


1^  w 


duction  iti  black  ami  wliiU-  frt>ni  .Jartibi's  tlernia- 
<jhrome«.      Hy  iwrnii^Mioii   of   Tlic  Rcbrniiii  t'uru- 


ol'  nonuI<?erntive  gummaU 
large  tumor-rnassei^  may  be 
lorn  led.  and  by  the  eoal- 
i'sct'iice  of  ulcerating  j^iiu- 
inata  large  irregular  ulc 
of  any  size  or  shajic,    Mih 
frcM|uently  when  ulcerftiii 
ixnmmata     are     numer 
they  are  discrete  and  f«n 
lij.seaj^tsl    an^n»    in     wlii^ 
I  here  are  numerous 
nf  ulceration  s^oj». 
healthy  skin  or  b» 
As  a  rule,   multiple 
iiiata  i*how   no   symmi't 
hut     oceaf'ionally      le^i«H 
will  be  gj^ninetrieally  (li 
triljiitf'd.    They  f>eeur  nw 
l'rL'<iueiitly  upon  the  Irjw^ 
extremities,   esfieeially  til 
upper    twfj    third j;    of    tlli 
lep^,  particularly  jui?t   U 
low  the  patella'.     Tliey  are  perhaps  next  most  frci[uent  upon  the  fat^'. 
especially  the  forehead,  and  upon  the  sealp.    They  may,  of  eour^e.  oceitr 
upon  any  .site,  ahhou^li  the  palms  and  8oles  are  idiiio8t  never  involvtHl 
The  extent  of  involvement  of  tisi^ues  in 
gumniata  knmvs  no  limit.     They  attack 
miisch^j  cartihi^^e,  and  hune,  and  thus  in 
extreme  eaties  produce  groat  destruction. 
As  a  rule,  gum  mat  a  are  eharacterized 
by  little  or  no   pain  except  when   they 
are  eximseil  to  traumatism  or  undue  mo- 
tion.    Exceptiomdly,  as  on  the  scalp  and 
about  tlie  ankles,  they  may  l>e  quite  pain- 
ful.    They  are  unaccompanied   by  any 
definite  constitutional  symptoms,  hiU  ex- 
tensive  multiph"    ulcerating   gutnmsUous 
lesions    are    frefjuently    associated    with 
marked  cacliexia. 

Phagedena.— As  in  other  ulcers,  pha^-     ^.^^^    i,,,,_i,„  .uamnu  <..  ««.  ., 
tnleua  may  orcur  in  syphilitic  ulcers  of  TnNatTi:.  (Heprr*^iuctiiiijiiibitt4*k 

auv  i>eriod  hum  iUo  chancre  on.     These  'T^  ^^'**''  I^''"  ^^^^^^^''^  ^^^^i*^ 

ulcers  are  ihe  resuU  of  luixol  infection  iifbrnan  Ckjiuimuy.) 


%a, GCMMA    OF     TONOUK, 

PL  Wentle's  collection.) 
n 


not    primarily    a    part    of    syphilis,    hm    is    an    epiplieiaome- 
)e    to    secondary    infection    of    syphilitic    ulcers    in    vulnerable 


Congenital  Syphilih 


pjnijeDital  or  hereditary  sypliilis  is  nirant  sv-pliilis  wliirli  is^  ac- 
hy  tlie  fii'tvis  in  uifro.  Except  for  tlie*  initial  lesion,  rcm^t-iiital 
imflj'  present  any  of  the  nianifestaliuos  of  tfie  ac(|uirin]  ilist^ase, 
^H^ver^  certain  pcniliarities  wliidi  have  ta  do  cliiefly  with  the. 
n5«?nsi(y  tliat  tiie  disease  usually  shows,  and  wilfi  the  ])rofonnd 

Fof  mitritifiii  that  it  causes.  The  cnlrtiieous  lesions  them- 
t  no  material  differences  from  those  of  acquired  syphiliifi. 
may  he  fatal  to  the  fo'tus  in  uf^'ro;  or  the  active  disii^ase 
irelop  in  utero  and  the  child  he  horn  syphilitic;  or  the  child  may 
apparently  healthy  and  develop  syphilis  within  a  few  weeks  after 
'The  hiter  tlie  active  manifestfltions  of  sypliilis  iippear  in  eon- 
gy^hilis  the  milder,  as  a  rule,  h  the  i-ourse  of  the  disease. 
^nital  syphilis  nsuMlly  develops  wilhin  four  to  ei^ht  week*^  after 
lul  it  is  evtrenndy  mdikt^ly  that  the  disensi-  will  ht^trin  later  (h;ni 
Mlm  after  hirtli.  In  a  snudl  piojKirliiMi  of  rasi's  nt  lieri'dihiry 
fc  syphilitic  or  ilistrifphii'  lesions  mny  ihnef^ip  sever.d  years  after 
,h\  the  ahserice  (if  early  muni  festal  iinis  of  thi'  disease  {stfftlfifts 
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hereditaria  tarda,  of  Ihi^  French),  Of  tlwse  late  rnanifeiitations,  asiJe 
from  gimimata,  iiiturslitial  keratitis  is  the  most  characteristic-  Syphilb 
hereditaria  Uircla  ocriirs  most  frecjuentlv  Uetwet^n  the  eighth  and  Iwelitb 
years;  \i  nuiy  occur  Ctirlicr  or  n.^  late  as  tlie  lliirtieth  year  (Taylor). 


y"i 


^^^C^^ 


.--iiAUi'    iS\i'lllLi».       (ALltluJl'; 


Symptomatology. — A  child  born  with  active  i?\T>hilis  is  stnalU  cachec- 
tic, old  lookirjt^,  and  there  are  apt  to  Ije  evidences  of  syphilitic  infiltration 
in  many  tissues.  Tlie  spleen  and  liver  are  usually  enlart^'cd  ;  the  hone^ 
may  be  involved,  and  llic  epiphyses  perhaps  separated*  In  the  nost*  thca* 
is  rhinitis  from  ulcerative  lesions,  with  seropurulent  or  bloody  discliarge, 
8!uilllt*s,  nnd  |H'rhrt|)s  conijdete  oeclnsion  of  the  nostrils,  so  that  the  child 
nurscis  with  dillicutly.  In  the  mouth  t!iere  are  mucous  patches^  the  lip:^ 
are  ejceoriated,  and  around  the  angles  there  are  radiating  ulcerated  fis- 
sures. Around  the  anus  and  genitals  mucous  patches  may  be  founds 
moist  papules  are  common,  and  usually  there  are  fissures  radiating  from 
the  anus.  One  cutaneous  manifestation  eonsist^i  of  diffuse  erythema- 
tous patelies^  especially  marked  about  the  buttocks'  and  genit<X!rural 
folds.  Commonly  in  these  cases  there  are  on  the  hands  and  feet  and 
about  the  wrists  and  nnk!es  tlaccid,  purulent,  bullous  gyphilides,  always 
an  evidence  of  a  severe  form  of  sy|jhilis.  Children  hf>m  with  active 
syphilis  usmdly  succumb  in  from  a  few  days  to  a  few  we^ks. 

IF  the  child  is  born  infected,  but  without  active  evidences  of  the  dis- 
ease, it  is  tisually  Itealtby  bwjking,  well  nouri>hw].  and  without  ahniinnab 
ity.    Nothing  unuj?ual  develops  immediately,  but  in  the  course  of  four  to 
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rarely  later,  tlie  <1iseas 


Its 


appt^ar 
Qd  wakefulnei 


li€ 


appearance 
a  period  of  restles8ne*i(* 

tation    i^  tistmlly  syphilitic   rhinitis,  whirli   causes  i^niifflus 
^eres  wilh  nursing.     The  ery  be«  onieis  harsh  and  high  pitched, 

P patches,  fissures,  and  condylomata  develop.  With  the  appear- 
aetive  evidences  of  disea.se  impairnient  of  nutrition  and  ca- 
Ljidly  develop.  The  sphvn  is  nsuully  enlarged,  tlie  liver  fre- 
•ceasionally  lijemorrhages  occur  from  the  mncous  orifices, 
mfm   the  navel   in  early  cases,  and  jis  extravasalinns  into  the 

■  evidences  of  giimmata  in  various   locations   may  manifest 

■  and  fre^juently  from  gumma ta  of  the  nasal  bones  necrosis 
iBi  the  production  of  a  eliaracteristic  depression  at  the  root 
le.     In  severe  case.^  death  is 

Bult;  other  cases,  however, 
ly  if  vigorously  treated,  are 
mve  tlie  active  attack  of  the 

Baneous  lesions  usnally  np> 
Br  goon  after  the  snnffles, 
I  the  skin  may  have  a  sal- 
fly  appearance.  The  lesions 
in  first  to  appear  are  nsu- 

■  erythematous  patches,  es- 
iDout    the    huttncks    and    in 

Pral  region.  At  the  same 
>n  after,  a  macular  or 
mpular  syjihilide  develops 
^le  most  marked  upon  tlie 
lloles,  face  and  neck.  Fre- 
oere  is  a  diffuse  infiltration 

Fi  and  sole^,  with  tlu-  skin 
>d,  shiny,  and  marked  hy 
folds  and  rluigades.  Only 
mrer  eases  do  the  lad  Ions 
pbar.  Vehicular  ?4>'philidcs 
uncommon,  hut  the  pustu- 
a^^ide  from  the  hullous 
Biy  occur.  The  tubercu- 
(tnd  rnpia  which  occur  in 
tiary  syphilis  are  rarely 
nvchia     is    common.      Tfie 


la*.      luTil  II  KUl  Ul  I  \HV  SYPIIlLtS 
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ry,  lusterless,  and   thin,   and  there  may  he  alopecia.     In   the 
as  of  ec^ngenital  sypluJis  gunnnota  are  apt  to  occur  in  the 
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viscera  early  in  Ihc  disrusr,  bul  in  tljo  vmiv^  thai  KiirvJvc  11r»  firs^t  £*^^ 
moQthfci  guiiiiaala  iu  tlu:  skin  ari-  nut  hvii  as  a  ruk-  until  after  the  fii 
year. 

Casei*  whicli  survive  the  active  jHiriod  of  congenital  srphili*  m^J 
later  show  no  nianifastatious  of  the  disease.  Usually,  however,  the  chil* 
dren  do  not  do  well,  and  are  small,  wizened,  and  old  looking,  and  n-^ 
the  period  of  second  dentition  or  at  jnil>erty  evidenL-e.s  of  perverted  nutri- 
tion are  apt  to  appear.  Their  growth  h  slow,  and  they  may  shaw 
evidences  of  infantilism.  The  forehead  h  apt  to  \te  prominent, 
frontal  eminences  enlarged,  the  skull  unsymmetrieal,  an<l  the  hridge 
the  nose  deprei^sed.  The  teeth  are  often  poorly  develoi^ed  and  prt*sj 
the  characteristies  of  Hutehinj^on's  tcxHli— that  is,  the  permanent  up] 
incisor?^  are  sliort  and  narrow  and  peg-shapetL  and  at  the  cutting  bc»rd< 
there  are  shallow  or  deep  notches  in  which  the  dentine  is  exposecL 
^  other  teeth  also  are  usually  deformed,  but  the  changes  in  (he  upjjcr 
tral  incisors  are  the  most  characteristic.  Hutchini?f»n*B  teeth,  while  s 
gestive  of  syphilis,  are  not  pathogiiomonic,  and  are  fannd  in  other  nu 
tional  disturbances.  Among  later  dis^turbances  seen  in  congenital  i^yp] 
lis  are  keratitis^  les.s  commonly  iritis,  ear  alfections,  peri<itfteitis,  ra 
joint  legions,  and  at  times  visceral  gumraata. 

General  glandular  involvement  is  not  as  characteristic  of  ^ 
sjrphrlis  as  of  aojuired,  altliough  in  abundant  eruptions  tlie  •  us 

glands  are  usually  enlarged. 

The  diagnosis  of  congenital  syphilid  Ir  rarely  difTicult,     The  gem 
cachexia,  tlie  old-nuin  ajjpearancc^,  the  snutlles,  tlie  hoarse  cry,  the  ex* 
nations  of  the  lips  and  tlie  fissures  at  tlie  angles  of  the  mouth,  the  fissm 
and  condylomata  about  the  aims,  and  the  petniliar  eruptions  make  npi 
clinical  picture  that  is  as  characteristic  as  it  is  pitiful. 

The  prognosis  of  congenital  syphilids  is  had.     The  majority  of 
cbiltlrcn  die — well  over  aixiy  per  eeot. 


Ettolooy 

Syphilis    is   an    infections   disease    untloubtiHlly    due   to    a    specii 
organism,   and   is   transmitted    otiIv    l»y   inoculation   or   by   heredita 
transmission. 

During  the  priumry  and  secondary  stages  of  Ryphilis — ^tliat  is,  in 
ing  its  existence  as  an  active  constitutional  disease — the  blcjod  and 
l^inpli   and    the  organized  material   aud   the   secretion.^   of   the  lesioii 
contain  the  virus  of  the  disease  and  infection  may  occur  from  any 
these.    The  blood  ami  lymph  arc,  |>crhaps,  the  lea^t  infections  and  lo 
that  character  first.     If  unmixed  with  the  in  feet  ion -hearing  materia 
the  normal  secretions — sweat,  tears,  saliva,  milk,  urine,  and  senifn- 
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do  not  contain  the  virus.    Eecent  investigations  throw  doubt  upon  the 
accuracy  of  this  statement  as  regards  the  semen. 

The  poison  of  syphilis  can  maintain  its  virulence  for  a  short  time 
outside  of  the  body,  so  that  infection  may  be  not  only  direct  but  indirect, 
through  contact  with  substances  of  any  sort  upon  which  the  poison  has 
found  lodgment.  The  disease  is  in  the  great  majority  of  cases  trans- 
mitted by  direct  infection. 

The  lesions  which  are  practically  most  dangerous  as  sources  of  in- 
fection are  chancres,  mucous  patches,  and  condylomata.  In  the  majority 
of  cases  syphilis  is  acquired  from  the  chancre.  Perhaps  next  most  fre- 
quently it  is  acquired  from  vaginal  mucous  patches.  Lesions  about  the 
mouth  also  are  very  dangerous,  and  they  have  a  special  importance  be- 
cause they  are  so  frequently  the  cause  of  innocent  syphilis. 

For  infection  with  syphilis  a  break  in  the  epidermis  is  necessary,  but 
this  may  be  of  microscopic  size.  It  is  maintained  as  a  possibility  that 
infection  may  take  place  through  the  delicate  unbroken  mucous  mem- 
brane and  through  the  cutaneous  follicles  by  the  poison  finding  lodgment 
in  them,  but  it  is  the  constant  experience  of  those  who  have  to  do  with 
syphilis  that  there  is  practically  no  danger  of  infection  with  syphilis  so 
long  as  the  skin  is  absolutely  intact. 

It  is  hardly  necessary  to  consider  in  detail  the  innumerable  means 
by  which  the  virus  of  syphilis  may  be  transferred,  by  either  direct  or 
indirect  contagion.  Anything  which  serves  as  the  bearer  of  the  syphi- 
litic poison  to  an  abrasion  of  the  human  skin  may  be  the  means  of  infec- 
tion. Syphilitic  infection  results  in  a  large  majority  of  cases  from  inocu- 
lation during  coitus.  It  is  by  no  means  rare,  however,  for  syphilis  to 
^  of  nonvenereal  origin.  According  to  Bulkle/s  statistics,  in  about  five 
per  cent  of  the  cases  the  primary  lesion  is  extragenital. 

The  virulence  of  the  syphilitic  poison  and  the  danger  of  the  trans- 
mission of  syphilis  is  greatest  in  the  early  active  stage  of  the  disease. 
There  is  no  appreciable  diminution  in  its  infectiousness  during  the  con- 
^nuance  of  the  florid  active  manifestations  of  the  secondary  period,  but 
^"^  the  evidences  of  active  constitutional  infection  diminish  and  second- 
ary lesions  disappear  the  infectious  capacity  of  the  disease  gradually 
^i^iinishes  and  finally  vanishes.  The  time  of  the  disappearance  of 
'^fectiousness  in  syphilis  cannot  be  stated  in  months.  In  thoroughly 
^^^ated  cases  in  which  the  manifestations  of  the  secondary  period  are 
Moderate  and  quick  to  disappear,  infectiousness  may  cease  by  the  end 
^f  the  first  year,  and  its  danger  is  certainly  greatly  diminished  by  that 
^^^e.  It  is  likely  to  disappear  by  the  end  of  the  second  year;  after 
^^^Tee  years  contagion  is  almost  unknown,  and,  according  to  Hutchin- 
^^n,  after  five  years  never  occurs.  The  late  tertiary  lesions  are  not,  as 
^  rule,  infectious,  but  there  are  instances  of  the  transmission  of  the 
88 
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ili.^a^  Innii  late  lertiiiry  Imuns  whieli  wen*  nuinvrouifi  ami  vinili'nL 
Till*  fiiidin^  nf  ^[>inx*lu¥tet;  in  j^qiriitiiata  and  iuaeulHtion  i<xp*rinienu 
Oil  i\\>c^,  iisiii^  niiilenul  fffuri  f^umrnata,  lia\c  ili^iiton^trnttHl  that  late 
Iftiitirj!*  are  irifwtiiHn?.  In  tliei«e  Icsious  the  mtivc  border,  not  tin*  ]»U!i, 
eontaiti8  the  vinig,  so  that  the  danger  fnmj  the^e  legions  is  vastly  k-s* 
ihari  from  lesions  i>ecurring  dtiriug  the  time  when  the  disease  is  gvn- 
i^ralize<l  and  all  lesionj^i  are  teamhi^  with  «i|iirt>eh8eleB. 

Transmission  of  Hereditary  Syphilis* — (congenital  syphilid  iimv 
lie  trunsiinttiMt  I  ruin  I  he  lailier  nii>m%  Irum  the  niother  alnne,  or  from 
Inith.  Maternal  transmission  in  more  certain  and  more  j>otent  for  luinu 
than  pater  rial,  aiul  the  danger  of  ita  oeeurrenee  [lereists  longer,  but  i^ 
less  freqtu'iitly  seen  than  ])aternal  trant^niission. 

lleri'ilitary  syphilis  mav  he  acquired  from  a  syphilitic  father  by 
direct  inoculation  of  t!ie  ovnm — seminal  transmission — without  the  prt^ 
duction  of  manifest  evidence  of  syphilis  in  tlie  mother.  This  is  more 
fre«(ni'nt  than  Jiialernal  transmission.  It  may  l>c  acquired  from  tk 
mother  us  a  result  either  of  active  syphilis  existing  at  the  time  of  iofwv 
tion,  or  of  infection  at  the  time  of  eonception,  or  ^jf  infection  Buhse<|ueDl 
to  conception.  Congenital  syphilis  acquired  frcmi  jKist-^^onceplionil 
syphilis  is  less  imjiresseii  upon  tlie  ov\im  tlian  wiien  inffHMioD  exist* 
from  the  time  of  conception,  and  the  disease  is  likely  to  Ije  less  interne* 
If  infiretion  occurs  as  late  as  tlu*  seventh  month  of  pregnancy  the  child 
is  likely  to  es4*af>e  congenital  infection,  although  there  are  caBes  of  eangtii- 
ital  syphilis  from  mothers  who  developed  the  inilial  lesion  as  late  ah  tlie 
eighth  UHmtlk  If  liotii  father  and  mother  are  infected  at  the  time  of  con- 
ception the  danger  of  transmitting  congenital  eyphilis  and  the  severilT 
of  its  numifestations,  if  it  js  transmitted,  are  greatly  increased. 

The  cajjaeity  to  transmit  syphilis  to  the  otfspring  pei^sists  perhjijw 
somewhat  longer  than  the  danger  of  its  transmission  by  eontagion^  but 
it  diminishes  rapidly  ii|>on  tlie  ilisa]»pearftnce  of  the  active  evidences  nf 
constitutional  infection-  After  three  years  in  well-treated  crises  sypin- 
lities  usually  heget  healthy  cliildren,  arul  after  four  years  the  chance  J 
a  sypliiHti*'  offspring  is  excessively  remote. 

The  j)ossihJlity  of  the  transmission  of  syphilis  through  a  eongemUl 
syphilitie  to  the  third  generatinn  is  an  unsettled  quei^tion.  Burgsdorft 
accepting  interstitial  keratitis  as  critical  evidence,  has  i*eportefl  surh  * 
transmission  in  a  ehihl  five  yeai-s  ohl.  If  transniissitm  to  the  thin!  jjtn 
eration  ever  takes  phice,  it  is  the  rarest  of  rare  occurrences. 

Srsri:iTiii!T,rn\^!'erlia})s  no  person  who  lias  not  had  hereditar}  i^t^ 
acquired  syphilis  is  immune  to  8y|)hilitic  inoculation,  hut  there  is  reas»m 
to  helieve  that  some  individuals  are  less  susceptible  than  others*  Dif- 
ferences in  snsceptihility,  luiwever,  arc  shown  chiefly  hy  llie  variation  ii» 
intensity  in  tlie  disease  after  it  is  acquired.    Tlie  greatest  gusceptibility 
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seen  in  those  persons  in  whom  the  disease  ai)i)ears  as  malignant 
ihilis.     Actual  immunity  to  syphilis  is  found : 

(1)  In  those  who  have  had  acquired  syphilis. 

(2)  In  those  who  have  inherited  syphilis  (Profeta's  law). 

(3)  In  mothers  who  have  home  syphilitic  children,  even  though 
ev  have  themselves  shown  no  other  evidences  of  the  disease  (Colle's 
w). 

To  all  of  these  statements  there  are  rare  exceptions,  hut  they  are 
kceedingly  rare.  In  rare  instances  the  immunity  resulting  from  a  pre- 
lous  attack  of  the  disease  wears  away  after  many  years,  and  there  are 
iithentic  cases  of  reinfection  with  syphilis  years  after  the  first  infection. 
here  is,  however,  no  authentic  case  of  the  reinoculation  of  syphilis  in 
Q  individual  in  the  active  secondary  stage  of  the  disease,  or  within  five 
ears  of  the  initial  lesion. 

As  already  indicated,  probably  the  most  potent  factor  in  determining 
le  severity  of  syphilis  is  the  resistance  of  the  individual  to  the  poison. 
he  resistance  may  be  naturally  high  or  low,  and  this  results  in  corre- 
wndingly  mild  or  severe  manifestations  of  the  disease  when  it  is  ac- 
aired.  In  old  age  and  in  childhood,  in  patients  who  are  not  vigorous, 
ho  have  some  constitutional  dyscrasia,  who  are  reduced  by  disease,  by 
ihygienic  living,  or  excesses,  especially  alcoholism,  the  manifestations 
syphilis  are  likely  to  be  more  severe.  As  syphilis  is  seen  in  the  better 
188  of  private  patients  it  is,  as  a  rule,  of  very  moderate  severity,  and  the 
ere  forms  of  the  disease  are  seen  almost  exclusively  in  dispensary  and 
»pital  practice. 

The  most  important  factor  in  the  etiology  of  tertiary  syphilis  is  lack 
thorough  treatment.  Leaving  this  out  of  consideration,  tertiary  le- 
18  are  most  likely  to  occur  in  cases  which  have  been  severe  during  the 
ive  period  of  the  disease. 

There  seems  to  be  a  general  amelioration  of  syphilis  in  recent  times, 
e  severe  manifestations  of  the  disease  recorded  l)y  the  older  writers  we 
now  rarely  or  not  at  all.  The  explanation  of  this  is  a  matter  of  sur- 
se ;  perhaps  some  light  is  thrown  upon  it  by  the  well-known  fact  that 
►hilis,  like  other  infectious  diseases,  occurs  in  a  much  more  virulent 
ni  in  peoples  among  whom  it  has  not  previously  existed. 

Parasitology 

There  have  been  few  searches  more  zealous  than  that  which  has  been 
ide  for  the  organism  of  syphilis.  Lassar,  in  the  discussion  of  Schaudinn 
d  Hoffmann's  paper  announcing  the  discovery  of  a  new  organism  in 
philis,  stated  that  125  causes  of  syphilis  had  been  announced  in  the 
st  twenty-five  years.     Of  these,  few  have  been  entitled  to  serious  con- 
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piileration.  Tlie  one  wliirli  luis  rwrivcfl  mogt  attention  Ib  LnPtgarten'd 
bacillU"^  uliicli  li^is  hrni  ili^tinitely  shown  to  be,  usually,  at  leasit,  i^\m 
jjliytif  aiul  i'('rlHnily  rinl  sitetifif.  In  rert-nl  years  Sit^t^rl  lias  insigtently' 
"urged  tli«  |iiillii)^tMiic'  tharatttT  uf  lertiiin  Uulies  nanieii  l»y  liiru  ('ytur^cleu 
Itiis,  wliit'h  lie  has  found  in  blood  mid  rtf^jirds  as  the  orf^auisms  of 
pyphiliH.  Hie^i'l's  ori^anisnis  arc  gt*ntn'Klly  atre|>ted  to  be  hbuMl  |iliitt']cts 
eell  graiiulationw  and  cell  degenerations,  and  are  found  in  other  i'(»n(]i' 
tioHB.  They  will  remain  of  Ijiatorical  interest,  however,  lieiuiuee  in  a 
critical  examination  of  tliem  inidertaken  liv  Seluiudinn  «n<l  Iloffaiani, 
as  a  coniuiittee,  to  determine  llieir  relationsldp  to  gyphilis,  the  8pin> 
elist^tii  pallida  was  discovered.  Thia  discovery  was  announced  hy  Schau- 
dinn  and  Ifofrrminn  in  May,  1905.  Eighteen  months  pre^icmg,  in  [h}- 
cemlier,  il^oa,  Mt-tt  bnikolf  bad  re[iorted  the  ilisco very  that  syphilid  conhl 
be  moculated  in  anthropoid  ai>es.     These  two  facts  mark  an  ejKX"!!  in 
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(Pulilinlunl  through  tlit-  courti-ay  of  TrofcHsor  Haffmaiwi,) 

the  history  of  S3']>hi]is.  MetchnikofT's  discover)^  opened  up  the  field 
experimental  syplnlis,  and  with  Schaudiun  and  HolTmHnn*^  discovc 
has  ma<le  it  pos^iihle  to  study  experimentally  all  of  the  faetii  of  gyphili 
coneeruing  wbieii  our  previous  knowledge  was  based  solely  upon  citnid 
observation.  In  tlie  last  five  years  a  vast  amount  of  work  upon  this  sa 
ject  has  lu'en  done  by  many  investigators,  notalde  among  whom  ar? 
Neiseer,  Ilotfrnann,  and  Finger;  Seliaudinn's  death  in  IIHH;  removed  Urn 
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rme  who  was  ht\st  fit  ted  by  training  for  tlie  stuily  of  the  parasitology 
and  ifi  im  irreparabtG  lo&s. 

Many  jijnrillu  Imve  been  found  in  syphdiHc  IrKions  prf^\  ions  to  Seliau- 
dian  and  HotTniann's  discovery.  Schaudinn  and  IIotTui^mn,  however, 
fotmcl  two  nvw  spiroehjetifs  in  the  genitals.  One,  ciilkKl  !>y  Sehaiulinn  the 
spirot'tia'ta  r<!frin|rens,  is  not  nmfincfl  tn  sypliililic  lesions  and  is  readily 
dbtingui^heil  Uy  its  inorpitoln«riral  elianictiM'iiJties  from  ^piroeUa'ta  paU 


FWJ.     170. HPtiUH'UJtlT.r.    I^AI.MT'.I!    in     the    fnRNKA    <IK    A    HAlllJir 

(PublishcMJ  tliniugti  tliv  etjurtrfjiy  uf  Fni!or^>r  lluflniimnj 

^^la ;  the  other,  which  was  named  the  i«pirochirta  pallida,  wa^^  fouml  in  all 
^^itnis  of  syphilis  which  they  had  examined  and  in  no  other  affect  ion. 
It  f>ceurred  not  only  on  the  8\irface  of  sypldlitie  lesions,  tint  in  the  depth* 
'^f  ti*«ues  and  in  syphiliiie  gland t^.  Workers  in  great  nuDihers  all  over 
the  world  have  abundantly  eon  firmed  the  findings  of  Sehaudinn  and 
iFoffniann,  and  the  gronndn  are  very  strong  for  believing  that  the  spiro- 
di;eta  pallida  is  the  organism  of  8y]>hilis, 

The  gpiroehfeta  pallida  averages  in  lengtli  from  six  to  fifteen  microns. 
OrTa.sionally  organismi?  are  twice  as  long.  The  diameter  of  the  spiro- 
cha?ta  is  very  email,  about  one  fourth  of  a  mieron.  Its  undulationg  are 
characteristic  and  |>ecyliar  in  that  they  remain  the  same  during  rest 
as  well  as  motinn.  Schaudinn,  in  his  work  published  hy  Hiirtitmnn  and 
Prowazck  alter  Sctiaudinn'a  death,  describes  the  organisms  as  follows:* 

'  Quoted  from  MetchmkolT. 
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**  111  tinii|i}imliv(*  roscurflt  we  fuuiul  at  the  very  start  thul  tfie  ^pir 
I»8i11iil}i,  wliii'li  is  only  found  in  sypliilitii!  lesions,  variefi  extri'tiielf  litt 
in   a|p|ii'ararKt';  (\u\iv  unlike   tlie  otfier  known  varictic**?  of  spinx'iurtfli." 
As  soDU  ns  OIK'  [tas  hiul  rxperi^^nce  it  is  oxtrt^niely  easy  to  ilie^tiiiguish  it 
from  otluT  fonos  wfiun  it  is  in  the  living  state.     The  delicate  sIisjh*  i 
slight  rtHnu'tive  jxjwer  of  spirfJi'liir'tii  palftrla,  tttjyrotlier  with  lU  typia 
gpira!  tVarni  with  very  nmnerous  utjthihiti(»nM  (ten  to  tw^enty-six)  wbk 
nrv  [K-rJVetly   regular,  w<  II    rir^rked   and  c!otK?ly   resembling  each  ittln 
make  it  very  dilVieult  to  rni^^lake  it  Tor  any  other  oiiject  whatever, 
following  fact  is  of  jmrtieuhir  iuiportanee  an<!  i*  to  be  nhserve'fl  wli 
examining  the  living  organism.     It  is  that  tlie  iypieal  spiral  form  ui 
hv  seen  not  only  when  it  is  aetively  moving,  hut  also  when  it  is  jil  n?3 
whilst  all   other  analogous   spirrK-hrelej?  whieh   present  nrarked   uixtiili 
lions  show  the^ie  only  when  they  are  moving  vigorously,  am!  whrn  at 
ret?t   have  hmg  flattened-out  nndnUrlions  and,  indeed^  are  very  nearl 
elraight,  .  .  .  There  is  only  one  spirillum,  that  of  the  mouth  or  ?|»in 
cha^ta  <lentiuni,  whieli  has  a  similar  t^piral  arrangenieot,  but  thi»  varic 
ean    he    distinguished   hy   otlrer   eharaeterietics   from   the   organism 
syphilis/' 

The  faets  eoneerning  sjnrfK^lueta  jmllida  and  ita  relation^liip 
syphilis  whieh  lune  heen  estaldij^hed  hy  the  investigation*  re$uHili)yt  fri^i 
Sehaudinn  and  Holfmaun's  dim-overv,  put  afi  hriefly  as  j>o6ipihie,  an'  \ 
follows:  There  has  been  unanimity  in  llie  eonfirniation  of  the  fiiet  tH 
the  spinxluetu  pidlitla  is  denionstnihle  in  alt  svfilnlitie  lesion!^,  antl  lint 
is  little  dissent  from  the  view  tluit  it  is  a  hitherto  unknown  t»rgani?ii 
with  distinguishing  niorphoh^gieal  eharacteristiea,  and  that  it  hai&  i 
heen  found  extn-pt  in  ^y|dulis.  The  organism  has  l)een  found  in  all  ^ 
the  eutaneous  lesions  of  seeondary  syphilis,  in  syphilitic  glands^  in  i 
eulating  lilood;  in  aequired  syphilis,  in  the  hearU  the  blood  veseelf^  tfc 
liver,  the  spleen,  the  eerehro-spinal  fluid,  the  testis,  tin*  ovary  an<l  i 
y<vung  ova,  in  the  phieenta  and  unihilical  eord,  and  in  eongenita)  Mjihili 
in  praetieally  all  organs  and  tissues.  IncK-ulation  ex(K»riinents  M 
shown  tliat  after  the  introduetion  of  sy[diilitie  material  cH>ntaining  ^j*'!^ 
ehietes,  there  is  (irst  a  growtli  of  the  organisms  whieh  after  a  time  re*«ltf 
in  suflieient  irritation  to  produce  a  hxal  proliferation  of  syphilitic  cdll 
From  this  loeal  foeus  the  or^ranisnis  are  dissenunateil  first  by  the  hw 
eharmels  and  then  by  the  Ijlood  vessels.  I^'he  organisms  df»  not  rem*^ 
long  in  the  blood,  as  indicated  hy  the  dittitnilty  of  deui on gt rating  tb< 
in  the  hlood,  hut  invade  the  tissues,  showing  a  spet*ial  predile<'ti^n  1 
the  skiji,  lymphatic  tissue,  hlotal  vesj^els,  glandular  organs,  and  V^ 
marrow.  The  organisms  show^  a  marked  tendency  to  persist  at  tbr  pk 
wheri^  they  have  found  opportunity  to  pr<»liferate  in  sutfieient  numb 
to  produce  a  sy]>hilitie  react i**n.    They  ean  he  found  as  long  as  the 
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[of  infiltration  persiets  and  at  the  sites  of  eruptions  even  after  tlve 

pons  themselves  have  disappeared.     They  are  found,  but  with  dirti- 

Ity,  in  the  late  lesions  of  tfie  disease.     Corinisi^  and  Harris  founil  them 

[«  mucous  patch  in  which  the  infeetitm  was  of  eight  aiul  ont*  lialf  yearn' 

tttion.     Neilson  found  (hern  in  a  [lapnhir  erosive  lesion  of  the  mouth 

Tiuo  venrB  after  infection.     It  haK  heen  denmnst rated  that  tliev  tieeur  in 

gumiruita  regardless  of  the  period  of  the  disease.     Their  numlKirs  vary 

tith  the  acuteness  of  the  lesionsi,  the  more  aetive  tfie  lesions  tlie  more 

ibandrtnt  the  spiroeluTta*.     In  late  i^ummata  they  are  not  found  in  the 

lit^-'neratinji?  mass  t>r  in  the  pus,  but  only  in  the  aetive  border.     As  a 

rule,  they  are  found  in  tfie  intercellular  spaces  of  the  tissues,  sometimei* 

tl»ey  are  intraeellular.     In  active  lesions  they  are  most  numerous  in  tlie 

wnter  <»f  the  lesions,  diminishing  toward  the  l)oriler,  but  extending  even 

l^evnnd  the  inflammatory  area.     In  congenital  sypfulis  a  very  renuirkahle 

iui  is  the  great  abundance  of  the  spiroelaFta*  in  organs  iu  which  there 

iiiny  Ik?  no  evidence  of  inliaminatory  changes.    The  hn-al  use  of  mercurials 

M\(>\m\  lesions  causes  rapid  decrease  in  the  numlwr  of  sjurotduetie  present, 

wliile  tliey  remain  ahuudaut  iu  contiguous  ghuKls,     The  iutenud  use  **f 

iTn^rnuy  makes  their  denujustratitju  in  skin  lesions  ntueh  more  ditlicult. 

In  order  to  study  the  living  organisms  of  sypliilis,  the  dark  grouiul 

illuiuitiator  has  lieen  introduced,     1'his  has  made  the  examinati<ui  for 

sj'iriK'ha'trT  a  simf>le  procedure,  and  in  addition   to  its  simplieity  the 

mellnxl  has  the  advantage  that  it  brings  out  strongly  the  morphological 

cbanuterist ics  of  the  organism  so  tliat  it  can  be  readily  ditTeren tinted 

frrmi  other  spirocha»ta\     This  method  furidshes  an  easily  and   readily 

'•I'pliwl   means   for  diagnosticating  syphilitic   lesions   by  demonstrating 

the  presence  of  the  spinn-lueta  pallida.     It  is  partieularly  useful  in  oon- 

finnmjtj  the  diagnosis  during  the  first  manifestalioos  of  the  disease.    The 

method  of  examination  is  as  follows  r  The  suspected  lesion  is  tirst  cleaned 

*itiiiilcohol  and  water  and  dried.    Then,  if  it  is  a  weeping  lesion,  serum 

'i^*rn  the  surface  is  collected  in  a  sterile  capillary  pipette;  if  there  is  no 

frpe  weeping,  the  cleansed  dry  surface  is  irritated  with  a  crdton  swab 

'^titil  isenitn  exudes.     In  a  lesion  covered  hy  epidermis  the  surface  sho\dd 

^^t  he  abraded  and  then  cupped  with  a  small  cupping  glass,  or,  better, 

•  Vegicant  is  afjplied  for  several  hours  and  the  serum  from  the  blister 

BiOolIpc*ted  in  a  pipette.     Tn  ohtaiuing  nmterial  from  a  gland  the  needle 

Ch  inserted  into  tlie  mass  of  the  gland  and  serum  collected  in  a  syringe. 

'*!  all  of  these  procedures  the  aim  is  to  get  the  scrum  as  free  as  possible 

from  re»l  blood  i-ells.    After  the  serum  is  collected  in  a  pipette  it  is  blown 

^^Hl  (with  a  rubber  bull*)  upon  the  slide  of  the  dark  ground  iUuminator 

tDci  examined   by  transverse  i I luiui nation.     The  (diaractenstics  of  the 

5/aTnchtetjL*  pallida\  as  seen  in  tbethirk  ground  illiirtdmitor,  are  as  f<»llows 

f Harris)  :   (1)   They  vary  in  length  from  seven  to  twenty-one  microns, 
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about  one  to  three  times  the  diameter  of  a  red  blood  cell.    Longer  fomi 
Bometimes  seen  are  iirnbahly  conipo&ed  of  two  or  more  indtviduiib;  {t\ 
The  body  is  an  extretnely  slender  thread  regularly  wound  in  it»rkniff  i 
form,  the  npirals  l>eing  very  aeute  and  usually  numbering  from  eight  to  I 
fourteen  in  an  organ i^nu    In  fresh  prepnrationi^  the  f3pira!8  hh'  al>!i<»luti>lj j 
regular;  in  tiie  older  orgjini-sinB  their  form  change*?  «iomewhau  u^ually^ 
by  ttie  irregularity  or  obliteration  of  tlic  windings  in  the  middle.   Tliel 
ends  of  the  s>f)iroelm^ta  pallida  are  sharp  antl  ternnnate  on  the  fn'riphriy] 
of  the  spiral  and  not  in  tlie  eentur  as  in  other  spiroehsetae;  (3)  Frt*liJ 
organiHniR  have  three  motions:  First,  a  rapid  rotation  on  the  long  ixii^ J 
in  either  direction,  which  is  not  necessarily  aceonipanied  by  change  of| 
position  ;  this  motion  decreai^es  with  the  age  of  the  spetuiucns.    SeconJ^l 
a  progressive  motion  which  is  less  rapid  than  in  other  commnn  firmis 
of  spiroi'ha^ta\     Third,  a  lashing  and  twisting  motion  whidi  incrr**^ 
as  the  Bjjecirnens  grow  older.     Occasionally  the  organism*  ^^tll  ]i»  Lnt 
almost  into  circles  or  hoops, 

Recenlly  the  cnkivution  of  the  spirochieta  pallida  nn  tirUli*!*^!  na^Jia 
has  been  announced,  Seheresebewsky  has  cultivated  the  spirwIiiKa  m 
pure  horse  serum,  using  material  obtained  from  a  syphilitic  papule  "fl 
condyloma.  In  his  cultures  there  was  a  mixture  with  other  liwten*- 
Miihlena  has,  however,  obtained  pure  cultures  of  the  spinHrteta  pillid* 
from  a  syphilitic  gland.  These  in  the  fourth  generation  were  i*i«nticAlj 
nmrfdiologirHlfy  in  living  luid  sUincd  s|»eciniens  with  ll»e  oritjiniil  "»■• 
ganism,  Seheresebewsky  reports  failures  thus  far  in  animal  iniKU.Ji- 
tions;  Mlilileos  has  not  yet  reported  upon  his  experiments. 

Experimental  Syphilis 

The  knowledge  derived  from  the  experimental  study  of  s^'phfli?  ** 
aniniids  following'  Metcbnikoirs  discovery  and  in  the  light  of  i\n:  n'<^»>^ 
nition  of  the  spirochieta  pallida  nuiy  be  summarized  as  briefly  as  p^^** 
as  follows:  First,  it  is  interesting  to  note  that  Klei>s,  in  I8TI>,  i'si"**" 
that  syjdiilis  could  l*e  inoculated  into  apes,  and  Hensell,  two  years  1»^^'^' 
announced  that  syphilis  of  the  iris  and  cornea  could  l>e  prudut^l  in  ^ 
bits,     MetchnikofT's  early  otiservations  were  eon  lined  to  aulhnnioid  ^^'^ 
Later  experiments  soon  showed  that,  while  higiier  apes  were  more  ^^^' 
ceptible,  monkeys  in  genera!  are  susceptible  to  syphilis*     In  tin*  h^^*^ 
apes  inoculation  anywhere  in  tiie  skin  is  Almost  invariaidy  siui^sfful   ' 
the  lower  apes  inocnhition  usually  fails  except  on  the  eyelids^  eyebtv*''v 
and  genitals.     In  the  higher  af>es  the  disease  is  demonstratoil  by  l< 
seniimited  eruption,  while  in  the  lower  ap«*s  tlie  disease  may  only  npf 
as  a  IocaH7>ed  eruption  around  the  site  of  tlie  disease.     Hoftmami ' 
Lohe,  however,  in  nine  lower  apes  inotmlated,  had  difescminated  eraj^ 
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tions  in  three  cases.  Experiments  show  that  the  organisms  take  root 
much  more  readily  in  some  tissues  than  in  others.  The  skin  and  the 
testes  are  the  most  susceptible  sites  of  inoculation.  The  eyelids,  eye- 
brows, and  genitals  are  the  most  susceptible  sites  in  the  skin,  and  in- 
oculations superficially  in  the  skin  are  more  liable  to  be  successful  than 
those  made  deep  in  the  skin.  Subcutaneous,  intravenous,  and  intraperi- 
toneal inoculations  have  uniformly  failed. 

Bartcrelli,  and,  after  him,  Greef,  Schucht,  Hoffmann  and  others  have 
confirmed  Hensell's  original  observation  that  the  disease  can  be  inocu- 
lated into  rabbits'  eyes  with  the  production  of  a  keratitis,  sometimes  of 
an  iritis.  Successful  inoculations  have  also  been  made  in  dogs'  and 
guinea  pigs'  eyes.  From  an  infected  cornea  in  a  rabbit  Hoffmann  has 
produced  in  a  monkey  an  initial  lesion  from  which  he  recovered  the  spiro- 
cha'tsB. 

The  primary  incubation  period  in  animals  averages  about  thirty  days. 
It  is  somewhat  shorter  in  apes  than  in  monkeys  and  rabbits,  but  has  been 
as  long  as  fifty  days.  There  results  an  initial  lesion  corresponding 
clinically  and  histologically  to  that  occurring  in  man.  In  apes  this  is 
followed  by  a  general  dissemination  of  the  disease  with  papules  and 
erosive  lesions  of  the  skin  and  mucous  membranes.  True  tertiary  lesions 
have  not  yet  certainly  been  observed. 

Inoculations  have  been  made  successfully  from  mucous  patches, 
papules,  chancres,  and  contiguous  glands;  from  the  mucous  in  syphilitic 
coryza,  from  spinal  fluid  (once  in  three  times),  from  the  blood — not 
from  blood  serum — from  seminal  fluid;  of  internal  tissues  in  acquired 
syphilis,  only  from  the  spleen,  the  bone  marrow,  lymphatic  glands  and 
testes,  but  in  congenital  syphilis  positive  results  have  been  obtained  by 
inoculations  from  the  lung,  suprarenal  capsule,  kidney,  liver,  ovary, 
testis,  bone  marrow,  and  heart  blood.  From  gunmiata,  inoculations  have 
been  successful  in  about  one  third  of  the  cases,  but  only  in  these  cases 
from  the  active  growing  border.  Broken-down  gummata  and  pus  from 
gummata  have  not  given  positive  results. 

Whatever  the  source  of  the  inoculation  material  the  primary  lesion  is 
the  same.  There  is  no  evidence  of  attenuation  of  the  virus  from  long 
duration  of  the  disease  in  any  subject.  Late  lesions  or  other  tissues,  like 
the  blood,  which  contain  spirochaetae  only  sparsely  require  a  relatively 
large  ijuantity  of  inoculating  material  in  order  to  get  a  successful  in- 
oculation, but  the  disease  produced  from  such  inoculations  does  not  differ 
in  intensity  from  that  produced  by  inoculations  from  early  lesions. 

Finger  and  Ijandsteiner  have  carried  the  infection  without  attenua- 
tion through  forty-five  different  monkeys.  Metchnikoff  has  attempted  to 
produce  an  attenuated  virus  by  passing  the  disease  from  the  chimpanzee 
through  lower  apes  in  a  series  of  twenty-two  individuals,  and  he  be- 
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lieves  tlmt   lii^  has  gotten  vury  nmrked  rtttt^nuatiou.     Ullioirs  Imve  mi 
had  the  eame  results,  and  Neisj^er  has  even  seen  an  apparent  increasM?  in 
the  vinileiK-e  in  pasiihi^?  lljmti|rli  monkeys.    There  is  no  evidence  of  any 
vrtiialicm  in  vinileiui'  whc'llicr  the  sonrue  of  the  virit8  is  animal  or  human, 
internal  or  external,  early  or  late,  hereditart^  or  actjuired.     The  exjim- 
meiits,  therefore,  are  tmfavorahle  to  the  hopi*  of  the  proilnctian  of  an 
arlilieial  iuimunity.     Indeed,  animal  experiments  indicate  that  syphilis 
does  not  produce  a  real  imnnniity,  Init  that  the  immunity  only  IasU 
long  as  the  disea?T<'  exists,    Tfie  c^x|>erinients  so  far  show  that,  in  the  r 
of  apen  whieli  eannol  he  inomluted  wiih  svpfiilis,  their  tissuej?  will  jii 
duee  the  disease  in  other  animafg  hy  inoculation. 

The   snhstaoee   of  experiments   rt*pirdin^   the   rapidity    of   the  dii 
Bemination  of  the  disease  indicMtes  that,  as  a  nde,  in  alnnit  a  day  t 
virus  penetrates   Keyond   the  possihility  of  loetd   interference.     Excbii 
of  the  point  of  inoculation  six  hours  and  uecasionally  later  nniy  prevt 
the  develojinient  of  the  disease.     Excisions,  eight,  fifteen,  and   twent] 
four  hours  after  inoculation  hy  Neisser  have  not  prevented  its  devehi] 
nient.     In  Xeisser's  experience  ruhhin<?  the  site  of  the  inoculation  wi 
thirty- jK^r-eent  eahunel  oiulincnt  at  various  intervals  np  to  twenty  hou! 
usually  preventR  tlie  deveh^pment  of  chancre,  hut  ^^i^hing  with  merenri 
fiintment  ten  nnnutes  iiftcr  inneulation   failed  twice.     Metchnikoff  ani 
Koux  are  very  firm  in  their  helief  thiit  nn  ointment  of  one  part  calomel 
and  three  parts  lanolin  nihhcd  into  tlie  site  of  inwnlation  within  fn 
one  to  eighteen  hours  after  inoculation — the  sooner  tlie  hetter — j^reveni 
the  develo[inient  of  the  disi^asc.     According  to  their  experiments  on  in* 
key8,  the  measure  is  not  effective  twenty  hours  after  inoculation.    Con^l 
tutional  luercuritd  treatment  liegun  sinudtfiricousty  witli  inoculation  In 
failed  to  prevent  the  development  of  the  primary  lesion. 

Experiments  indicate  that  the  disease  has  heeome  general  when  the 
primary   lesion   a|)|H'ars.      S|i]ro<'ha^te8   have   heen   deumnstrat<nl    in   tli 
internal  organs  within  ten  days  after  inotuhitiou,  and  infivtious  niaterii 
has  heen  ol»tained  from  the  spleen  on  the  iifth  day,  from  the  Wood  on  the 
fourteentli  day,  and  from  the  Ijone  marrow  on  the  tifteenth  day. 

Reinfection. — inoculation   during  the   |)rimary   periml   nuiv    l»e  fol- 
lowed by  a  typical  lesion.     After  the  secondaiy  perimi  develops,  inoei^H 
lation  fails.  ^H 

Persistent  attempts  to  preserve  active  the  vims  in  Bvphilitic  niflterial 
after  removal  from  the  living  liody  have  heen  uniformly  nnsuci^rsafiil 
Yirulence  disappears  from  infectious  material  at  the  end  of  the  sixtli 
seventh  hour  after  removal  from  the  hody.     TrHH-ulations  made  dire<*tl] 
from  the  cadaver  were  always  negative  after  nn  interval  of  eighteen  Imiirs. 
Metchnikoff  and  Houx  determijicd  Ihat  the  vinis  will  not  pass  through  a 
Berkfcid  tiller  and  is  destroyed  hy  heating  lo  51"  (\  for  an  hour. 
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A  very  few  cases  are  recorded  of  infection  from  syphilitic  cadavers,  in 
one  case  twenty-four  hours  after  death.  (Gross,  Jour.  A,  M.  A,,  Feb- 
ruary 9,  1907,  p.  538.) 

HiSTOPATHOLOGY 

The  pathological  anatomy  of  the  papule  is  typical  of  the  cutaneous 
lesions  of  syphilis,  all  of  which,  except  the  roseola,  may  be  considered 
simply  as  variants  in  extent,  severity,  or  secondary  accidents.  The  papule 
is  a  dense,  at  first  perivascular,  granulomatous  infiltration  of  the  papil- 
lary layer  of  the  corium,  consisting  of  plasma  cells,  with  some  mast  cells. 
The  collagen  bundles  are  not  destroyed,  but  are  increased  in  size  and 
number.  New- formed  capillaries  traverse  the  infiltration,  there  is  escape 
of  the  red  blood  cells,  leading  to  the  raw-ham  color,  and  there  are  pro- 
liferative changes  in  the  vessels.  The  plasma  cells  are  frequently  ar- 
ranged in  layers  between  the  collagenous  bundles,  and  occasionally  form 
giant  cells.  The  cells  of  syphilitic  infiltrations  undergo  degeneration 
ieading  to  absorption  or  ulceration,  but  do  not  become  organized  into 
connective  tissue.  The  overlying  epithelium  is  secondarily  affected, 
sijowing  proliferation,  oodema,  or  necrosis. 

In  the  initial  sclerosis  the  infiltration  is  very  dense,  and  the  cells  are 
^^ickly  packed  between  hypertrophic  and  hyperplastic  collagenous  bun- 
dles.   Over  the  center  the  epithelium  shows  parakeratosis  and  atrophy 
'^^ding  to  desquamation  and  excoriation ;  peripherally  there  is  prolifera- 
tion, with  processes  growing  downward  into  the  less  dense  portion  of  the 
^^  filtration. 

In  the  larger  lesions  the  granuloma  extends  through  the  whole  extent 
^^  the  corium,  and  even  into  the  sul>cutaneous  tissue.  Frequently  the 
^^lagenous  bundles  form  a  peripheral  capsule,  within  which,  as  a  result 
^^^  pressure  from  the  dense  infiltration,  the  cells  break  down,  the  collagen 
^^tidergoes  colloid  degeneration,  and  a  caseous  mass  results  which  is 
thrown  off  by  ulceration.  The  central  pressure  may  lead  to  ulceration 
*^T  absorption  followed  by  cicatricial  formation,  even  while  the  process 
ie  extending  peripherally. 

The  cells  of  the  syphilitic  granulomata  are  very  persistent,  often 
remaining  for  three  to  six  months  or  longer  after  the  lesions  have  dis- 
appeared clinically. 

The  pathology  of  the  roseola  is  that  of  any  other  toxic  erythema. 

Diagnosis 

The  establishment  of  a  positive  diagnosis  is,  in  syphilis  more  than 
in  most  other  diseases,  a  matter  of  the  greatest  practical  importance.  It 
involves  not  only  the  question  of  treatment,  Init  other  matters  of  vital 
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interest  to  llie  imtieiil.     If  a  patient  hm  syphilis  he  should  gubmit  t« 
a  long  course  of  treatment;  his  eoeial  relatione  must  largely  be  gov- 
ernod  hy  tlie  fact  that  for  a  ye^r  or  more  lie  is  a  possible  source  of  ton- 
tagioD  ;  he  must  refrain  from  marrying,  or,  if  married,  he  must  taketh^^ 
greatest  precautions  to  avoid  infecting  his  family,  and  must  not  have 
children  until  tlie  active  disease  has  [mssed.     Furlher,  he  has  always  the 
remote  rhingcr  tif  tiie  ap[iearjince  of  guiuniata  in  any  of  the  tissues  of 
the  boily;  and  if,  in  later  life,  he  should  he  the  victim  of  a  neoplasm,  tlm 
fjict  of  his  buying  hod  syptiilis  would  l)e  nf  the  utmost  iinportancc  ir 
decifling  upon  its  character  and  treatment.     Further,  he  U  the  pogsiU( 
victim  in  later  life  of  one  of  the  parasypbilitic  aiTectiooR.     These  poMi 
hilities,  all  of  them  of  great  practical  importance,  render  it  imjK'raliv 
to  establish  positively,  if  posieible,  in  a  suspicious  case,  whether  it  is  c 
is  not  syphilis. 

In  making  a  diagnosis  of  syphilis  consideration  should  he  given  \ 
all  ascertjji noble  facts.  In  active  secondary  syphilis  the  facts  iiR'ertaii 
able  without  the  cooperation  of  the  patient  are  sufficient  to  render  tl 
diagnosis,  as  a  rule,  easy.  In  tertiary  syphilis  the  diagnosis  must  oftfi 
be  roade,  witbout  history,  ui>nn  the  characteristics  of  tfie  cutaneous  li 
sions  or  upon  a  small  grouji  of  symptoms  in  more  deep-sea tt^I  lesion 
P*ortunately,  in  the  cutaneous  lesions  of  tertiary  syphilis  the  obje<.'ti\ 
symptoms  are^  as  a  rule,  so  characteristic  as  to  make  the  diagnosis  vlet 
to  the  expert;  and  further,  where  there  is  doubt,  it  can  in  most  ua^*s  1 
cleared  up  by  a  few  weeks  of  antisyphilitie  treatment. 

The  imjHUlant  features  in  the  diagnosis  of  syphilis  are:  the  defiui' 
evolution  of  the  disease  through  an  incubation  period,  a  primary  ])erio 
and  into  a  secondary  period ;  the  indolent,  painless  character  of  the  ii 
itial  lcsi<in  luul  its  jMrrsistence  for  two  weeks  or  longer;  the  development  i 
definite  s*fCjuence  after  the  initial  lesion  of  general  glandular  enlarg^meni 
and  the  appearance  in  fletinite  sequence  of  the  evidences  of  a  biw  grade  \ 
constitutional  infection  and  of  lesions  of  the  skin  and  mucous  membrane 
When  the  patient  is  seen  in  the  active  secondary  fitage,  all  of  these  fdc 
can  usutdly  he  determined  whether  one  have  the  coofieration  of  the  pi 
ticnt  or  not.  It  may  he  impossible  to  ol>tain  a  satisfactory  liistory  of  U 
primury  inctihation,  of  the  initial  lesion,  and  of  the  secondary  ineubatia 
period,  but  the  induration  remaining  after  the  primary  lesion  can  usi 
ally  be  found,  and,  given  this  in  conjunction  with  the  general  adenoj 
athy,  mucous  ])atches,  and  eutaneo\is  lesions,  w*ith  or  without  mo'u 
lesions  about  the  genitalis  and  anus,  the  diagnosis  offers  no  difficult}'.  Tt 
chniral  silmition  is  chonictcristic  nut]  definite  and,  with  ordinary  cai 
in  awertaining  the  facts,  slmuld  not  l>e  confusing.  Mistakes  are  nuu" 
more  liable  to  fxnnir  if  too  much  reliance  is  placed  upon  one  feiitnre,  an 
the  entire  symptom -complex  is  not  taken  into  consideration.    The  exi 
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can  usually  make  a  definite  diagnosis  upon  tlie  cutaneous  lesions  alone, 
but  he  is  relieved  if  he  can  fortify  his  decision  by  tlie  finding  of  at  least 
general  adenopathy  and  mucous  patches. 

In  tertiary  syphilis  one  is  often  thrown  completely  upon  the  olgec- 
tiye  characteristics  of  the  cutaneous  lesions  for  his  decision.    Frequently 
the  situation  is  such  that  it  is  impossible  to  go  into  the  question  of  his- 
tory, and  when  this  is  not  so  it  is  the  common  experience  of  those  who 
have  to  do  with  syphilis  that  in  a  surprisingly  large  number  of  cases  no 
reliance  can  be  platted  upon  a  negative  history.    The  early  manifestations 
may  have  been  so  light  as  to  have  escaped  the  patient's  notice,  or,  more 
frequently,  the  patient  does  not  give  a  truthful  report.    If  a  positive  his- 
tory of  syi)hilis  is  obtainable  it  is  of  some  value  in  determining  the  char- 
acter of  a  probable  tertiary  lesion ;  but  a  negative  history  should  in  many 
cases  have  practically  no  influence  in  one's  decision  concerning  a  sus- 
picious lesion.     Fortunately  tertiary  lesions  in  the  skin  are  usually  so 
characteristic  that  they  allow  definite  diagnosis.    The  characteristic  fea- 
tures have  been  taken  up  in  considering  the  lesions.     When  in  doubt, 
light  may  be  thrown  upon  the  character  of  the  lesions  by  microscopic  ex- 
amination, and  the  character  of  a  tertiary  lesion  can  usually  be  absolutely 
determined  by  two  weeks  of  antisyphilitic  treatment. 

Complement-Fixation  Test  in  Sjrphilis.— I'he  princif)le  of  the  com- 
plement-fixation method  of  Bordet  and  Gengou,  which  was  applied  by 
them  first  to  a  test  for  typhoid  fever,  has  been  applied  by  Wassermann, 
Xeisser,  and  Bruck  to  a  complement-fixation  test  for  the  diagnosis  of 
syphilis.  The  principles  involved  in  the  method  and  tlie  technique  of 
the  Wassermann  test,  and  of  the  various  modifications  of  it  which  have 
been  suggested,  are  complicated,  and  the  statement  of  the  technique  in 
sufficient  detail  for  carrying  out  the  test  in  practice  requires  an  amount 
of  space  which  can  only  be  given  in  extensive  articles  ujmn  the  sul)ject. 
For  the  principles  and  technique  of  the  test,  therefore,  reference  must 
be  made  to  the  articles  given  in  the  bibliography  below  or  to  the  volumi- 
nous literature  upon  the  subject. 

The  Wasstfrmann  serum-complement  reaction  has  l)een  given  a  very 
wide  and  critical  examination  during  the  last  four  years.  An  enormous 
amount  of  investigation  has  confirmed  its  value  in  the  diagnosis  of  syph- 
ilis. Upon  this  point  there  is  practical  unanimity  of  opinion.  The  test 
pofw>esses  the  first  essential  of  a  diagnostic  test  in  that  it  is  not  mislead- 
ing. It  does  not  give  a  positive  reaction  in  the  absence  of  syphilis,  except 
in  the  case  of  a  few  diseases  which  are  readily  distinguished  from  syphilis. 
Positive  reaction  has  been  obtained  in  leprosy,  scarlet  fever,  acute  diabetes 
and  noma,  which  are  readily  distinguishable  from  syphilis.  Fortunately 
tuberculosis  and  cancer  have  been  found  not  to  give  positive  reaction.  The 
findings  of  many  investigators  show  that  the  reaction  is  ])ositive  in  about 


582 


INFECTIOUS    DISIvVSIOS    OF  THH   SKIN 


fijLj^lity-fivt'  fHjr  crnt  oF  lln'  vjiriinis  iyprs  of  sy{ihilis.  The  rctii'tiou  dne^ 
not-  develop,  m  »  ml*',  iiniil  I  In-  iuiltal  lesion  has  heen  present  at»oul  a 
i^'eek.  Frortr  tliai  liin<*  il  |  in  si  sis  as  hm«^  as  sypliiliii  rrruainii  jjdivt.  A? 
would  he  ex]>cH't(Hl  froni  tfir  fac'tors  of  iiucertinnty  in  any  fierien  of  ciws, 
the  lmtlinp:s  of  different  investigators  show  some  variations  in  tin* 
ditferi^nt  stages  of  the  fliseast^,  Init  there  is  fairly  elose  unanimity  h  ihe 
findings  of  vorious  workers,  showing  a  positive  reaction  in  eighty  \*^ 
ninety  per  cent  of  eases  in  all  stages  of  syphilis.  This  applii??,  of 
course,  not  only  to  en ta neons  an<l  denionstrahle  lesions  of  s\^ilulij^,  hut 
to  viseeral  lesions  and  latent  sy[ihilis.  It  is  an  interesting  faet  tlmt 
about  the  same  tindrngs  lioUl  for  tal>es  dorsal  is  and  paresis.  In  ton- 
genita!  sy]>h ilis  the  reaetion  is  strong. 

The  Wasserniann   reaelion    is  very  greatly   inHneneed    by   niercurit 
treatment.    This  effeet  of  niercnry  npon  the  reaetion  is  very  much  mtm 
marked  in  active  secondary  sy[dulis  than  in  hde  syphilis.     Fnder  vigof 
ous,  persistent  treatment  dvirmg  the  seenndary  period  of  syphilis  tlie  n.*rte 
tion  tends  to  disappear.     Tn  late  syphilis  this  disappearance  after  vigor 
oils  treatnu'nt  is  less  frei|nent.     In  contrast  to  the  disappearance  of  l!i 
reaction   in   vigorously   treated  cases,   Bruck  and   Stern   in   e\i>erimenl| 
upon  monkeys  found  that  in  untreated  eases  tlie  reaction  did  not  t€ 
to  disappear  within  tlie  two  years  tluring  whicli  the  monkeys  were  un" 
dcr  oliservation.     It  is  evident  tliai  the  findings  from  the  Wasserniann^ 
reaction  gives  valuable  information  as  to  the  continuance  of  mercuric 
treatment.     There  is  strong   reason   for  holding  that  dnring   the   fir 
years  of  tlie  existence  of  syfihilis  treatment  should  be  continued  nm  loB 
as  the  reaction  remains  positive.     The  reverse  of  tliis  does  not  huld,  afl 
the  findings  do  not  indicate  tliat  treatment  should  he  discontinued  wit 
the  disa[ipea ranee  of  a  jiositive  reaction  during  wliat  is  clinically   the 
active  period  of  the  disease.     On  the  tumtrary,  they  indicate  that 
eradicatron  of  the  disease,   so   far  as   it   is  shown   by  the  complement 
fixation   test,   is   the  mnvv   likely  when   vigorous  treatmeiil    is  |M^j*sistc 
in  throughout  the  years  of  the  active  f>erio^l  of  syphilis. 

^11  le  S4>rum -complement  reaction  in  the  diagnosis  of  py[»bilis   is 
doubted ly  of  great  value,  but  it  is  open  to  errrjr.     When   properly 
formed,  with  scrujmlous  attention  to  detail,  particidarly  to  the  contr 
tests,  a  positive  reaction  is  of  great  diagnostic  value.    It  must  lie  rerncn 
bered,   however,   that  a   negative   reaction   does   not   absolutely   exclud 
syphilis,  and  due  atteniion  nuist  be  [laid  to  this  faet  when  n  nc^ativ 
reaction  is  obtained.    To  jvrojKTly  carry  out  the  test  a  careful  terhniqa 
and  exfn*rience  are  necessary,  and  tliere  is  no  doubt   tltat  the  reactin 
IB  liable  to  great  alnise  at  the  hands  of  inex|jerienced   workers.     Th 
greatest  danger  wliich  lies  in  the  reaction  is  tliat  it  siuill  be  aceepte<l 
a  finality  without  regard  to  the  clinical  findings.     The  tmly  saf^  wii 
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of  using  the  test  is  to  remember  that  it  is  but  one  fact  in  the  diagnosis 
of  syphilis  and  tliat  it  must  not  be  given  sole  consideration  in  forming 
an  opinion  concerning  any  given  lesion  to  the  exclusion  of  equally 
de^ite  clinical  facts. 

Prognosis 

The  prognosis  of  syphilis,  as  a  rule,  is  good.  In  patients  of  reason- 
able resistence  who  are  properly  treated,  the  active  secondary  manifes- 
tations of  the  disease  rarely  pass  beyond  the  macular  eruption,  glandu- 
lar enlargement,  mucous  patches  in  the  mouth,  and  slight  cachexia. 
After  the  first  few  months  the  patient  is  not  aware  of  the  presence  of 
the  disease,  except  perhaps  for  slight  glandular  enlargement  and  the 
occasional  occurrence  of  a  mucous  patch.  In  unusual  cases  which  do 
^ot  do  so  well,  the  manifestations  vary  in  intensity,  but  it  is  excessively 
rare  to  see  cases,  in  otherwise  healthy  ])ersons,  which  are  in  themselves 
troublesome.     The  difficulties  arise  from  the  social  complications. 

In  persons  who  are  otherwise  diseased,  syphilis  is  more  difficult  of 
inanagement  and  may  prove  a  much  graver  affection.     The  complica- 
tion of  syphilis  with  tuberculous  is  regarded  as  a  particularly  bad  sym- 
biosis, chiefly,  however,  through  the  unfavorable  effect  of  the  syphilitic 
<?achexia  upon  the  tuberculosis.     In  individuals  who  are  reduced  by 
dissipation,    excesses,    and    unfavorable    conditions    of    living,    syphilis 
^^anifests  itself  much  more  severely,  but  even  in  these  individuals  the 
diflficulty  is  chiefly  that  they  do  not  have  thorough  and  regular  treat- 
^^ont.     It  is,  therefore,  in  pauper  practice,  especially  in  public  hospi- 
*^ls,  that  we  see  the  severe  manifestations  of  syphilis.     The  chief  ex- 
^^ptions  to  this  statement  are  the  destructive  manifestations  of  tertiary 
*>'^philis  which  are  not  infrequently  seen  in  private  practice  because  of 
*^ilure  to  diagnosticate  the  disease. 

The  weak  point  in  the  prognosis  of  syphilis  is  the  fact  that  we  can- 
not |>ositively  say  that  the  patient  will  never  have  a  tertiary  manifesta- 
tion.    The  possibility  of  the  occurrence  of  tertiary  lesions  is  greatly 
^^uced  by  efficient  treatment  during  active  syphilis,  but  the  possibility 
of  tertiary  lesions  in  later  life  can  never  be  absolutely  excluded.     The 
s^ame  applies  to  the  so-called  parasyphilitic  affections.   Syphilis  would 
l)e,  except  for  its  social  complications,  a  comi)aratively  unimportant  dis- 
ease when  thoroughly  treated  were  it  not  for  the  fact  that  tlie  sypliilitic 
in  after-life  is  always  confronted  with  the  possibility,  remote  though  it 
be,  of  the  development  of  a  gummatous  lesion  in  the  nervous  system, 
or  of  locomotor  ataxia,  general  paresis,  arterial  sclerosis,  or  leukoplakia. 
As  to  the  question  of  the  marriage  of  syphilitics,  we  liave  seen  that 
syphilis  as  an  infectious  disease  is  in  most  cases  well  by  the  end   of 
two  to  two  and  a  half  years.     It  is  certainly  not  safe,  however,  for  the 
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pvphiliti*'  to  iTiiiri'v  until   tlirco  ynirs  afler  the  initial  Bcleni^is,  an<l  at 
least  a  y^nr  iittcr    the   hiM    mmuivMai'ion^  of   the  disease,   and  to  WJ 
ahtiohitely  safe  he  j^houhi   wait   IVnir  years.     After  four  yearn,  if  there' 
ha^  hreii  irti  iriaiiifestation  of  the  disease  sinee  the  end   of  the  peccmJ 
year,  he  can  many  with  a  practically  safe  asminineL*  uf  having  lumllhy 
progeny. 

Prevextiox  ok  Syphilis 

Attention  has  heen  called  to  the  prevention  of  experirnental  ^yphihs 
by  inunction  of  33  per  cent  calomel  within  eighteen  hours  after  in- 
feetioiL  Jn  vlf^w  of  thin  posgihili ty,  whenever  a  possihle  infi*c*tion  comes 
umier  ohservation  witliin  twenty  hours,  vigorous  inunctions  of  thirty- 
three-per-cent  calouiel  ointment  (ircferahly  made  with  lanolin  should 
he  used.  The  ointment  ^^lould  he  ruhlfed  in  for  five  minutes  re)»catedlv 
at  intervals  of  a  few  hours,  and  during  the  intervals?  Fhould  be  appMed 
under  a  d residing.  MctchuLkoff's  ointment  is  calomel  33  gms*,  lanolin 
67  gnis.,  vaseline  10  grm. 


Theatment 


^ 


Preliminary  Treatment. — Fpon  the  appearance  of  a  lesion  sug- 
gest ivf  of  chamre  it  ^linuld  1)C  taken  care  of  according  to  surgical  prin- 
ciples after  the  methods  to  lie*  considered  under  local  treatment.  At  the 
8ame  time  nicasnres  can  he  taken  to  prepare  the  patient  for  the  onset 
of  the  disease,  in  case  it  proves  to  he  syphilis.  Carious  teeth  sliould  U' 
tilled  or  taken  out,  tartar  removed,  and  the  patient  impressed  with  the 
imj)ortam-c  of  the  scrupulous  care  of  the  nioutfj.  Frequent  brushing 
of  tfie  teeth  and  gums  sliouhl  i>egin  at  tins  time,  along  with  the  use  of 
a  ih'ntifriec  and  an  astriugcnt,  luihl  antiseptic  mouth  wasli.  &uch  a5 
liquor  antiseptirus  or  solution  of  chlorate  of  potash  or  of  boric  acid. 
If  tfuTC  are  disturhances  of  the  gastrointestinal  tract,  an  attempt  should 
l>e  made  to  remedy  tlieni,  and  in  general  ever\^  effort  [lossibie  should  be 
made  to  liave  the  patient  in  as  vigorous  condition  as  possible.  The  sk^H 
requires  no  spec  ial  attention  ;  hot  bathing  should  he  avoided,  as  it  1^1 
likely  to  exaggerate  a  s|M'eitic  crujdion,  but  bathing  for  cleanlinew 
should  he  looked  after,  antl  there  is  no  objiftion  to  the  cool  tonic  bath 
if  the  patient  is  in  the  (uddt  of  taking  it.  One  cutaneous  condition 
which  frequcjilly  comjilicates  M'plulides  may  warrant  looking  after  at 
this  time,  and  that  is  sehorrhcnie  dermatitis,  or  Beborrhrea  of  the  face. 
This  exaggerates  sypbilides  of  tlie  face,  and  as  it  is  very  frequently  profi^J 
ent  it  sliould  he  attended  to  at  this  time.  ^| 

It  is  not  probable  that  more  than  tins  uan  Ijc  done  to  good  ad- 
vantage during  the  second  incubation  period. 

For  a  long  time  efforts  have  been  made  to  abort  Bypbilis  by  eicidon 


EHKLICH'S  "606" 

At  the  present  time  intense  professional  and  public  interest  is  aroused 
over  a  new  remedy  for  syphilis  introduced  by  Ehrlich  and  Hata,  With 
this  agent  Ehrlich  has  made  no  less  an  attempt  than  to  destroy  entirely 
the  organisms  of  syphilis  in  the  human  body  by  one  injection  of  a  massive 
dose  of  arsenic  furnished  in  this  synthetic  compound.  The  remedy,  which 
Ehrlich  has  called  "  606,"  is  the  result  of  a  definite  effort  made  by  him  to 
produce  a  synthetic  compound  which,  to  use  Ehrlich's  term,  would  be 
highly  "  parisitropic,"  for  such  organisms  as  spirocheta  pallida,  and  at  the 
same  time  be,  to  use  Ehrlich's  term  again,  devoid  of  "  organotropic  "  ac- 
tivities, and  so,  relatively  harmless. 

The  following  comments  upon  the  chemistry  of  "606"  are  from  the 
Jaumal  of  the  American  Medical  Association: 

"Its  structural  formula  is:  NHj.OH.C^Ha.As-.As.C^Hj.OH.NH^. 

*'  To  understand  the  chemical  properties  of  this  body,  it  should  be 
noted  that  the  arsenic  is  in  the  unstable  trivalent  form  and  not  in  the 
stable  i)entavalent  form,  as  in  sodium  cacodylate,  atoxyl,  or  arsacetin. 
Arsen-phenol-amin  (or  "  606  ")  is  very  unstable  and  is  put  on  the  market  in 
the  form  of  its  hydrochlorid,  which,  owing  to  its  acid  character,  however, 
causes  injections  of  it  to  be  very  painful.  For  this  reason  the  hydrochlorid 
is  treated  with  an  amount  of  alkali  exactly  sufficient  to  combine  with  the 
hydrochloric  acid  of  the  salt  and  to  liberate  the  base  arsen-phenol-amin 
which  is  insoluble  and  which  is  injected  in  the  form  of  a  suspension  in 
water." 

The  recent  technique  recommended  by  Wechselmann  is  as  follows: 

The  dose,  0.3  to  0.6  gm.,  is  dissolved,  best  in  a  small  sterile  mortar,  in  1 
or  2  c.c.  of  normal  sodium  hydrate  solution.  Acetic  acid  is  added  drop  by 
drop  until  the  base  precipitates  in  a  fine  yellowish  powder.  After  the  pre- 
cipitation, it  is  important  to  rub  the  mixture  thoroughly  in  order  to  divide 
evenly  the  particles  and  make  a  homogeneous  paste.  One  or  two  drops  of 
sterile  water  are  added  to  the  paste  and  then  0.1  normal  sodium-hydrate 
solution,  or  1  per  cent  acetic-acid  solution,  as  necessary  according  to  the 
reaction,  is  added  until  the  solution  is  exactly  neutral  to  litmus  paper;  the 
more  exactly  neutral  the  reaction  of  the  mixture,  the  less  painful  the  in- 
jection. Of  course  the  technique  must  keep  the  agent  sterile,  and  aseptic 
precautions  must  be  used  in  the  injections. 

Mode  of  Administration. — The  dose  of  the  agent  which  has  thus  far 
been  used  is  0.3  to  0.6  gm.,  the  tendency  being  to  increase  the  dose.  As 
experiments  have  shown  the  toxic  dose  in  animals  to  be  not  less  than 
0.015  gm.  per  kilo,  it  is  thought  that  this  dose  may  be  subsequently  much 
increased.  The  agent  is  stable  only  in  the  form  of  hydrochlorid,  which  is 
strongly  acid  when  dissolved  in  water,  and  it  is  converted  just  before  use 
into  a  mono-  or  by-sodium  salt  by  the  addition  of  sodium  hydrate.  The 
injections  may  be  intramuscular,  intravenous,  or  subcutaneous.    The  intra- 
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muscular  injectioug  are  the  most  pahiful  and  are  most  likely  to  be  icooQh| 
)>aiiiecl  i»y  febrile  reaetioti,  perhaps  as  the  result  of  irritatioa  from  aodiu 
hydrate.  They  artr  given  in  the  huttc»cks  and  are  followetl  hy  painful  i 
fkiration.  The  paiil  dij^ppears  fshortly,  but  the  induration  h  likclf  i 
jwrsist.  PiihriMiuiry  emfiolism  hai*  c>ccurrod  (llotfnianii),  n^  nfter  tntn 
niyKenhir  itijectitma  of  itiereury.  The  intraveiiousi  injectiou*  an*  U'»  jjftift'l 
fnl  atnl  les.s  likely  to  lr>c  fulli)wed  by  fever,  but  Fraenkel  and  iirowvcn  Iibvb 
had  a  death  fntni  acute  arsenic  poisoning  after  intravenous  Injet'tiou.  Ih 
siilK^utaneous  injections*  are  therefore  being  given  preferenee,  mh\  \ht 
preferai>le  area  for  these  it*  in  tiie  back  l)elo\v  the  shoulder  bhide^  T\\t 
«uL>cutane(JUS  injeetions  arc  aec<>inpiniieil  by  slight  pain  lasting  n  fei 
minutea  and  occasinnally  by  a  niodernte  iuHammatory  swelling  on  tlie  ( 
ond  or  third  day.  Of  the  three  fatal  eascH  of  whieh  Khrlieh  knows,  < 
has  foll*nved  eaeli  of  the^e  methods  of  aflniiniiihtratiou.  He  suggontfl 
jiosj^ibly  the  preferable  technique  would  he  to  give  part  of  the  do?*'  tiwt  I 
an  iutniveiioiKs  injection  and  follow  it  in  forty -eight  hours  with  an  intit^j 
muscular  injection. 

Following  Ehrlieb,  the  wiirning  i>i  constantly  given  that  the  injMittB 
are   conlraindieated    in    tlie    prf^nenee    of    pathological    conditions  in 
fundus   of  the   eyea,   the  eireidatory   system,   and   the  kidneyi*.     PatiwittJ 
shoidd  always  Inive  a  preliminary  piiysieal  examination. 

After  the  iiijcf^tions  the  excretion  of  nrstmic  appears  promptly  in 
kidneys,  Fraenkel  and  (iron veil  invent igated  the  excr**tion  of  arsiMiic  nn 
found  llie  eliniination  in  the  urine  to  be  (j  to  10  mg,  daily  during  th«* 
week  and  (i  to  8  mg.  in  the  aeeond  win^k,  with  slight  excrelion  after  tbL 
Alt,  ui  rases  of  nervous  sypbiliH,  fouml  the  excretion  continuing  longer uwl 
still  going  on  ten  to  twelve  days  after  injections. 


There  is  unanimity  of  opinion  as  to  the  prompt  effect  on  syphilitic  proe* 
essea.     Primary  lesions  and  secondaries  disappear  rapitlly  and  ulcerttift 
processes  yield  even  more  strikingly.     Similar  rapid  Wiefifial  effect  b  oV 
eerveti  in  brain  and  other  nervous  lesions*     The  marked  improvement  io 
lesions  is  apparent  within  two  or  three  days  and  complete  healing  of  exten- 
sive ulcierative  proct^sses  may  occur  within  ten  days.    The  results  have  U** 
particularly  striking  in  some  ciises  in  which  mercury  had  failed,  in  ^ 
gist  ant  s>"philides  like  those  of  the  palms,  and*  as  many  observers  1 
in  malignant  syphilis.     Pick  reports  tiijit  in  it^n  cases  in  which  inj' 
were  given  before  the  appearance  of  secondaries  no  secondaries  devrlai><^ 
But  in  Neisser's  exiierience  the  remedy  does  not  prevent  the  devel<>pn)»^* 
of  the  disease,  even  wdien  given  in  the  presence  of  primary  It^siou*  More 
the  Wassermann  reaction  is  positive,  although  in  ajic-s  he  thinks  it 
and  modifies  the  primary  lesions.     Equally  as  striking  a^  the  re> 
of  lesions  is  the  improvement  which  usually  takes  place  in  the  genfnl 
physical  condition  of  the  patients.    There  is  disapi>earanee  of  ,i     i 
cachexia,  increase  in  weight,  and  a  taking  on  of  new  vigor. 

These  favorable  clinical  results  are  even  more  rapid  and  definite  limi 
from  the  use  of  mercnry^  and  have  left  no  doubt  of  the  ver>'  definite  ii 


diatc  action  of  the  drug-.  The  time  is  too  short  to  properly  estimate  the 
Ifrequency  or  the  character  of  recurrence  after  injections,  although  such 
I  recurrences  have  been  reportecL  Herxheinier  in  200  patients  has  had  only 
1  recurrence,  while  Kromayer  in  27  cfl'^s  fouiiil  the  i^ymptonis  to  per- 
mi  after  injection  hi  3  cases,  mnl  In  Ti  others  has  \hm]  recurriti^  nniiu- 
fwtflticms  of  syphilisw 

Taege  has  observed  the  transformation  into  an  apparently  healthy  hiilw^ 
of  II  eon^nitnl  syj»hilitic  eblhi  nine  days  old  with  bidlous  U*sions  after 
the  mother's  treatment  by  injc<*li(m.  lie  fmind  thiit  thi^  dnjj?  did  not 
JWKS  into  die  mother's  milk  and  attrilmtt's  the  effect  on  the  diild  to  anti- 
lK)dies  prochiei*d  in  the  mother  by  the  smlden  fieHtnietion  of  tht-  Kpirm-hetes 
dihI  the  liljeration  of  the  endottixiiis,  Khrlich  has  warned  aRtiinst  treating 
sy[jijihtic  infants  liireefly  with  '*  tJ(H>  **  on  aeconnt  of  the  danger  of  serious 
iiitoxiealion  from  Houdiiip  the  hiu]y  with  endotoxins,  and  the  treatment 
(^i  the  infant  by  thns  treatinpc  the  mother  is  mad**  a  i>ossihility. 

After  the  injeetirms  there  is  usually  within  twenty-foiir  to  forty-eiprht 
flours  complete  disuppeti ranee  of  the  pale  spirochetes  from  chaueres  niid 
mndylomntii,  where  they  h;ivc  before  bcn^n  very  fthuiidant.  llerxheiuier  in 
^2  of  8;J  cases  fomid  no  sj>irochetes  forty-eight  huurs  after  injection.  In 
the  other  case  spirochetes  were  not  ivtfec-ted,  and  (iliiek  has  had  two  similar 
fa#ies,  in  which  apparently  the  wtrnin  of  s]droehetrs  is  insUHeeptihli'  to  tlie 
aetion  of  the  drug.  Iverseu  in  111  eases^  was  unable  to  find  spirochi'tes  in 
jispirate<l   fluid  from   inguinal  noties  three   to  four  days  after   itijeetiou. 

Tlie  efft*ct  upon  the  \Vassi*rnutun  reaction  is  very  much  less  fletiuite  and 
reeonlfl  are  very  contlietiug.  It  is  at  least  sure  that  the  reaction  is  no! 
roverseil  in  a  very  eonsif!era1>le  i^roportion  c*f  the  cbsch.  As  corupetent 
obseners  as  Isaac  and  Neisser  n^port  the  i«^rsistence  trf  a  positive  reaetiun 
in  a  large  majority  of  the  cases.  Isaac  in  27  patients  found  the  Wasser- 
maiin  reaction  still  jH:>sitive  at  the  sixth  week  in  all  hut  one  patient. 
Neis!<er  has  found  a  negative  Wassermann  in  i>nly  alxnit  ten  per  cent  of 
his  cases,  and  this  in  cases  whieb  came  iintler  treatnieut  siH>n  after  infetv 
tuin.  He  thiuks  that  perhaps  the  failure  to  reverse  the  reaction  is  due 
*<*  too  8mall  i loses.  I^oeb  has  found  only  a  very  slight  effect  on  rlie  Wassi^r- 
tttann  react  inn  an*l  Kromayer  has  gotten  a  negative  in  only  twenty -five  \wr 
^iit  of  27  cases.  On  the  other  hand,  SehreitM^r  and  llnp|j*^  report  a  nega- 
tive Wassenuann  in  02.?i  per  cent  of  57  cast^.  In  their  experience  the 
<^*«rlieijt  negative  reaction  was  four  days  after  injcf^tion  and  the  latest 
*^^^ity  days  after.  Iti  most  cases  they  obtained  it  about  fourtt^en  days 
*^^r.  Iversen  goes  even  f\jrther  aritl  re|H>rts  a  negative  Wassernuinn 
^*thin  ft»rty  days  after  injtvtit>n,  in  every  one  of  60  patients  treated, 

CVrtain  by-eflfects  are  observeii  in  the  use  of  the  agent.  Local  pain- 
hdiiej^s  at  the  site  of  injection  is  usual,  especially  from  intramuscular  hi- 
J**^tions,  and  this  is  occasionally  severe  entnigfi  tn  canst*  great  distress  and 
^*Pnre  the  use  of  morphin*  There  jh  als<t  fre^piently  a  febrile  reaetlon^ 
'lit  u  ally  of  not  more  than  ItMl*'  F,,  rarely  amounting  to  lO;^''  F.,  t  level  oping 
^*thin  twenty-four  houre  after  injection  and  snbsiding  within  forty -eight 
***  sixty  hours.     This  is  accompanicil  by  dry  tongue,  thirst,  and  a   rai>id 
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hetirt.  aiul  owasionaliy  cousiilenihle  earriiac  tJcprt^^ioii.     A  fTWjncnl  «b-| 
i^tTvatiou  hi  secondflry  HypUilis.  |v*jrticiilurly  when  rom^ola  U  pn'fcsil,  bl 
teiiiiKirary  iiiteiisif,viiif«r  of  the  eriiiition  tifter  the  inje»»tionA»  dup  tri  1 1 
tioii   wJiieli   is   nttribiited    to  thi-   liheration   r>f  eiidotoxiiis   by  iJie  rriaeidlfj 
This  reaction  ijHUally  cht^its  prntiiptly  aftet   injeetion  and  then  prfmlujillf| 
subsides,     T'rticarial  or  searltttiiiifomi  eruptions  ooi'iu^ioually  occur  u|*  I 
ten  flay  8  after  the  inject  ion, 

Herions  eomplieations  from  the  injections  have  boeu  run*,  Maujr 
servers  rejK^rt  no  serious  by-effects  in  large  nmnbers  of  casc«.  It  i&  in 
quent  for  the  total  quantity  of  urine  to  be  mueb  redneeti — to  4U0  or  dOOc^c^ 
S oppression  of  nriue  in  3  cases  of  14  treated,  in  1  caf*e  la^tinjr  nine  AMjf% 
has  bt*en  reported  by  Bohac  and  Sobotka.  Transient  alliuininuriii  <"*ccufl 
in  nire  cases,  Disturhiiiices  of  the  retiexes  have  in  a  few  casi**  Lr*! 
observed.  In  a  few  crises  temporary  scotoma  has  occurred,  usually  on  tkl 
day  of  injection.  Spiethoif  has  had  in  two  cases  sudden  total  blificiiu!j%| 
lasting,  however,  for  only  a  few  minutes.  In  the  first  case  in  a  t«Miie| 
tfiis  cH-rurn^l  fifty  hours  after  injeetion.  In  the  second  case,  eiitht  vtrklJ 
after  injeetion,  the  patient,  healthy  except  for  syphilis,  developtil  wuWraj 
bliutlness  in  the  riffht  eye  and  ptosis  of  the  lid  of  ten  minutics-  (liiniti>»ti. I 
Persistent   ill  effectfi  on   the  eyes  have  not  been  repc*rted. 

Spietloiff  had  one  fatal  case  in  a  cachectic,  anaemic  woman  of  twenty* 
t^i^ht,  with  tertiary  b'sions  in  the  throat.     She  had  an  inje<'tiou  of  «U  ;nit I 
in  the  afternoon,  folhtwed  by  0.01  ^\.  of  mori>hin  in  the  evening,  aaJ  ^ 
found  dead  in  l>ed  the  next  nmrninij:.     The  autopsy  showecl  no  eviiJcnc*  "i 
arn^nic  poisouin^f,  and   Ehrlieh  attrilnites  this  death  to  shock  in  a  f« 
patient  from  the  liK'al  pain  of  the  iujei'tion.     Fraenkel  and  Grouven'f  f«til 
case  from  arsf^rdc  iM>iso?iin^  has  alreiidy  been  rc»ferred  to. 

At  present  the  judRu^ent  as  to  the  Ehrlich^Hata  remedy  innM  be  I 
it  jirtiduees  remarkable  ^ji*H-itic  cfftM-ts  uiK>n  the  manifestation*  of  syphilii 
Whether  it  will  fiilHll  all  that  it  jiromises  is  not  yet  estaldi'she<l,  ai»H  <**1 
only  be  <1etcrtuinefl  by  time— a  very  considerable  time.  It  is  still  ii»  i^| 
tita^v  of  an  experiment,  an  ex|)erinient  that  lias  murvolously  inlerf5tif< 
results  but  that  has  not  yet  established  the  sure  position  of  the  nfU 
In  ihe  meantime,  w«»  an^  not  justiH*^d  in  failing  ti*  avail  ourHclvc**  of  tMl 
kmj?  established  Wnetits  which  are  derivetl  from  mercury.  Xfissi»rV  J*^! 
tion,  stated  in  June,  is  still  wise.  He  thinks  the  renictly  will  be  fijw^'i*! 
useful  in  cases  in  which  mercury  has  failed,  or  cannot  he  nsed«  »ttd  I 
a<l vises  a^aiusl  its  use  in  private  practice  until  there  is  more  i^ftninll 
re^ardin^  dnsa^e  and  the  numbf^r  and  n-petititui  of  the  injfvtioiH.  Art 
lM*fon'  eiul)arkiuK  upon  the  enlhtisiaHtic  us<*  «if  this  a^'tit  the  praclitiot 
may  well  porickT  the  following;  advice  frtjut  the  i^litorial  I'ohimnii  «f  ^ 
Jmitnnl  of  flic  Amertv^tti  Mfdini!  Afi'^orii/iton : 

*^  Finally,  physieiaus  shoubl  remember  that  this  new  lUscovery  in,  iftt 
alb  an  ar>4enie  ]>repuTatiou.  In  the  jMtst  all  new  arsiniic  pitfrnraticvm. 
though  at  first  reconxnuuided  as  wiaiderfully  active,  and  inarveloui»lj  ll! 
fr<nn  the  toxic  effects  of  arsenic,  have  in  the  end  been  found  to 
in  varyiu^  deprives  the  potency  ft»r  harm  comiuon  to  t>is  element-** 
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tlic  inilial  lesion,  or  tlii^  iniliiil  ItKions  aii<l  roTilij^'UfMis  glands,  or  by 

vigorous    early    Bysteniie    trealnicoi    with    njtTcury.      In    rliniciil 

eriiiH^nts  these  methods  liave  bueii   inetfertivt*.     The  eifoct  of  eiirly 


ital  eynhilis  Im8  been 


rtii 


the  li;^lit 


ID  expenmeiu 

6f  the  facts  in  experimental  pyjiljiliw  it  would  seem  Uf  be  better  to  treat 
[local  lesion  by  applications  of  mercury,  particularly  hy  the  iminetion 
^lurly-lliree-per-cent  calomel  ointment.  TIuh  Imal  attempt  at  aliortive 
Itinentt  if  it  does  not  abort  the  disfiease,  will  not  ecmfuj^e  the  diagnonis 
preventing  the  eharaeterislic  evolution  of  its  i^ynif^tornH,  and  h^ 
efore,  not  open  to  the  objections  next  to  he  ronsidercd,  wliieh  o!itain 
^nst  the  early  internal  use  of  mercury. 

I  By  adminidering  mercury  during  the  primary  period  tlie  chancre 
I  lie  made  to  heal  rapidly,  hut  there  is  tlie  vital  ol)jeetion  to  tlie  use 
[nif-'reur)'  at  ttiis  time  that  it  may  jjrevent  the  normal  evolution  of 
Maries,  and  tlm^^  render  the  diagnopis  uncertain.  This,  m  has  been 
n,  is  a  {w)S8ibility  which  should  not,  except  for  very  good  reason**,  be 
liikecl.  Tlie  use  of  mercury  should  not  he  started  until  the  diagnosis 
of  HVIiliilis  is  fully  established.*  A  positive  diagnosis  of  syjihilis  cannot 
h  made  until  sufficient  time  has  ehipsed  for  the  development  of  adcn- 
'^(Mlliy  and  of  cutaneous  lesitms.  Even  an  authority  with  so  great  an 
^perience  as  Fonrnier  hiis  recorded  n  case  in  which  what  lie  tlioiiglit 
■b  a  typical  initial  sclerosis  wuth  typical  enlargeuunit  of  tlie  inguinal 
plands  did  not  prove  to  l>e  syplnlis.  !ri  the  light  of  such  a  fact,  no  one 
iiin  ashume  with  assurance  to  make  a  positive  diagnosis  of  syphilis  from 
llie  chancre  and  adenopathy  alone.  Occasionally  a  case  occurs  in  wbich 
otirer  considerations  outweigh  the  disadvantages  of  confusing  the  diag- 
imh;  such  cases,  for  examj>Ie,  are  chancres  tliat  threaten  serious  local 
'IttniBge,  as  atmut  the  eye;  chancres  in  the  late  course  uf  pregnancy, 
wiier«  every  effort  must  l>e  made  to  prevent  infection  of  the  firtus;  and 

Ut  the  pre^nt  time  ttm  positive  diagnosis  of  syphilid  from  i\w  chancrr  ciin  lye 
*l«Mij5Jyapproximiite<l,  if  not  marie,  l>y  the  demonnt ration  of  fhe  spiriM-hieta  pallida 
Bi*heeecretion  with  the  (iark-i^rouinl  ilhimimitor,  and  many  nr»w  jiidvocate  tlit^lx'^ia- 
Ji|  of  vigorous  treatment  tipi>n  the  dt^iiioastration  of  the  spirorhirta  pa  Hi*  la  in  tiit'^te 
l*>nit>  I  liave  for  two  years  }>een  df*mi>nHtniting  the  pair*  nj>inK*hirteH  in  initial 
They  are,  in  niy  opinion,  morphtiio|;icany  tiistinet.  anil  tJieir  pr(\Hence  is 
tofirmatory  evidence  of  fuvnt  importance  in  consiticrinK  ^^hc  character  of  any 
I»pfckii  initial  Iivsitw.  Tlie  fact  n*mains,  however,  tliat  the  intiT]>retation  of  sjii- 
''JcNa'tfts  fnim  their  appearance  alone  is  open  to  mistake,  ant  I  I  am  not  y«'t  convinced 
i4wt  jt  in  projK^r  practice  to  Ijegin  tn^atment  in  these  cases  until  at  U^Eist  wv  have 
Icharaet-eristin  aiJenopathy  in  tiddition,  or,  In-tter  still,  adenopathy  nrnJ  heginnin^ 
fifyption.  It  is  excessively  important  to  make  the  tliaKnosiK  iK'yond  the  poH^^ibility 
of  doubt  in  any  tieginning  case  of  syphilis,  and  while  the  tendency  is  to  take  all  of 
Jb  present  lindings  of  experimental  s}T[>hilis  tm  final  and  to  t>egin  treatment  at  the 
%r^»t  moment,  it  is  not  established  that  anything  is  lost  hy  the?  wait  until  the 
ioical  diugnosts  can  be  niBde  positive  before  beginning  treaimeiit. 
39 
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possibly  cases  where  the  existence  of  the  leeion  for  ita  usual  period  m* 
ders  almo^it  unavoidable  the  iofectioii  of  iimoceiit  persons.  TpHO  \h 
appearance  of  secondaries  the  diagnosis  may  be  established  beyond  iin; 
doubt.    Then  it  is  time  to  begin  the  vigorous  management  of  the  case. 

General  Management. — The  constitutional  treatment  of  \vphilii> 
to  Ijc  properly  carried  out,  requires  at  least  two  to  two  and  a  half  rewfc- 
During  tlie  first  eevoral  months  of  this  time  the  patient  is  a  m\mr 
pojjf?ible  infetiion  of  others;  during  the  last  year  or  more  he  is  lik< 
to  be  free  from  all  Kyrnptoms,  and  to  doubt  the  net^essity  for  treatnifnt 
In  order,  therefore,  tjiat  tfie  treatment  may  be  carried  out  sucee^fullf. 
it  is  practically  necessary  for  the  physician  to  have  the  confidents?  and 
cooperation  of  his  patient.  To  this  end  it  is  desirable,  upon  the  aftalb- 
lishment  of  the  diagnosis,  to  give  the  patient  a  frank  statement  of  ihi 
situation,  and  to  outline  the  course  of  the  diseajM?  and  \U  Ireatrocnt 
If  this  can  be  done  and  the  patient  is  intelligent,  the  subftequent  ninii- 
agement  of  the  case  usually  offers  little  ditlicnlty.  If,  for  any  Te&mn, 
it  is  impoHsible  to  do  this,  or  if  the  patient  h  not  intelligent  ciiiiugli  *<> 
grasp  the  situation,  it  is  almost  the  invariable  experience  that  the  trcnt- 
nient  cannot  be  carried  out  satisfactorily  through  the  necessarj*  pericxl 

At  the  beginning  the  patient  should  be  wanKni  of  the  ilanpT  of 
spreading  the  ilisease.  Particular  stress  sliould  be  laid  upon  the  danier 
of  contagion  from  mucous  patches  in  the  mouth,  which  he  is  liltelj  to 
overlook,  hi  married  patients,  if  the  family  is  to  be  properly  pmiort«<l 
it  is  almost  necessary  for  the  infected  person — ^nearly  always  ibe  bu*- 
band — to  tell  his  partner.  If  he  will  not  do  this,  he  should  be  miuinJ 
to  accept  the  rct^jxmsiliility  for  the  rlangers  of  the  situatiun.  An  iilni(*t 
equally  complicated  social  situation  is  offered  when  an  engageii  fX'fxiD 
acquires  syphilis.  The  only  safe  course  to  pursue  is  to  break  tli€  <i^' 
gagement^  or  at  least  po«ttpone  it  for  several  years.  If  a  man  wm 
not  do  this,  it  is  better  not  to  accept  the  responsibility  of  his  case. 

General  Treatment, — At  Itie  outset  and  during  the  t*ourfie  of  tcti^ 
syphilis^  every  effort  should  be  made  to  maintain  the  general  crm<litii«' 
of  the  fiatieut  at  a.s  high  a  point  as  possible.  The  more  nearly  b  ^'in 
live  an  ideal  physical  life  in  the  0[)en  air  and  the  more  oorapletfely  ^^ 
can  avoid  the  anxieties  and  stress  of  active  life  tlie  tieller,  Ht^  flmul*' 
liave  jilenty  of  fresh  air  and  sunlight,  sufficient  but  not  exces^^ivc  eu'^* 
cise,  a  simple,  nutritious,  and  liberal  diet,  and  plenty  of  sleep.  Dis^ip*' 
tiori  and  excesses  are  espec-ially  costly  during  syphilis.  In  gevcn*  c**^ 
every  effort  lias  to  be  made  to  build  up  the  patient.  In  eome  caR«  iV 
may  be  necessary  to  provide  for  a  maximum  amount  of  eaaily  asiimiUt«<l 
food,  and  here  milk  is  our  best  resourc^e. 

The  tpiestion  of  the  use  of  alcoholic  liquors  during  secondary  sjrphOii 
ia  often  a  difficult  one  to  settle.     In  general,  I  believe  it  nmy  be  wA 
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that  the  effects  of  alcohol  are  not  particularly  bad;  that  is,  they  are 
about  the  same  as  they  are  in  other  infectious  diseases,  or  where  83rphilis 
is  absent.  A  regular  drinker  is  a  poor  subject  for  syphilis,  as  he  is 
for  any  other  infectious  disease,  but  in  the  case  of  such  a  patient  harm 
is  likely  to  be  done  if  the  use  of  alcohol  is  abruptly  stopped.  The  best 
course  to  pursue  is  to  diminish,  as  much  as  practicable,  the  amount 
habitually  taken,  and  especially  to  prevent  periods  of  excessive  drink- 
ing. In  those  who  do  not  use  alcohol  habitually  it  is  best,  under  most 
circumstances,  to  stop  its  use  entirely.  At  times,  however,  malt  liquors 
and  light  wines  are  useful  in  whipping  up  a  failing  appetite. 

As  to  tobacco,  there  is  a  peculiar  reason  rendering  its  use  injurious, 
and  that  is  its  unfavorable  influence  upon  the  condition  of  the  mouth. 
It  is  very  likely  to  irritate  mucous  patches  and  to  exaggerate  their 
extent,  and  for  this  reason  it  is  highly  desirable  that  no  tobacco,  in  any 
form,  should  be  used  during  the  secondary  period  of  syphilis.  Occa- 
sionally, unless  this  is  done,  it  is  impossible  to  control  the  development 
of  mucous  patches  in  the  mouth. 

It  must  be  said  that  many  syphilitics,  if  they  receive  a  proper 
amount  of  mercury,  and  some  without  any  treatment,  pass  successfully 
through  the  secondary  stage  without  attention  to  any  of  the  matters  of 
right  living  referred  to  above.  In  some  cases,  however,  the  health  fails 
badly  under  secondary  syphilis,  and  then  the  closest  attention  has  to  be 
P«id  to  these  details. 

thiring  the  course  of  secondary  syphilis  the  urine  and  the  blood 
should  be  examined  regularly,  the  one  to  discover  a  possible  nephritis, 
^e  other  to  determine  the  amount  of  anaemia.  The  anaemia  of  second- 
^'y  syphilis  should  always  have  attention.  For  this  anaemia  and  the 
cachexia,  in  addition  to  mercury  general  tonics  are  indicated.  Of  these 
^^oxi  is  most  frequently  indicated,  and  is  given  in  the  majority  of  cases 
^itlx  advantage.  Strychnin  and  quinin  are  also  of  frequent  benefit,  and 
*  ^ylor  highly  recommends  the  fluid  extract  of  coca.  Prescriptions  for 
Louies  recommended  by  Taylor  are : 

IJ  Ext.  erythroxyli  cocae  fl.,  \ 

Tinct.  cinchon.  comp.,       I  aa fjij. 

Tinct.  gentian,  comp.,      J 

•*^Wo  teaspoonfuls  in  wineglassful  of  water  t.i.d.,  an  hour  after  meals. 

"5  Stiychnina  sulphat gr.  i ; 

Acid  phosphoric,  dilut foiij ; 

Liq.  pepsinse,  q.  s ad     f ^iv. 

^lie  teaspoonful  in  water  after  meals,  and  before  going  to  bed. 

Where  a  sedative  is  needed  for  the  nervous  symptoms  of  S3rphili8, 
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liyoR»yamu8  is  usc^fiiL      Any   erf   tliew*  [in'[mnitioDs  can,  of  miirv. ' 
giveu  in  ronjuiirtiuu  uillj  mercury. 

Use  of  Mercury, — The  eumtive  tiinjlr?mjl  oi"  <v|^)lniii.,  h>  la?  .;- r 
tiK'diiiiinl,  (IriMTuls  u|h)h  tlu!  uso  of  nic^reury.     Mercury  may  be  lulm 
istcred  by  the  lunutli,  by  immctions,  by  Bubcutaneous  injections^,  or  tf 
fuifii^nlinii.      Adniinistrathm    by   the   mouth    is   c<)nvenJeiit^  dml  vliai' 
intclli^i'iitly  corjducti'd  nwAs  every  requirement  in  the  greitt  raajonlj 
at  cases,  and  it  is  tiie  us^umI  nietlroil  of  treatment  fnlUiwed  in  thi»  Vm\ 
Stiitesi  and   (I  real  Bi'itairi.      Inunctions  and   inject  ions  are  uml  muf^ 
luigely  in  continental  ]^]uro[»e.     Administration  by  llie  nioulb  is  n"t 
vigorous  a  method  of  treatment  as  the  use  of  inunctions  or  w)  ikfinitt 
as  8ul>entaneou8  injeetionH,  bo  that  it  is  well  to  fortify  the  uf«iial  tmt^ 
ment  by  the  mouth  by  (leriods  of  iuunetionF,  and  in  eritieal  siniatioo 
it  h  bcBt  to  u^  bypmlermic  injections. 

The  form  in  wfiieh  mercury  ii*  administered  doe^  not  make  po  mtwk' 
dilfercDce  provideil  it  i*^  assimilated  by  the  patient;  thii^  fact  is  sliofB 
by  tiie  many  Halts  which  liave  been  used.  The  fornia  onlinarilT  \^^ 
are  the  protiodide,  bichloride*  calomel,  blue  ma.«s,  gray  powdor,  wlk 
some  following  for  other  saltSj  such  as  the  tannate  and  the  ealicylatftr 
The  protiodide  (dme,  J  to  1  grain  t.i.d.)  is  probably  the  most  eli^nl^li 
&alt  for  administration  by  the  mouth;  the  bichloride  (dtisc,  A  ^"  t 
graiir  t.i.d.)  is  hirgely  used  and  is  an  etheient  salt,  but  it  is  liable  t<»a}*<^ 
tlie  digest  ion,  and  unless  taken  in  pill  form  leaves  a  very  di«l^^'«l^»h 
metallie  taste;  calomel  and  blue  mass  (dose,  }  to  1  grain  tj.«l.)  ur^  «| 
io  tause  catharsis  and  salivation.  Next  to  the  proliotlide^  the  tiaiaaU 
(dose,  i  to  1  grain  tJ.d,)  is  probably  the  most  satisfactory  salt.  F<^ 
eonihination  with  the  iodides,  the  liinimlide  (dose,  3*0  ^*>  ^ft  grain  ti<t) 
is  used.     It,  like  the  bichloride,  is  an  irritating  salt. 

The  administration  of  Trjercury  by  inunctions  is  a  vigorous  hiHIkA 
and  may  be  relied  uihui  in  emergencies.  It  is  usually  iidniintsteml  ^ 
the  form  of  the  oflitial  lifty-per*cent  mercurial  ointment,  and  in  ^T 
experience  the  oiotments  with  other  bases  otfer  no  advantages,  li  ''  ' 
irritating  to  the  skin,  or  too  stilf,  mercurial  ointment  may  tie  thit" "' 
with  vaseline  hefore  nibhiug  in.  The  l>eginning  dose  should  l>e  N" 
*1tJ  to  tr>  grains,  or,  if  there  is  haste,  t>t)  grains,  and  the  dose  niii} 
increased  to  I*tj  grains.  Ji  sluiuld  he  furnishwl  the  pafii  tii  u»tli  'td 
dose  in  a  separate  large  capsule  or  waxed-paper  packet. 

Inunctions   are   ordinarily   gh(m   once   daily,   oceasionally    U^  ^ 
^juently.     In  giving  t!iem  care  has  to  be  used  to  avoid  hairy  surfaf" 
as  dermatitis  is  much  more  readily  produced  around  tlie  hair^    For  Uti^ 
reason  tlje  parts  usually  selecicd  are  the  inner  si<les  of  the  thigh*  ^*b 
either  side  of  the  abdomen  (4),  of  the  ehest  (H),  aiid  of  the  bock  (i^K 
the  pabuR  and  solea  (ri),  and  the  flexor  surfaces  of  the  forearms  (V^)- 
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This  provides  surfaces  for  an  inunction  on  a  different  part  for  ten  suc- 
cegsive  days.  The  inunctions  are  applied  to  these  different  surfaces  in 
turn  in  order  to  avoid  undue  irritation.  Before  the  inunition  tlie  part 
should  l)e  waslied  with  warm  water  and  soap,  and  it  is  well  to  sponge 
with  one-per-cent  carbolic-acid  solution.  The  ointment  should  be  rubl>ed 
in  slowly  without  undue  friction,  and  the  rubbing  should  be  continued 
until  the  ointment  has  entirely  disappeared;  at  least  twenty  minutes 
should  be  given  to  the  process.  Except  for  tlie  inunctions  on  the  back, 
they  can  be  carried  out  by  tlie  patient  liimself,  but  it  is  very  much  more 
satisfactory  to  have  it  done  by  a  professional  rul)ber  or  nurse. 

The  administration  of  mercury  by  intra-muscular  injections  has  a 
large  number  of  advocates.     It  is  the  method  of  administration  of  pref- 
erence in  syphilitic  emergencies.     Both  soluble  and  insolul)Ie  salts  of 
mercury  are  used  for  sulK'utaneous  injections.    The  u?e  of  insoluble  salts 
for  hypodermic   injections  is  not  unattended   ))y  danger.     They  may 
cause  severe  mercurial   poisoning,   from  which   death   has   more   than 
once  occurred,  as  it  has  also  from  the  injection  entering  a  vein  and 
causing  an  embolus.     The  preferable  method  of  hyi)odermic  injection 
^s  l>y  the  use  of  soluble  salts.     Many  salts  have  been  tried.     The  most 
^^Jsfactory  are  the  bichloride  and  succinamide.     The  dose  of  either  of 
these  for  subcutaneous  injection  is  from  ^  to  J  grain  daily,  or  every 
^"ler  day.     They  are  given  in  one-per-cent  solution  in  water,  the  bi- 
C'lioride  with  an  equal  quantity  of  sodium  or  ammonium  chloride  to 
^sixTe  solution.    The  bichloride  is  more  painful  than  the  succinamide; 
^^  the  other  hand,  it  is  not  easy  to  get  a  good  solution  of  tlie  succina- 
mide.   The  usual  practice  is  to  make  the  injection  within  the  muscle, 
plunging  the  hypodermic  into  the  skin  vertically.     This  must  be  done 
^ith  scrupulous  aseptic  precautions,  and  if  any  failure  in  these  occurs 
tnere  h  the  likelihood  of  a  deep-seated  abscess.    For  this  reason  I  prefer 
^^  give  the  injection  hyf>odermically.     In  doing  this  care  must  be  used 
^^  give  the  injection  into  the  subcutaneous  tissue  and  not  into  the  body 
^f  the  corium.     If  the  injection  is  made  into  the  body  of  the  corium — 
*  fact  which  can  readily  be  ascertained  by  the  resistance  which  the 
Corium  offers  to  the  injection — there   is   likely  to  occur  a  small   dry 
*^lough,  which  disappears  very  slowly,  but  gives  no  considerable  trouble. 
The  best  sites  for  hypodermic  injections  of  mercury  are  the  buttocks, 
the  shoulders,  and  the  back.    They  may  also  be  given  in  the  abdominal 
wall,  but  cause  more  induration  and  more  tenderness. 

Use  of  Arsenic. — The  experimental  study  of  syphilis  has  led  to  a 
renewal  of  the  use  of  arsenic  in  its  treatment.  The  views  of  Neisser 
upon  this  subject  may  be  regarded  as  a  fair  statement  of  the  subject. 
He  has  used  it  extensively  in  monkeys,  and  more  recently  in  men.  In 
many  cases  it  cures  symptoms ;  in  others  it  fails.    It  is  inferior  to  mer- 
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cury  and  is  tiut  iu  k-  suMitutetl  for  it.  His  views  are  based  uponiti 
subcutrtncous  atlininistratiuii,  and  he  prefers  as  a  prepHratirm,  niwftm; 
next  after  that,  atoxjL  He  regards  sodium  cacodylate  nk  aseleaa.  Web- 
der,  from  a  large  ex|K-rieiiec,  has  the  same  view  as  to  the  relative  value uf 
mercury  and  ar8ciiie.  There  is  no  reason  to  Ijelieve  that  arsenic  RboaM 
ever  fie  Piihsfihited  IVir  iiiorcury  in  the  treatment  of  Fyphilis, 

Use  of  Opitim* — lu  giving  mercury  by  the  mouth,  especially  vrilh the  , 
use  of  calomel  and  hhie  magis,  it  was  formerly  a  common  pradicf  to  I 
give  with  it  opium  in  order  to  control  diarrhea.     Ordinarily  with  cm 
B.  gutlicient  amount  of  mercury  can  he  taken  by  the  patient  without  Ibt  I 
use  of  oj)ium,  and  the  objections  to  it?  use  are  so  many  and  m  imjtortint 
that  it  Bbouhl  be  avoided  absolutely,  if  |>088ible.     If  it  must  be  giv^ 
the  best  metho<l  is  to  have  the  patient  take  just  enough  paregoric  to  I 
control  the  diarrhea ;  hut  even  this  is  to  he  used  onlv  with  the  gri^l^t  ' 
circumspection.    Tfie  administration  of  bismuth  nuiy  l»e  of  distinct  ffT- 1 
vice  in  controlling  diarrhea  from  mercury,  and  this,  with  attention  tdj 
the  diet,  is  usually  all  that  ip  nccesMry.     If,  with  the  careful  admini6-| 
tration  of  mercury  by  mouth,  digestive  disturbances  persigt — a  very  un-J 
usual  occurrence — it  is  better  to  turn  at  once  to  inunction?  or  injcctit*! 

The  Iodides.- — Mi^cury  is  the  essential  specific  remedy  in  the  tre*t*4 
mcnt  of  secondary^  syphifis.     There  is  some  difference  of  opinion  w  ti 
the  necessity  for  the  administration  of  the  iodides  during  the  first  >r^ 
of  the  disease.     It  is  probable,   liowever,  that  the   iodides  hasten  th* 
elimination  of  syphilitic  toxins,  and  also  of  mercury,  so  that  they  ren^l^^ 
the  mercury's  action  more  intense ;  and  many  excellent  authorities  hi 
Taylor,  recommend   tlieir  use  at   intervals  along  with  mercury  duri«^ 
the  active  period  of  se<*ondary  syphilis. 

The  general  intlicatton  for  the  use  of  the  iodides  is  the  occurmjc^ 
of  gummatous  or  ulcerative  lesions,  and  there  is  no  difference  of  opioic 
as  to  the  value  of  iodides  wherever  tertiary  lesions  of  gypldlis  oecul 
This  applies  whether  they  are  precocious  and  occur  during  active 
ondary  syphilis,  or  bite  in  the  disease.     The  imline  salt  generallv  n«< 
is  the  iodide  of  (potassium;  occasionally  the  iodide  of  sodiutn,  or  5lil 
less  frequently  the  iodide  of  strontium^  is  U8c*d  as  a  substitute    Numef 
ous  preparations,  most  of  them  organic  preparations  of  iodin,  have  i 
offcrtnl  as  substitutes  for  potassium  imlide.     As  Taylor  put  i<.  "no 
of  them  has  shown  any  reliable  therapeutic  effects." 

The  dose  of  fwtassium  iodide  varies  from  5  to  10  grains  t.i,d.  to  ••J 
much  as  2  ounces  or  more  daily  in  critical  situations.  There  is  aftroBfl 
tendency  in  America  to  use  the  iodides  in  enormous  doses,  and  in  critidl| 
situations  this  is  undmiTitcdly  justified  by  the  resultj?^.  There  i*  00] 
difficulty  in  the  use  of  very  large  doses  of  potassium  iodide  for  pen© 
of  a  few  weeks.     In  the  treatment  of  most  cutaneous  lesion^i  haweic 
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it  has  certainly  been  my  experience  that  moderate  doses — 10  to  30  grains 
l.i.d.— usually  leave  nothing  to  be  desired,  and  that  it  is  necessary  to 
exceed  such  doses  only  in  rare  cases.    This  does  not  apply  to  visceral 
lesions,  especially  lesions  of  the  nervous  system.    The  iodides  are  very 
Jikely  to  upset  the  stomach,  and  frequently  produce  the  well-known 
s^Tnptoms  which  are  described  as  iodidism.    They  usually,  also,  produce 
an  iodide  acne,  and  occasionally,  after  long  administration,  other  cutane- 
ous lesions.    The  iodide  acne  can  well  be  neglected ;  it  can  be  controlled 
in  part  by  the  astringent  applications  used  in  ordinary  acne.    To  avoid 
iodism  and  disturbance  of  digestion  the  iodides  should  be  given  largely 
diluted  in  water  and  about  an  hour  after  meals,  when  digestion  is  at  the 
height  of  its  activity.     The  most  satisfactory  way  to  administer  iodides 
is  to  furnish  the  patient  a  watery  solution  containing  one  grain  of  iodide 
to  the  drop,  and  have  him  take  the  prescribed  number  of  drops  in  at 
least  a  pint  of  water.     If  very  large  doses  are  required,  it  is  well  to 
put  the  entire  dose  for  twenty-four  hours  in  half  a  gallon  or  more  of 
^'ater  and  instruct  the  patient  to  drink  the  total  quantity  in  the  twenty- 
^c>ur  hours.    Another  good  vehicle  in  which  to  take  the  iodides  is  milk. 
I^lie  iodides  may  be  prescribed  in  bitter  tonics,  such  as  tincture,  of 
S^^ntian,  compound  tincture  of  cinchona;  other  common  vehicles  are 
^irup  of  orange  peel,  sirup  of  sarsaparilla,  sirup  of  licorice.     Nothing 
disguises   the  disagreeable  taste  of  the  iodides  better   than  sirup   of 
1  icorice.    Even  when  given  with  these,  it  should  be  largely  diluted  with 
^^ater. 

Plan  of  Treatment  of  Syphilis. — It  is  important  to  treat  syphilis 
V'igorously  in  the  secondary  stage.  If  the  treatment  can  be  carried  out 
thoroughly  for  the  first  six  months,  it  is  very  unlikely  that  the  patient 
^ill  have  further  trouble.  For  this  reason  treatment  should  be  started 
as  soon  as  secondaries  appear,  and  continued  without  intermission  for 
six  months.  It  is  sufficient,  as  a  rule,  to  begin  with  mercury  by  the 
mouth  unless  there  are  urgent  indications.  It  is  well  to  begin  with  a 
moderate  dose,  say  ^  grain  protiodide  t.i.d.,  and  to  increase  this  f  grain 
a  day  up  to  a  dose  of  ^  or  f  grain  t.i.d.,  or  until  there  is  slight  evidence 
of  salivation,  or  until  it  is  evident  that  the  evolution  of  the  disease  is 
being  rapidly  controlled.  It  is  not  safe  to  stop  short  of  ^  grain  of  pro- 
tiodide t.i.d.  unless  there  are  evidences  of  hydrargyrism  or  distinct  indi- 
cations that  the  disease  is  being  brought  under  control.  If  the  dose  is 
carried  to  the  point  of  producing  slight  ptyalism  the  quantity  should 
then  be  reduced  -J-  to  i  grain,  to  a  point  where  it  is  found  that  the  mer- 
curial symptoms  disappear,  and  the  dose  should  then  be  held  at  this 
quantity. 

After  the  treatment  is  established  by  the  mouth  in  the  way  indicated, 
it  should  be  practically  continued,  with  perhaps  short  intervals  of  rest 
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fur  two  years.     Under  such  treatment  the  patient,  in  the  ?aat  majoritj 
of  cases,  regains  his  normal  eondition,  and  shows  no  ill  effecU  eithcf 
from  tlic  disease  or  from  the  merc'ury.     If  he  has  any  evidence  of  lU 
effect,  it  is  an  unui^ual  sense  of  well-being  or  a  greater  regularity  ifti 
the  movement  of  the  bowel j^. 

Some  authorities  recommend  the  continuous  use  of  mercury  during 
the  first  two  years;  others  recommend  intervals  of  rest  of  about  a  monlii 
each,  so  that  in  the  first  year  mercury  is  taken  in  the  aggregate  f<ir 
about  nine  to  ten  months  and  during  the  second  year  in  the  a^gri'^te 
for  about  eiglit  months.  But  as  it  is  rarely  the  case  that  a  patif^nt  t&kt^ 
mercui7  absolutely  without  intermission,  the  differences  in  th^'  ttif 
methods  are  not  really  material.  Formerly  an  occasional  sypliilograpkr 
advised  the  administration  only  when  symptoms  of  syphilis  are  presiiJl 
This  is  undoubtedly  a  dangerous  course  to  pursue,  and  should  ne?pr  In 
advised. 

It  is  important  to  know  that  the  patient  is  getting  a  sufficient  qntD- 
tity  of  mercury  to  control  the  disease.  In  the  start,  Uierefnne.  it  ii 
desirable  to  carry  the  dose  until  the  first  physiological  effect*  of  menuiy 
are  produced.  If  the  patient's  bowels  and  teeth  are  in  good  wnditW 
this  may  be  relied  upon  as  a  somewhat  larger  do«?  than  is  mrt  ' 
for  his  efficient  treatment,  and  the  dosse  may  l»e  reduced  from  a  nuiirti: 
to  a  half  of  the  full  physiological  dose,  and  maintained  at  this  paint 
More  imjiortant  even  than  the  determination  of  the  patieofs  tolerance 
of  mercury  as  evidence  that  he  is  having  a  sufficient  dose  is  the  cour^ 
of  the  disease.  Hap  id  diseppea ranee  of  the  evidences  of  specific  toiffmi*. 
a  feeling  of  well-beings  an  appearance  of  good  health,  the  rapid  tlisip* 
pea  ranee  of  the  enipliou,  the  gradual  subsidence  of  the  sclert>f?iii  at  tlw" 
site  of  the  initial  lesion  and  of  the  glandular  enlarp*ment,  the  improve 
ment  in  the  amemia,  normal  sleep  and  appetite,  and  tlie  maintenaocf 
or  regaining  of  the  normal  weight,  are  the  best  e>4deooe  that  be  i-* 
getting  a  proper  amount  of  mercury. 

The  treatment  during  the  entire  two  years  may  be  carried  otit  ^ 
the  administration  of  mercury  by  the  month.  If  enicrgencies  art^- 
inunctions  or  injections  shoubl  be  use<i ;  and  it  is  a  gfMxI  nde,  evt^n  vhm 
the  greater  part  of  the  treatment  is  given  by  the  mouth,  to  remit  tk 
use  of  mercury  by  the  mouth  for  periods  of  two  to  four  wei»b.  *n<l 
during  this  time  to  give  inunctions.  Oue  may  use  inunctions  al  tH^ 
outset  of  treatment,  or  after  the  first  month  of  treatment  by  the  motjtb 
give  a  scries  of  inunctions  for  twenty  or  thirty  days,  and  then  retnti 
to  the  administration  by  the  month.  At  the  end  of  six  months,  v 
patient  is  doing  well,  it  is  a  gotnl  jilan  to  stop  treatment  for  two 
to  a  month,  while  the  patient  is  under  observation.  If  this  do<.»s  nolhi 
else,  it  reassures  the  patient  to  find  that  he  gets  along  weU 
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medicine.  Then  begin  again  for  a  second  period  of  from  three  to  five 
months,  and  so  end  the  first  year. 

Ordinarily  there  are  no  definite  indications  in  the  evolution  of  syph- 
ilis for  the  use  of  potassium  iodide  during  the  first  year,  but  no  harm 
is  done  and  possibly  some  good  results  if  moderate  doses  of  potassium 
iodide  are  combined  with  mercury  for  two  or  three  periods  of  a  month 
each  during  the  first  year. 

During  the  second  year  the  internal  treatment  should  be  kept  up  in 
the  same  way  as  during  the  first,  with  intervals  of  two  weeks  to  a  month 
without  treatment  every  three  or  four  months.  It  is  desirable  during 
the  second  year,  in  order  to  forestall  any  possible  gummata,  to  give 
mixed  treatment  at  least  part  of  the  time,  say  one  month  in  every  three 
of  treatment,  using  some  such  combination  as  the  following : 

^  Hydrarg.  biniodidi gr.  i-ij ; 

Potassii  iodidi    Jss-i ; 

Aquae   Ji ; 

Sir.  aurantii  cort.  vel., 

Tr.  cinchonas  comp J^^j- 

One  dram,  t.i.d.,  an  hour  after  eating. 

If  treatment  is  carried  out  for  more  than  two  years,  the  same  general 
I^*^n  should  be  followed  during  the  third  year,  meeting  emergencies,  if 
*'*^^y  arise,  by  the  vigorous  use  of  mercury  and  the  iodides.  Emergencies 
^^^t  arise  later  than  the  second  year  demand  the  iodides,  and  if  they 
^"^^  rebellious  the  iodides  should  be  given  in  large  doses.  They  may  be 
^^ffieient  without  combination  with  mercury,  but  the  treatment  is  more 
^^^Xicient  if  the  use  of  the  iodides  is  combined  with  that  of  mercury, 
^lis  applies  to  all  gummatous  lesions  no  matter  how  late  in  the  course 
^f  8}'philis  they  occur. 

There  is  some  difference  of  opinion  as  to  how  long  the  systematic 
treatment  of  syphilis  should  be  continued.  Many  French  authorities, 
following  Foumier,  advise  three  to  four  years.  Taylor  holds  that  at 
the  end  of  the  second  year  a  patient  may  be  pronounced  cured,  provided 
he  has  been  vigorously  treated  and  the  treatment  has  consisted  of  in- 
unctions and  the  use  of  iodides  in  conjunction  with  mercury  by  tlie 
mouth,  and  provided  he  has  had  no  cutaneous  lesions  within  a  year  or 
more,  the  lymphatic  engorgement  has  disappeared,  and  he  is  in  good 
physical  condition.  Most  American  syphilographers  accept  two  to  two 
and  a  half  years  as  sufficient.  There  is,  however,  no  objection  to  the 
administration  of  mercury  and  the  occasional  administration  of  the 
iodides  for  three  years  or  more ;  and  in  order  to  err  on  the  safe  side,  I 
prefer  that  treatment  should  be  continued  for  at  least  three  years,  and 
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that  during  each  of  tliu  two  fiiiccceding  years — making  five  in 
patient  t^hould  have  at  least  two  pe^iod:^  of  mixed  treatment  o 
eight  weeks  at  inten^als  of  four  to  six  months. 

Our  reliance  against  guniinatous  lesions  rests  in  the  iodides,  iitb 
mereiirv  as  an  adjuvant;  praftically  all  of  tlie  fio-called  allrralin**  lite 
tsarsaparilla,  are  of  no  specilie  viilui",  and  can  be  safely  negleeted.  There 
is  only  one  preparation  for  wliic^h  an  exception  should  be  mt(k,  tud 
that  h  that  old  example  of  polypliarmaey  called  Zittman'ij  dococtWB, 
There  ib  enough  undoubted  testijnony  to  the  value  of  Zittmau's  A^sm- 
tion  in  very  severe  rei>cllio\is  tertiary  lesions  to  warrant  one  in  remem- 
bmn^f  it  as  a  re^nuriH*  in  rare  rrliellious  cai^es  nf  tertiary  syphilis 

Local  Treatment  of  the  Chancre.— Ordinarily  the  chiuicrc  i^  *" 
entirely  trivial  ulcer,  which  rcquirtfs  little  local  treatment  be}'OuJ  clem* 
liness  and  the  applictitinn  nf  a  du!^ting  powder.  It  shivtihl  l)e  in^ijpit*!! 
twice  H  day  with  a  weak  antiseptic  solution,  such  as  bichloride  \:l^^ 
or  1:5,000,  carbolic  acid  1:200  or  1:500,  boric  acid,  or  hydrng?* 
peroxide  one  to  Jive  or  six  of  water.  After  this  the  lesion  may  bcfire^^ 
with  dry  powder,  such  as  calomel,  Itoric  acid,  aristol,  or  europhtu  H 
the  lesion  is  where  it  will  bo  macerated,  or  if  there  is  considerable  sii*r''- 
tion,  it  is  better  dressed  with  a  small  wet  dressing,  such  as  weak  birhl<>r- 
ide  or  carbolic  or  iM-jric-acid  solution.  For  this  purpose  one  of  the  h*"^^ 
applications  is  black  wash  or  yellow  wash»  which  is  best  dablied  on  tbt* 
surface  far  a  few  minutes,  alhiwing  the  powder  to  settle,  afltl  th<iO 
followed  by  a  small  dressing  of  cotton  wet  with  the  solution.  Caa^ic? 
should  not  ordinarily  be  used  upon  chancres.  If  there  ig  a  mij£«l  iof^^* 
tion,  or  if  the  lesion  is  phagedenic,  it  should  fie  treated  in  the  wj 
suggested  for  soft  chancre,  and  if  caustics  are  used  they  should  liestrot^ 
antiseptics,  like  carbolic  acid,  or  caustics  vigorous  enough  to  clefirtn*  a" 
of  the  diseased  tissue.  In  infected  lesions  lodofonn  is  the  best  locJ 
application. 

Treatment  of  the  Syphilides, — The  nonulcerative  syphihde^  (ri^* 
narily  require  no  local   treatment.     They  sfw^edily  subside  under  con^'ti- 
tutional  treatment.     If   for  any  particular  rciison  it  h  especially  <1*'" 
sirable  to  hasten  the  disappearance  of  secondary  lesions  it  CAO  be  d<iw 
by  local  application  of  preparations  of  mercury,  usually  in  the  f^rni  o' 
ointments.     Secondary  syphilides  upon  the  face  should  be  givva  M 
treatment  in  order  to  hasten  their  disappearance.     For  this  purpoar  * 
mercurial  preparation  should  be  applied  freely  at  night  and  le^  fw^! 
in  the  morning.     The  best  preparation  is  ammoniated  mercury  in  i^^ 
portion  of  15  grains  to  a  dram  to  the  ounce  of  ointment.     Anotluft 
good  application  is  solntion  of  bichloride  1:500  or  1:250,  in  alcoli'^l 
or  cologne.     Both  of  these  applications  are  also  beneficial  for  the  jeboT- 
rhcea  which  fretjueutly  complicates  the  facial  lesions.     Other  local  appli 
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cations  are  five-per-cent  oleate  of  mercury,  or  mercurial  ointment,  one 
or  two  parts  to  the  oimce  of  other  ointment,  but  these  applications  are 
not  as  good  as  those  first  given. 

Ulcerative  Lesions. — The  ulcerative  gummatous  lesions,  whether 
they  occur  in  the  secondary  or  in  the  tertiary  stage,  should  be  locally 
treated,  first  by  careful  irrigation  with  an  antiseptic  solution,  of  which 
bichloride  1:5,000  to  1:1,000  is,  I  think,  the  best.  This  irrigation 
should  be  repeated  at  least  twice  a  day  and  of  tener,  if  necessary  to  keep 
them  clean.  After  irrigation  the  lesions  should,  if  possible,  be  dressed 
with  wet  dressings,  of  which  bichloride  1 :  5,000  or  1 :  10,000  is  one  of  the 
very  best.  After  the  ulcers  heal  the  wet  dressings  and  irrigation  may, 
of  course,  be  stopped  and  the  further  involution  hastened  by  the  local 
application  of  mercurial  ointment  or  ammoniated  mercury  ointment. 
If  the  application  of  wet  dressings  is  not  practicable,  the  ulcers  should 
be  irrigated  and  dressed  with  antiseptic  powders  or  with  dressings  spread 
with  ammoniated  mercury  ointment,  or  mercurial  ointment  half  strength. 
These  plans  of  treatment  are  frequently  advocated  as  the  plans  of  pref- 
erence, but  they  do  not  provide  for  the  removal  of  the  secretions  as  wet 
dressings  do,  and  they  are  not  so  satisfactory. 

In  extensive  ulcerating  syphilides  it  is  an  excellent  plan  to  give  the 
patient  daily  general  baths  in  bichloride  solution  1 :  30,000  or  1 :  15,000; 
that  is,  one  or  two  drams  of  bichloride  with  an  equal  amount  of  am- 
monium chloride  or  hydrochloric  acid  to  thirty  gallons  of  water. 

Mucous  Patches. — In  order  to  prevent  as  far  as  possible  the  devel- 
opment of  mucous  patches  and  to  give  mercury  satisfactorily,  the  mouth 
should  have  careful  attention.  The  teeth  should  be  cleaned  twice  daily 
^th  the  aid  of  a  dentifrice,*  and  the  mouth  rinsed  with  an  antiseptic 
^lution,  such  as  Dobell^s  solution,  or  the  following: 

9  Potassium  chlorate .^i ; 

Sirup  or  honey Jss ; 

Water  ad  O.i. 

To  this  may  be  added  tr.  of  myrrh,  Jss. 

'  A  chlorate  of  potash  dentifrice  is  one  of  the  best.  A  good  formula  for  such 
^  dentifrice  I  have  found  to  be  the  following: 

Pot.  chlorate 40  parts 

Soap 10     " 

Prep.chalk 15     " 

Powd.  orris 2     " 

Water 17     " 

Glycerine 14     " 

Sugar 2     " 

Acid  carbolic 15  parts 

01.  gaulth.  et  ol.  cassia .8      " 
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IJ   Boric  aciil 5^; 

GlyctTiiic ^jvi ; 

Oil  of  c'a.S!?ia iTtv- 

WalcT , ad  O J. 


Better  tlian  aiiy  (»f  tljcso  as  a  riioutli  wa.sli,  if  mtiwiis  patches  aru  abuti- 
daotj  is  solutitm  of  bichloride  1:5,000;  but  tins  is  disagreeable,  m*^ 
blackoiis  the  teeth. 

If  imifous  patclies  are  present,  they  should  be  touched  every  daj 
or  every  few  days  witli  a  saturated  solution  of  nitrate  of  silver  or  ono 
to  twD-per-cent  chrouiic  acid,  and  when  they  are  abundant  the  use 
the  mfHilli  wa.sh  sliould  be  frequent. 

Muct)U8  patclie?if  are  not  likt^ly  to  develop  about  the  folds  of  the  \nn 
and  anjund  the  genitnli*  and  anus  if  the  parts  are  kept  clean.    The?  ma 
lie  avoided  by  the  use  of  dnsti ng  powders  to  prevent  maeeratinn. 
they  oeeur  tlie  parts  slioukl   be  kept  scrnpub>usly  clean,  washed  twio 
daily  with  weak  iiicbloride   solution,  the  paiehes  dnsttHl  witli   ealuni^ 
or  some  other  antis4:'plic,  and  ocx^a^ionally  painted  with  two-  lo  fou 
per-eent  solution  of  silver  nitrate. 

Condylomata. — The  treatment  of  condylomata  is  the  game  as  tli 
for  omcou.s  jjsUt  hes.  Neither  mucous  patches  nor  condylomata  eJioi] 
be  dressed  with  ointments. 

Alopecia, — Syj>hililie  alopecia  usually  yields  only  to  internal  tre 
meutj   but   some  gcKid,  perhaps,  can   l>c  done   by  the  use  of  a  vig*j| 
ous  stimulating  ap[>licationj  such  as  bichloride   1 :  oOO  or  1:1.000 
aleoboL 

Talmau  and  1'lantau  SvriiiLii>j:s. — These  are  the  iiu^^i  m^Aliou 
to  treatment  of  syphilitic  lesions,  whether  Lliey  occur  in  the  secondary 
tertiary  stage.     They  may  be  quite  unintluenced  by  internal  treatinc 
Locally   tlic}^   require  stimulating   applications,   as  vigorous   a^?   can 
borne  witJH)ut  causing  an  aimte  inllaiiimatory  reaction.     For  this  puj 
pose  ammoniated  mercury  or  mercurial  ointments  in  varying  streog 
are  usually  most  eflicient,  and  with  them  it  is  often  desirable,  fur 
stimulating  clfcct,  to  comliine  tar.     Before  the  application  of  oiniment 
tlie  parts  should  he  thorouglUy  washcil  with  hot  water  and  iK^p 
remove  the  scales,     Over  tlie  fissures  which  occur,  and  frequently  as  tl 
sfile  application  over  the  entire  surfaces  of  the  palms  and  soles?,  an 
cellent  application  is  bichloride  in  solution  in  tincture  of  benzoin  in 
strength  of  1:  1,000  to  1:250,     This  is  to  be  painte<l  on  the  surfa 
twice  a  day.  and  allowed  to  dry  on. 

Congenital  Syphilis. — Active  sypliilis  in  the  mother  should  tie  vig 
orously  treated  during  jircf^iiancy,  both  for  the  effei't  upon  the  niotlie 
and  for  the  effect  upon  the  child.    After  the  birth  of  the  child  e^e 
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possible  effort  should  be  made  to  maintain  its  nutrition  at  the  highest 
point.  It  should,  if  possible,  be  nursed,  but  it  can  be  nursed  only  by  its 
own  mother;  this  must  never  be  overlooked.  If  the  child  is  born  with 
active  evidence  of  syphilis,  vigorous  treatment  should  begin  at  once. 
If  it  is  bom  apparently  healthy,  specific  treatment  should  not  be  started 
until  the  disease  manifests  itself,  for  it  is  possible  that  the  child  has 
escaped  infection. 

The  constitutional  treatment  of  hereditary  syphilis  is  upon  the  same 

principles  as  that  of  the  acquired  form.    It  should  be  vigorously  pushed, 

and  if  the  child  survives  should  be  continued  for  the  same  period  as  in 

acquired  83rphilis.     Children  as  a  rule  bear  relatively  large  doses  of 

mercury.     The  best  treatment  is  usually  mercury  by  the  mouth  or  by 

inunctions.     Protiodide,  in  doses  of  ^  grain  t.i.d.,  increased  rapidly 

if  well  borne,  may  be  used,  but  is  apt  to  cause  diarrhea.     The  better 

forms  for  children  are  calomel  or  gray  powder,  in  doses  of  from  -^  to 

\  grain  t.i.d. ;  gray  powder  can  frequently  be  given  in  doses  of  1  grain 

t.i.d.,  without  causing  diarrhea.    Calomel  and  gray  powder  are  best  given 

by  mixing  with  sugar  of  milk  and  placing  dry  upon  the  tongue  just  before 

nursing.     If  diarrhea  occurs  it  may  be  controlled  with  paregoric,  and 

the  use  of  this  in  infants  is  much  more  justifiable  than  in  adults.     For 

inunctions,  mercurial  ointment  in  the  dose  of  15  to  20  grains,  increased 

to  30  grains  if  the  child  does  well,  may  be  used  daily.    It  is  customary 

to  apply  the  mercurial  ointment  to  the  swathing  cloth  and  have  it  rubbed 

in  by  the  motions  of  the  child,  but  it  is,  I  think,  better  to  have  it 

^bbed  in  over  different  areas  of  the  body  in  the  usual  way.     Rarely 

*^ypodermic  injections  of  bichloride  or  succinamide,  in  doses  of  -gV  to 

i  grain  daily,  are  used.     Potassium   iodide  is  not   usually  distinctly 

l^eficial  in  congenital  syphilis,  which  is  active  secondary  syphilis,  and 

^^  likely  to  upset  the  digestion,  but  it  may  be  given  in  doses  of  ^  to  2 

^ains  t.i.d. 

The  local  treatment  of  the  lesions  is  the  same  as  in  acquired 
Syphilis.  The  use  of  weak  bichloride  baths,  7J  to  30  grains  to  8  gal- 
lons of  water,  is  of  good  service  in  extensive  suppurating  congenital 
^yphilides. 

Special  care  has  to  be  taken  to  keep  the  folds  of  the  body  clean. 
This  is  done  by  attention  to  cleanliness,  and,  if  the  parts  are  not  dis- 
eased, by  bathing  them  with  water,  followed  by  alcohol,  and  then  by 
a  dry  dusting  powder.  The  mucous  patches  and  condylomata  in  the 
folds  of  the  body  are  to  be  treated  with  great  care  in  the  manner 
indicated  for  the  treatment  of  these  lesions  in  acquired  syphilis.  Par- 
ticular attention  should  be  paid  to  the  nose.  It  should  be  cleaned  fre- 
quently, and  every  possible  effort  made  to  overcome  ulceration  within 
the  nostrils. 
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XVII.— TUBERCULOSIS    OF   THE    SKIN^ 

Tnbpreu!osis  plays  a  tloulile  role  in  the  caui^atioij  of  !*kin  diseases: 
(1)  It  may  occur  locully  in  tlie  skin;  (2)  m  addition  there  arc  a  num- 
ber of  afleetions  in  which,  with  more  or  1gs8  plausibility,  tubeR'ulosis 
is  invoked  as  the  indirect  cause  through  the  action  of  tubercnlonss  toiins 
circulating  in  the  blood. 

TulKcrculnsis  itself  appears  in  the  i^kin  in  the  form  of  hipui^ — the  typi- 
cal form — miliary  tubercnlou>*  ulcers  or  nodules,  erythema  induratutn, 
and  scrofuloderma.  T!ie  lesioni*  which  it  produces  in  the  skin  are,  witta 
minor  variations,  of  the  same  character  as  those  produet*d  elsewhei 
They  are  granulomata  witli  the  usual  structure  of  infective  granulom- 
ata.  Tulierele  bacilli  are  found  in  tlieui,  but  as  a  rule  sparsely  l>eciiuse 
of  the  unfavorable  conditions  for  their  growth  which  the  skin  pre^nl^, 
and  inoculation  tuberculosis  can  l)e  produced  from  the  tissues. 

The  so-called  tuberculides  (Darier)  or  paratubercu loses  (Johnston) 
are  not  tuberculous  deposits  in  the  skin,  but  are  inflammatory  lesions 
which  are  attributed  to  the  influence  of  tul>ereulous  toxins  present  in 
the  blood.  The  grounds  for  this  assumption  are  by  no  means  ibor 
oughly  established,  although  in  many  of  the  conditions  the  ai^soeiati 
with  tuWrculosis  in  other  structures  is  so  constant  a^  to  be  very  si 
gestive.     The  paratuberculoscs  are: 

(!)   Lichen  scrofulosorum. 

(2)  Acne  scrofulosorum. 

(3)  Acne  agminata, 
{4)  Acnitis  or  folliclis. 

(5)   A  scarlo tin i form  er\^hcma  produced  by  tuberculin. 
(G)    Eczema  scrofuiosorum. 

(7)  Pit^Tiasis  rubra  of  Hebra. 

(8)  A  discliromia  like  the  pigmentary  syphilide. 

(9)  Lupus  erythematosus. 
In  the  case  of  lichen  scrofuiosorum,  acne  scrofulosomra,  and  scarli 

tiniform  erytliema  from  tuberculin  injections  Llie  evidence  of  the  eaus^J 
tive  importance  of  tuberculous  toxins  is  very  strong.     In  the  rest  of  th^ 
alTections  in  the  list  the  evidence  is  purely  presumptive  and  the  rela- 
tionship doubtful.  ^1 
Lupus  vulgaris  is  the  typical,  and  hy  far  the  most  frequent,  form  o^" 


*  Disrussion*  Trrms,  Ilrf  Inlemational  Congresfi  of  Dermatolo^f,  1896.  Crocker. 
Hallopeau,  Hyde,  Hutchinson,  rl  aL — BoL-ck,  C,  Archh\  vol.  xlii,  1898. — -Johnston, 
'*The  Cutaneous  Para  tuberculoses.''  Fhih.  Monfh,  Med.  Jour.,  February  1899.— 
Tran8.  Inter.  Cangre»s  Derm,,  1900,  **  Lea  TulH-rc ulidea,"  Boeck,  C.  Fox,  Darier,  tt  at 
— Fox,  L\,  Brit,  Jour.  Derm.,  vol,  xiii,  190(3.^Hartzell,  Amer^  Afetiictne,  vol,  \iiit 
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m  in  the  skin,  and  deserves  the  first  consideration.  The  parar 
■p,  which  are  toxic  disturbances,  are  consjiderenl  in  the  .several 
Pwhioh  they  most  naturally  fall,  and  are  not  taken  up  here 
,e  infections  diseases. 


t 


XVtn— LUPUS   VULGARIS* 


LupiM. 


;  (I^t,,  lupuji,  a  wolf)  is  a  chronic  iH(>|i];astic  infUtration  of 
)rodiiei'd  by  the  tuliertle  bacillus  and  charaiterized  by  browTiish- 
cles  deeply  embedded  in  the  skin  whicii  ttndesce  witli  I  lie  for- 
f  nodules  and  patches,  and  which  upon  disappearing,  ei titer 
without  ulceration,  leave  scars. 

?rm  lupus  was  originally  applied  to  any  spreading  ulcer  of  the 
r  it  was  applied  to  ulcer  of  the  leg.  Willan  and  Ra  tern  an,  in 
Qing  of  the  nineteenth  century,  first  applieni  it  to  approximately 
al  entity  which  it  now  designate?. 

the  term  lupus  alone  is  used  it  always  signifies  lupus  vulgaris, 
ytheraatosus,  the  other  disease  of  who8e  name  the  word  lupus 


!ieek  in  youBg  chUd«     (Authiir'a 


(Author's  collectiun.) 


k  a  distinct  disease  of  doubtful  if  any  relationship  to  lupus 


omatology,— The  primar\^  lesion  of  lupus  is  a  miliary  papule 
ibedded  in   the  skin.     This  is  essentially  a  minute  infective 


te,  J.C.,  Botion  ^frd.  andSur.  Jour,,  Nov.  12, 1891.— Lespi tines,  Jo^ur*  mat, 
«ber  189L— Duboi.'^-Havtnith,  "Du  Lupus  viilgaire/'  Brussels,  1H90 
!  monograph). — Morris,  Lancet^  October,  1904,  "Treatment  of  Lupus 


1 


Lupus  Vui^aAius,     (Author's  cuUection.) 


to     use 
now    ela^ic 
sion,  like 

**  apple  jcllj' 
ilxxl  in  the  ski] 
a  true  neopli 
[illration^ 
the  re«!ne 
pres£;ed  oul 
tumor  stilli 
cler  preasur 
ly  einl>e<lcM 
speck. 

patch  of  Iff 
consist,  not  of  one,  but  of  scvc»ral  or  many  of  these  small  a 
tiihercle^i.  At  the  heginning  they  may  be  elightly  depressed 
with  the  skin,  1>ut  they  grow  slowly,  and  in  the  course 
montlis  they  develop 
into  small  nwlules  which 
are  of  i^emitranslueeut 
brownish* red  color,  gome- 
times  soft  and  sometimes 
of  moderately  firm  con- 
sistence,  a  nd  read  i  ly 
l)r(*ak  down  under  force. 
The  further  course  of 
thci^e  nodulcH  [^  variable. 
They  may  persist  for 
weeks  or  months  without 
f'lmuge;  in  j^ome  ca&es 
they  undergo  fatty  degen- 
eration and  are  ahsorbe<l 
without  ulcLTotion,  leav- 
ing shiny,  wrinkled,  white 
scars.  In  other  cases 
they     break    down    with 

the  formation  of  indolent,  roundish,  irregular  ulcers  with  fl 
borders  and  an  unhealthy,  red,  granulating  ha<<e,  from  which 
purulent  secretion  which  dries  upon  the  surface  into  dir^ 


Fio.  I7't, — t^uprs  Hi 

(Autbor'&  ooUeeticm.) 
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crusts.  Such  an  iiltrr  may  consist  of  a  single  Ivroken-down 
^  but  as  a  nik*  it  is  ftirnied  from  the  coalescence*  of  numerous 
bg  nodules,  and  in  the  contour  of  tlie  ulcer  the  fact  of  \t^  pro- 
i  by  the  coalescence  of  adjacent  nodules  will  be  apparent.  Fur- 
fidence  of  its  cornpot^ite  character  Tiill  be  found  in  the  existence 

hMe  satellite  tiiliercles  around  the  k>rder.     The  individual  uieer- 

I 

fesions  and  the  larger  ulcers  tend  to  heal  i^pontaneously  with  the 
ion    of    firro,    fihrons* 


Where     the     lesions 

jerfietal  the  sacAri*  may 

lively  thin  and  parch- 

jte,  hut   in    the   larger 

Seper   ulcers   they   are 

md  firm.     After  scar 

^  formed  theiH?   is   a 

Qr    for     tubercles    to 

I  in  it,  and  these  inuy 

their  ordinary  course 

of  involution  without 

W   «r  of  ulceration. 

fp  have  a  combination 

entar}'     factors :     of 

ly  nodules  which  do 

te,  of  others  which 

,  and  of  scar  tis- 

[is  thick  and  dis- 

d    in   which    the 

s  to  recur. 

mhi  nations      in 

nd    in    evolution 

lupus    patches    may 

many  ditferent  clini- 

kire&     If  any  of  these  are  so  characteristic  that  they  are  given 

lames,  hut  they  are  all  variations  of  one  disease  and  are  esseo- 

\iB  same.     Most  of  these  gpecial  names  arc  inserted  below^  but 

for  convenience  of  description  and  fur  the  Identification  of  the 

f 

I  disease  may  occur  in  patches  of  closely  aggregated  but  distinct 
|6.  In  such  a  case  we  will  have  a  dull  reil,  inflaniuiatory  patch, 
,  more  or  less  with  discrete  tubercles  which  may  persist  as  either 
plevated  sealing  tubercles  or  may  form  minute  ulcers.  At  times 
t>ns  occur  as  discrete  tuberek'S  or  groups  of  tubercles,  W'hich  may 
iy  distributed  over  Ihe  body  {L  di^seminalus  seu  dUcrdus), 
40 


Fig,  175, — Lurus  ScLERrirtus. 
(EngTiiaii  audi  Mook's  coUectinn.) 


602 


INFECTIOUS   DISE.4SES  OF  THE  SKIN 


More  frequeutly  the  lesions  coalesce  into  nodular  plaquegi,  uhkb  iitj 
dull  or  brownish  red,  with  a  sharply  elevated,  firm,  nodular  border  arj4 
a  softer  nodular  center.  Such  a  patch  imiy  pert^ist  fur  a  l»»ng  time  with 
more  or  less  scaling,  and  perhaps  with  a  tendency  to  involution  at  \k 
center.  Or  it  may  develop  into  heapt^^d-up  mas^ses  of  nodule^*  which  form 
a  dii^tinet  tumor  {L  Inmidus  or  L  hffpertrophictis).  Again,  thes^e  nodu- 
lar patches  may  break  down  with  the  formation  of  ulcers  of  charact^ 
hiw  type.  In  ^iimther  type  of  hypertrophic  lupus  there  is  great  tluc 
ening  of  the  tissues  from  lyraphalie  obstruction  and  resultant 
This  occurs  especially  on  the  upper  lip.  In  these  cases,  as  a  resuU  ( 
lymphatic  o?denia  or  of  a  long-continued  inflamniatorv^  process,  the 
he  exce&?sive  formation  of  connective  tissue,  producing  dense  and 
gerated  permanent  thickening  of  the  parts  {I  sclerosus).  This  fibroid 
thickening  of  lupus  may  occur  in  small  patches  where,  as  a  result  nl 
the  chronic  inllarinnatory  process,  the  lesions  have  an  unusually  lirm 
stroma  of  connective  tissue.  In  such  cases  the  nodules  may  have  the 
appearance  of  those  of  ordinary  lupus,  but  they  are  dense  and  br^ 
and  resistant  to  the  curette^  unlike  the  easily  broken'df>wn  ti^sae  of 

the  ordinaTy  tuberck 
Such  lesions  are  moist 
common    to    tlie  but- 
tocks,  and  occur  If^ 
frequently  on  tlie  fa(v, 
They    are   usually  rt" 
sistant   to   treatmeJit. 
Not     infroqueiilly 
in  lujious  ulcers,  prot»^ 
ably  as  result  of  fi^'* 
ondar}'  infection*  then' 
is    the    formation   nf 
exuberant   granulatii>n 
tissue    and    an    over- 
growth    of     papillary 
vegetations,  producing 
papillomatous   i»nd 
warty    dry    or   suppu* 
rating  lesions  (7-  /^r 
iUomaiosus    or   I   vff- 
rncosus  ^ ) , 

Sometimes  the  ulcerative  lesions  spread  serpiginously  with  the  for- 
mation of  polycyelic  ulcerating  borders,  while  there  is  a  tendency  to 


Via.  176*^LitrtJs  Skrpioinosus*     (Author's  coUection.) 


'  Morrow,  Amer,  Jour,  Cid,  1X».,  vol.  vi,  1888. 
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ilution  and  the  formation  of  scar  tissue  at  the  center,  forming  lesions 
Qcb  closely  resemble  ulcerating  sjphilides  (/.  serpiginosus). 

In  very  rare  cai^eri  lu{>ous  lesions  take  on  an  arrangement  in  patelies 
lich  undergo  involution  at  the  center  and  leave  a  border  of  active  di;*- 
ft  it  the  peripher\\ 


Av 


?  border  may  be 
lular  witliont  ul- 
ition,  but  is  inor*^ 
squtuitly  nleeratcd 
crusted,  with 
tissue  behinrl  if 
,  annularis  *). 
In  patches  where 
i  disease  remains 
flat  or  slightly  ele- 
led  tabereles  with- 
*  ulceration  there 
iV  be  considerable 
iiing  both  of  the 
liOTfles  themselves 
id  of  the  sciirs  from 
mt  ti3bercb.*«  which 
^e  subsided  (l  ex- 
Uatim^),       Where, 

Is  occai^ionally  the  ca^e,  the  lesions  are  without  elevation,  and  scale 
ely,  there  may  be  a  superficial  resemblance  to  psoriasis  {Ui^  lupus 
^sU  of  Hutchinson).  The  resemblance,  however,  is  only  very 
perficial.  The  scaling  occurs  on  top  of  typical  lupous  inftltrationa 
the  gkin,  and  there  is  usually  more  or  less  typical  pcarring. 
Sometimejs  the  patches  of  lu]>U8  spread  centrifiitraUy  without  ulcera- 
with  the  formation  of  patebes  which  are  dry,  bri^^bt  or  dark  red  in 
br,  more  or  less  scaly,  with  a  sharf>ly  defined,  slightly  elevated  border, 
with  a  center  perhaps  sli^^btly  depresst<l  {I  vuhjari.^  ertjOifma- 
*).  Such  cases  may  reseudile  very  closely  lupus  erythematosus, 
bnt  always  there  are  present  in  the  border,  or  as  satellites,  the  typical 
mih'ary,  apple-jelly  tubercles,  which  appear  yellowish  under  pressure. 
Indeed,  tbese  characteristic  tubercles,  occurring  either  in  the  border  or 
18  satellites  around  it,  are  to  he  found  in  all  of  the  different  varieties, 
od  furnish  the  most  important  clew  to  their  character. 


Fiti.  177,— LiJi'tJfi  VuLOARm  ERyrtrisMATojDEB. 
(Author's  t*ilkctioii.) 


»  EUiot,  Amtr,  Jour.  Cut.  THr.,  1896. 

'  f51  Iy<4oir,  Jour,  dea  maL  cutan.,  vol.  iii,  189L— Hardaway,  7'rafis,  Amer.  Ikrm, 

.,  18W3, 
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Tlif'  most  fre<|Ui'nt  ^ile  fur  lupti-s  iis  the  face,  e^peeiiilly  anraml 
lip  of  till*  ]ios(\  i\\u[  t!i*:  fiwe  in  usually  invnlvi*<l  if  thu  digi«ai«e  ni<N 
upijti  oihvr  fuirts.^  In  ailtlilirm  ft  nut  iiifrtijuriiUy  apjkmrs  tipon  flu- 
forearms  ami  ]egj>,  tlu*  liultocks  and  Ihe  ootor  .<idos  of  tlie  ihigh^  and 
no  part  of  thi^  biMly  i^  exeoipt,  although  it  rarely,  except  by  ettemion 
from  adjjKvnt  ivrras,  iiivnlvcs  tin?  scalp,  tlie  middle  of  the  foretu'ad.  the 
up[K'r  litis,  tfit*  nirk,  llu*  pa  I  ins,  the  soIps,  or  tlm  ijcnitals. 

The  v\\vn{  of  1 1  IP  disease  is  exceed  hijj^ly  variaUlo.  It  may  exist  only 
as  a  siTi^do  |iatr'h  ool  lar^^^or  than  a  snud!  iioa.  It  most  fri*<|iioritly,  pr- 
hafis,  appt'ars  as  a  sin>(lf  area  of  discast*,  but  with  almost  ecfual  frcHjiK'ncv 
it  ocenrs  in  two  or  inoro  pntdies,  and  occasionally  it  h  very  wkMv 
distribntinh  The  diseasi^  is  not  markwlly  symmetrieal.  but  where  it  is 
extensive  there  is  iisimlly  a  ron^j^h  symmetry,  and  tiometiuies  this  b 
quit*'  definite. 

Lupus  is  ordinarily  very  indolent.  It  progresses  shnvly,  and  th<^ 
erilire  r^nrrse  of  a  single  ]iatcb  may  extend  over  many  years,  Jt  im\ 
have  periods  of  quieseeuee,  followed  by  periods  of  renewenl  activity,  and 
so  it  may  go  on  for  many  years  in  a  progressively  destructive  vtmm. 
On  account  of  the  laek  of  pain  and  Its  insidious  growth  it  may  produce 
an  amount  of  disfigurement  before  its  grave  character  is  disjcovewi 
w)iieh  in  the  end  is  quite  surprising  to  the  patient,  Qureseent  perjfwl* 
nuiy  rarely  last  for  years,  and  the  disease  nmy  l»eeome  active  witbut 
di^coveralde  reason,  Jt  is  apt  to  he  excitetl  by  exterDal  irritatinn  or 
depressing  internal  influences.  In  very  rare  cases  the  disease  *j  n  !'- 
rapitlly,  with  active  byperannia  and  other  evi(h'net*s  of  acute  iBtlauiui^ 
tion  and  with  rapid  destruction  of  tissue  (ofutr  htpm). 

In  lat:e  years  the  frequency  of  its  occurrence  upon  the  mucous  mem- 
branes of  tlie  mouth,  and  especially  of  the  nose,  ha.s  \H*vn  emphasiw^l 
Audry,  who  has  looked  for  legions  of  nmcom  membranes  very  carefalh, 
lias  found  them  on  the  nasal  mucous  nuMid>rane  in  every  instancr  <d 
lupus  of  the  face.  In  Copenhagen,  where  Finsen  has  had  a  large  i»p|>or- 
tunity  to  study  lupus,  involvement  of  the  mucous  membranes  of  t\w 
nose  or  mouth  occurs  in  seventy  to  eighty  per  cent  of  the  cases.  Bender^ 
found  in  380  cases  involvement  of  the  mucous  membranes  in  45.5  pir 
ceid.  In  G  cases  it  existed  on  the  mucous  membranes  alone;  in  46 
eases  it  bad  apparently  begun  on  the  mucous  membranes;  the  no^e  was^ 


*  In  H74  cases  Bender  (Dmjiseh.  med,  IVitcheft^hr.t  1886)  found  the  locatiooof 
lapQs  as  follows:  face,  287;  ^cnerali/^  ov<*r  the  (tive^  115;  nose,  70;  cheek.  35;  noet* 
and  other  parU  uf  the  fat*e,  25;  nase  and  lips»  15;  li|^,  16;  tempk  and  foreheads  6; 
rhin,  3;  eyelids,  2;  arms,  40;  legs,  15;  faei?  and  nerk,  12;  face  and  extremities:,  6jmf 
and  arm,  3;  ear,  3;  general,  2;  scalp,  2;  luind  arid  foot,  1;  napi^  of  neck,  1;  back*  Ij^ 
palate,  1. 

^  **Uelwr  Lupu«  der  Sehleiinliiiiite/'  Arthit\  vol.  xx,  1886,     (Bi)>liogr8|)by.) 
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ivokecl  in  115,  the  conjurietiva*  in  21,  llif  lachrj^mal  tluct  in  24,  Ihc 
iipe  in  43,  the  palate  in  31,  the  tongue  in  1,  the  larynx  in  13,  the  roetum 
10(1  viiha  in  1. 

hi  rare  instances  the  primar}^  pinhead-sized  or  larger  reddish  tuber- 
covered  with  silver-gray  exfoliating  epithelium  may  he  found  upon 
the  niucous  monthranes.  These  may  coalesce  into  larger  dull  grayish 
piaiiUCH  resi'niliUng  i?yphilitic  niiic(ms  patches.  More  frc^juently  tlie 
teions  in  the  mouth  und  nose  show  as  indolent,  easily  hleeding,  granu- 
latmg  uleers.  In  tlic  nose  they  arc  apt  to  be  just  within  the  nasal  ori* 
ficcs;  in  the  mouth,  on  tlic  inner  side  of  the  Hps  and  on  the  gums.  In  the 
nifluth,  papillary  overgrowths,  forming  fungating  ulcers,  are  conmion. 
Tlie  ulcerating  lesions  al^o  appear  upon  the  liard  and  soft  palate  and 
pharynx,  and  may  involve  the  lar\Tix.  I'he  tongue  is  very  rarely  involved. 
Id  the  nose  the  lesions  may  develop  primarily  ur  extend  from  tfie  adja- 
Cffll  ?kin,  the  disc-ase  persisting  in  tlie  form  of  chronic  ulcers,  and  at 
tiJiiCLH caa.sing  perforation  of  the  cart ihigi nous  septum.  Lujm^  may  rxicnr 
on  ihe  conjunctiva  primarily,  hut  tiiore  fref|uently  by  extension  from 
Die  dki'k,  or  perhaps  through  the  lachrymal  duct.  Tlie  cornea  some- 
tiiiu**  become^s  involved  \vil!i  pro- 
duction of  perforation,  and  pan-  |  _  ~| 
ophlhalmitis  and  loss  of  the  eye 
havu  \mm  seen.  Lupus  may  in- 
volve the  external  auditory  eanal 
aii'l  nuisc  ]>erfo ration  of  the  drum 
iiii'mlirane,  in  very  rare  cases 
ttu'  in i (Idle  ear  may  lie  involved, 
iii^ually  by  extension  through  the 
Kifcttaehian   tube. 

In  the  slow  spread  of  the  dis- 
eiiH'  it  gradually  invohcs  the 
<iii-'fwT  tissues  and  destroys  the 
^^i  parts.  It  also  attacks  adja- 
wiit  cartilage,  luit  usually  does 
n«t  cause  destniction  of  bone  uo- 
™  ajs  a  result  of  secondary  in- 
fetion  or  of  the  development  of 
true  tul>ercnlous  osteitis. 

The  amount  of  disfigurement  which  lupus  causes  depends  upon 
tile  t^xtcnt  and  duration  of  the  disease.  The  disfiguremeut  is  greatest 
aliGut  the  face.  Here,  if  it  is  long  existtmt,  the  nosi^  usually  slmws 
^ he  greater  etfects;  but  there  nmy  lie  ectropion  and  distortion  of  the 
Jiiauth,  and  there  is  rjir>re  or  less  scarring  wlierever  the  disease  is 
Ifxatttl.     After  long-continued  extensive  lupus  of  the  face^  the  band* 


FiQ,  178,  —  Lupua,  showiiwg  Typical 
BcARKiNO  OF  Face  in  CASfi  of  Losq 
Standing.     (Schamberg'a  coUcction.) 
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like  si-ars  whiuli  are  formed  may  convert  the  face  into  a  hideous  rmk 
of  itself. 

The  subjective  8>TnptaTns  in  lupus  are  practically  nil.  The  ulcerate 
lesions  are  slighlly  tcnitcr,  but  spontaneous  pain  is  absent.  There  m 
no  constitutional  symptoms.  In  extensive  cases  there  may  be  aiiBEuiia 
and  more  or  less  general  cachexia.  This  is  usually  not  a  result  of  the 
lupus,  but  more  often  of  the  constitutional  dyscrasia  which  accounts  f(>r 
the  presence  of  the  lupus  or  of  tuberculosis  of  deeper  tissues,  Le^piniM* 
has  describtnl  four  idcerative  eases  in  which,  before  an  exacerbatioD  of 
l!ie  disease,  there  was  a  fel>rile  rcacHon,  followed  by  prostration,  with 
gastrointestinal  and  bronchial  cafarrh,  endarteritis  and  other  sernijs  in* 
Ham  Illations,  and,  in  ^^onle  of  tlic  cases^  the  production  of  organic  heart 
lesions  and  the  later  development  of  general  tuberculosis.  These  ca^<•^, 
however,  are  uth(|IU'. 

Complications.— In  the  majority  of  cases  lupus  remains  confrnM 
to  the  skin  iuid  subcutanwus  connective  tissue  and  the  adjaecnt  mucous 
membranes.  It  may  be  complicated  by  tuberculous  abscesses  and  giim- 
mata,  periosteitis  and  osteitis,  with  caries  and  necrosis  of  the  bone. 
Involvement  of  the  glands  adjacent  to  lupus  fnci  is  rare,  but  occasion- 
ally occurs,  and  in  some  cases  there  occurs  persistent  tuberculous  lym- 
phangitis. InfeetioQ  with  the  common  pyogenic  cocci  is,  of  course,  the 
rule  in  the  ulcers,  and  alt^icks  of  eryaipelaa  sometimes  occur,  but  not 
commonly. 

As  a  result  of  the  long-continnetl  chronic  inflammatory  proecsf, 
perhaps  with  repeated  attacks  of  ervsipelas,  and  the  resultant  obstruc- 
tion of  the  lymphatics  and  blood  vessels,  elephantiasis  of  the  parts  maj" 
occur. 

An  occasional  complication  in  lupus  scars,  not  in  the  lupus  lesions 
themselves,  is  epithelioma.  According  to  Leloir,*^  this  occurs  in  about 
two  per  cent  of  cases. 

F'ordyce'''  1ms  reported  the  drvelopment  of  an  endotheliama. 

Etiology  and  Pathology.— Lupus  is  rare  in  tlie  United  Staiei. 
It  is  common  in  (ireiU  Britain  and  on  the  Continent  of  Eumpc.  Nf» 
class  is  exempt,  but  it  is  seen  most  f refluent ly  among  the  poor,  aud 
apparently  its  dislributi<m  is  directly  associated  with  the  depth  of  pov- 
erty of  the  lowest  classes.  About  two  thirds  of  the  cases  occur  in 
women. 

It  has  a  marked  tendency  to  l>egin  in  childhood,  usually  l>etweftn 
thrw  years  of  age  and  puberty,  but  it  may  be  seen  in  the  first  year  of 
life,  and,   in   rare  cases,  has  begim  in  old  age — as  late  as  sixty-thrw» 


r 


1  BrU.  Jmjor.  Derm,,  1S90  (abstract). — Desboimets,  Paris,  1894,  **EpitheIiaia6 

ct  Lupus, "     { Bibllograp  hy . ) 

»  Amer*  Jmr,  Med.  Sci,,  August,  1900. 
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years  in  two  cases  of  Crocker's  and  at  forty-six  in  another.  Of  96 
hospital  cases  of  Colcott  Fox's,  5  began  in  the  first  year,  30  before  the 
fifth,  over  half  before  the  tenth,  6  between  the  thirtieth  and  fortieth, 
and  4  after  the  fortieth. 

Lupus  may  occur  in  persons  who  are  in  good  health,  but  as  a  rule  it 
is  seen  in  those  who  are  below  standard  in  general  vigor.    When  existent, 
it  is  apt  to  be  worse  in  winter,  or  when  the  patients  are  physically  de- 
pressed from  any  cause.    In  a  few  cases  it  has  been  observed  to  become 
active  during  pregnancies  and  lactations,  and  to  subside  between  these 
periods,  but  these  conditions  exert  no  regular  influence  upon  its  course. 
There  is  fairly  definite  relationship  between  lupus  and  the  tuberculous 
diathesis.     A  tuberculous  family  history  is  found  in  a  fair  proportion 
of  cases  (thirty-three  and  one  third  per  cent,  Bender),  and  the  exist- 
ence of  tuberculosis  in  other  tissues  is  a  common  association.     In  38 
cases  of  Besnier's,  8  had  pulmonary  tuberculosis,  and  in  the  combined 
statistics  of  Bender,  Colcott  Fox,  Block,  and  Sachs,  in  a  total  of  514 
cases  of  lupus,  346  presented  evidences  of  past  or  present  tuberculosis 
of  other  tissues.     Occasionally  disseminated  lupus  follows  acute  specific 
fevers,  especially  measles,  the  explanation  probably  being  either  that  the 
^tients  are  vulnerable  to  tuberculous  infection  during  convalescence 
^  that  during  their  illnesses  tuberculous  glands  or  other  foci  of  the 
se«se  break  down  with  the  liberation  of  tubercle  bacilli  in  the  cir- 
la^tion. 

There  are  many  cases  of  lupus  on  record  in  which  the  evidence  of 
r^ct  external  inoculation  is  very  strong.  The  number  of  ways  in  which 
Has  been  transmitted  are  almost  innumerable :  by  kissing,  by  tattooing, 
the  ritual  circumcision  of  the  Jews,  by  piercing  the  ears ;  in  laundry 
^tnen,  by  washing  the  linen  of  tuberculous  individuals;  in  butchers, 
r  handling  tuberculous  meats;  in  persons  who  have  to  do  with  tuber- 
ilous  cadavers;  by  contact  with  abrasions,  by  accidental  inoculation  of 
^perficial  wounds,  as  in  herpes  zoster,  and,  very  rarely,  vaccinations. 
V^ccording  to  Leloir,  the  methods  of  inoculation  of  the  skin  in  lupus 
^Te  as  follows : 

(1)  Directly  from  without. 

(2)  By  extension  from  deeper  tuberculous  foci. 

(3)  By  extension  through  the  lymphatics  or  veins. 

(4)  Through  the  blood. 

(5)  In  utero. 

The  first  and  second  are  most  frequently  its  origin. 

When  lupus  originates  from  external  inoculation  it  most  frequently 
levelops  in  the  form  of  tuberculosis  verrucosa  cutis/ but  typical  lupus 
nay  develop  from  such  inoculation.  The  type  of  lupus  is  influenced 
3y  several  facts: 
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i  \ )    MtHliotl  of  iurt'ction: 

if  from  within  it  h  likely  to  be  nodular; 

if  from  a  local  infection,  verrueose  or  ulct'rati\e, 

(2)  Possibly  the  ahuDdaiice  of  tlie  tubercle  bacilli  and  the  eildil 

of  contamination  with  common  pus  organij&uiB. 

(3)  JTidividual  resis^tanco: 

in  the  cachectic  and  sirumous  it  is  apt  to  be  ulcerative  audi 

destructive; 
in  those  of  stronger  resi.^tance  it  occurs  most  frequently  in 

the  form  of  non^suppurative  lesions. 

Histology  and  Bacteriology. — As  was  fir^t  shown  by  KocK  the 
dij?ea.^e  is  due  in  I  Ik*  cirecls  of  itie  tubercle  bacillus  and  its  toiins 
Bacilli  are  dcrHonstralde  in  the  tissues  only  with  difficulty,  many  ^^t- 
tions  often  having  to  Ite  examined  r>cforc  a  bacillus  i.s  found*  even  in 
the  active  Ijordcr  of  the  h^it»ns.  The  bacilli  are  indistinguishable  Inmi 
those  of  other  fi>ruis  of  tuberculosis;  inoculation  of  lupus  tissue  in  ani- 
mals produces;  typical  tubcrculosiri,  aud  the  use  of  tuberculin  catios 
violent  local  and  i^vncral  reaction* 

The  legions  of  lupus  are  IdjitcdagieaUy  variations  of  the  typical  nodute 
of  tuhcRulosis.  'j'liey  may  ilcvetop  in  any  part  of  the  eorium  tmm  tW 
papillary  hiver  to  the  tiulKiiismeous  tissue,  usually  along"  the  eouKc  ^►f 
a  vascuhir  or  lymphatic  channel.  The  individual  nodules  making  up  a 
lesion  may  luive  a  limiting  border  of  eonneetive  tissue,  and  so  coatimi<' 
geparnted  by  intervals  of  entirely  or  comparatively  healthy  tmm:  <»r 
tliey  may  btvonie  contluent,  or  l»e  so  eurro untied  by  abundimt  in 
tion  of  eTnlir3<mul  cells  as  to  he  indistinguishable,  forming  a  venlali 
neoplasm  of  embryonal  and  jilasma  cells;  or,  again,  the  individual  nmliile 
may  spread  by  irregular  peripheral  extension  along  the  routes  of 
vascidar  and  lymphatic  channels. 

The  schenndic  ty[»e  of  tubercle — ^giant  cells,  zone  of  epithelioid  cclli 
zone  of  eudtrvojud  cells — is  ojdy  exceptionally  met  with  in  lupus;  oi 
or  another  of  its  cmistituents  may  either  l>e  hicking,  or  in  itself  e<jnstitnl 
aliuost  tlie  wliole  of  the  le-iion.  The  giant  cells  of  lupU8  are  usuallf] 
very  well  developeil,  of  largo  size,  and  with  many — ten  to  a  hundnid^ 
nuclei.  The  appearances  of  phagot\>  tosis  in  the  giant  cells  are  j^robaWl 
attributable  to  accidents  of  formation.  The  giant  cells  usually  octu] 
the  central  portion  of  each  nodule,  and  are  surrounded  by  emhryoi 
lymphoid  or  epithelioid  cells,  and  tin*  character  of  the  no<lule  vai 
according  to  which  of  these  priMlominatt^s.  The  lymphoid  tubercle  wci 
always  in  the  ijnme<liate  neighborhood  of  a  blood  or  lymph  vessel, 
is  composed  of  a  few  or  no  cc'utnd  giaut  cells  surrounded  bv  cells  enti 
similar  to  lymphocytes,  though  considered  by  many  to  result  fmm  ] 
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liferation  of  the  fixed  connective-tissue  cells.  They  are  closely  pressed 
together  in  consequence  of  rapid  multiplication,  and  may  be  surrounded 
by  a  connective-tissue  capsule,  or  spread  along  the  lymphatic  channels. 
The  epithelioid  nodules  often  contain  a  very  large  number  of  giant  cells 
of  large  size,  surrounded  by  numerous  plasma  cells,  and  usually  around 
this  epithelioid  mass  there  forms  an  accumulation  of  lymphoid  cells. 
An  indefinite  reticulum  may  often  be  made  out  running  through  the 
cellular  masses  of  both  forms.  Central  caseation  and  diffuse  necrosis 
are  ahnost  never  seen  in  lupus,  though  colloid  and  myxomatous  degen- 
erations have  been  described.  As  the  surrounding  cellular  infiltration 
becomes  dense,  interfering  with  the  nutrition  of  the  central  cells,  fatty 
degeneration  and  disintegration  occur,  with  subsequent  absorption  or 
ulceration. 

WTiile  the  tissue  ])etwecn  the  tubercles  may  in  the  nodular  form 
of  the  disease  be  almost  free  from  changes,  in  other  cas(»s  there  is  a 
sharp  reaction  to  the  virulence  of  the  pathogenic  agent,  and  the  nodular 
accumulations  are  no  longer  recognizable  on  account  of  the  ditfuse 
infiltration,  composed  of  large  plasma  cells  disseminatiHl  through  the 
?orium  and  mingled  with  lymphoid  cells,  connective- tissue  nuclei,  the 
nore  resistant  elastic  tissue,  and  newly  foriiuKl  vessels.  (Jiant  cells 
Kvur  sparsely,  and  are  usually  to  be  found  toward  the  ptTiphery  in  the 
ess  dense  areas  of  the  nvK)plastic  infiltration.  Evidences  of  oedema  and 
erous  imbibition  are  marked.  The  whole  of  the  tissue  may  show  a 
oincident  general  hyperplasia,  causing  an  elephantiasis,  or  this  may 
e  restricted  to  the  papillary  layer  of  the  corium  and  a  verriicose  struc- 
ure  result. 

The  fibrous  tissue  in  the  immediate  vicinity  of  the  foci  is  destroyed, 
he  elastic  fibers  being  more  resistant  than  the  white,  and  being  visible 
requently  as  isolated  fibers  or  collections  of  strands  within  and  just 
round  the  infiltrations.  More  peripherally  there  is  a  tendency  to  for- 
lation  of  thick  cicatricial  tissue.  The  walls  of  the  vessels  in  the  vicinity 
re  affected;  the  endothelial  cells  become  loosened  and  proliferate,  tend- 
ig  to  obliteration  of  the  lumina;  the  outer  coats  are  increased  in  thick- 
ess,  and  frequently  infiltrated  with  lymphoid  cells. 

The  effect  on  the  epithelium  takes  the  forms  of  both  atrophy  and 
j-pertrophy.  In  the  nondilfuse,  nodular  forms  with  slight  lymphoid 
ifiltration  and  dense  connective-tissue  hyperplasia,  the  epithelium  is 
reatly  thinned,  being  represented  by  perhaps  only  three  or  four  rows 
f  cells;  papillae  and  interpapillary  processes  are  lacking,  and  the  cells 
lay  even  lose  their  staining  reactions  and  bwome  charged  with  j)igment. 
In  the  cases  of  diffus<»  infiltration,  however,  and  doubtless  from  the 
ame  causes  that  produce  the  rich  increase  in  c<mn(vtive-t  issue  elenionts, 
he  epithelium  proliferates ;  the  stratum  mucosum  is  thickened,  the  inter- 
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papillary  processes  etongute,  branch,  and  penetrat4?  thraughout  tlio 
tratioD  of  the  corium,  with  formation  of  cornified  globules  withic  \k 
epithelial  processes*     This  hyperplasia  of  the  epithelium   may  hetrnw 
so  marked  as  to  be  almost  iiidistinguii^hable  histologically  from  m' 
tlielioma. 

Under  the  influence  of   the  nodema  which  is  present*  especialfl 
the  instances  of   rich,  diffuse,    highly   vascular   infiltrations,  ami  ^<  a 
result  sometimes  of  secondary  inft-ction,  the  cells  of  the  epidermii*  «ificn 
become  swollen,  serum  cnllccU  between  them,  small  abscesses  form  Ims*^ 
twcH.m  the  coriuni  and  epiderinis,  the  corneous  layer  or  even  the  wtmlfW 
of  the  epidermis  becomes  dislodged,  and  tliere  residts   coagulatioa  of 
the  serous  exudation  upon  the  surface,  with  formation  of  crusts,  and  at 
timers  ulceration. 

The  sebaceous,  hair,  ancl   sweat   follieles   usually   atrophy  and  dii 
appear  under  the  pressure  of  the  infiltration  surrfrunding  thetri.    Oct 
sionally  they  l>ecome  separated  from  the  epidermis  ami  j persist  as  it^oUl 
epithelial  masses;  or  they  may  pndiferate  and  become  fused  wilh  the 
other  epithelial  hyperplasia. 

Diagnosis,— The  pathognomonic  feature  of  lupus  is  the  peculiar 
epple- jelly  nodules  which  are  embeflded  in  the  skin.  These  can  be  di 
tinguishwl  frotn  a  sini|)le  inOammatory  papule  by  the  fact  that  t! 
color  of  the  tnilamnralcrry  papule  is  entirely  obliteralcHl  by  yn^^mi 
while  the  infiUration  of  lupus  under  pressure  leaves  a  yellow  spot  whii 
is  still  visible.  This  is  best  se<m  under  pressure  with  gliwis,  (Ub< 
characteristic  features  of  the  disease  are  it^  beginning  in  childhood,  \U 
slow  and  painless  but  progressively  destructive  course,  and  ita  predili 
tion  for  the  face,  especially  the  tip  of  the  nose. 

Lupus  is  most  apt  to  I)c  confused  with  ulcerating  syphilide,  epitbel 
oma,  and  lupus  erythematosus.  The  diagnosis  from  these  several  di 
eases  is  considered  with  thern. 

Lupus  is  distioguii^hed  from  scrfifulodernia  in  that  the  process  rf 
scTofuloderma  is  esst-ntially  sulxjutaneous,  and  consists  of  broken-dovm* 
suppurating  tuherculous  glands  conneetnl  with  the  skin  by  ulcerative 
sinuses.  The  skin  itself  is  red  and  inflamtH.1,  and  shows  an  unlK*«lthT 
inflammatory*  reaction,  but  there  are  no  typical  apple-jelly  tuberdef  o( 
lupus. 

Hinged  forms  of  lupus  might  occasionally  resemble  leprosy,  but  IB 
leprosy  there  is  entire  absence  of  the  apple-jelly  nodules  of  lupus;  thcrt 
is  amestbesia  in  tlie  eon  fusing  palehes,  usually  enlargement  of  the  ulntt 
nerve,  and  the  ptde)ie>^  inercasf  much  more  rapidly  timn  in  lupus.  F^l^ 
thcr,  there  are  apt  to  hv  the  characteristic  changes  of  leprosy  about  th« 
face  and  a  history  of  rcsidenee  in  a  leprous  locality. 

Occasionally  patches  of  nonulcerative  scaling  lupus  may  rcsemUe 
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nperficially  patches  of  psoriasis.  The  scaling  is  much  less,  is  not  fine 
ind  silvery,  but  occurs  in  large,  flaky  scales,  underneath  which  there 
g  the  soft  brownish,  typical  infiltration  of  lupus.  The  lesions  are  very 
ndolent,  and  whether  ulceration  occurs  or  not  leave  some  scarring, 
irhich  is  entirely  absent  in  psoriasis. 

Scaling  lupus  might  also  resemble  scaly  patches  of  eczema.  In  a 
K^ing  patch  of  chronic  eczema  the  scaling  is  more  abundant,  the  base 
)f  the  lesion  is  a  chronic  inflammatory  process  with  a  good  deal  of 
leathery  induration,  there  is  entire  absence  of  the  typical  nodules  and 
af  scarring,  and  there  is  usually  more  or  less  itching. 

In  doubtful  cases  of  lupus,  injections  of  Koch's  old  tuberculin  may 
be  employed  as  a  diagnostic  measure;  at  first  2  milligrams  may  be  in- 
jected, and  the  dose  may  be  increased  subsequently  to  5  milligrams,  or 
Jven  10  milligrams.  A  lO-milligram  dose  may  produce  a  local  reaction 
n  an  erythematous  lupus,  but  it  produces  none  in  syphilis  or  epitheli- 
oma. In  leprosy  and  scrofuloderma,  tuberculin  produces  a  reaction, 
0  that  it  is  of  no  diagnostic  value  in  these  conditions,  and  in  leprosy 
r  extensive  tuberculosis  the  reaction  may  be  very  violent. 

Prognosis* — The  prognosis  in  lupus,  as  to  both  permanency  of  re- 
ults  and  extent  of  disfigurement,  is  much  better  since  the  methods  of 
reatment  with  radiant  energy  have  come  into  vogue.  The  prognosis 
epends  upon  the  extent  of  the  disease,  the  health  of  the  individual, 
le  depth  of  involvement  of  the  tissues,  and  the  extent  of  destruction 
hich  has  already  occurred.  The  disease  is  very  apt  to  recur  after 
pparent  cure,  and  cases  should  be  carefully  watched,  and  when  recur- 
ince  occurs  promptly  treated. 

Treatment. — The  general  management  of  lupus  patients  is  along 
le  established  lines  of  treatment  of  other  forms  of  tuberculosis.  Every- 
ling  possible  should  be  done  to  build  up  the  general  health  of  the 
aticnts;  attention  should  be  paid  to  hygienic  methods  of  living,  with 
articular  stress  upon  an  abundance  of  fresh  air,  outdoor  life,  if  possible, 
ad  a  liberal,  nutritious  diet.  The  digestion  should  be  carefully  guarded 
nd  maintained  at  as  high  a  degree  of  efficiency  as  possible.  As  in 
ther  forms  of  tuberculosis,  cod-liver  oil  is  the  most  useful  tonic,  but 
ther  tonics  may  be  required  to  meet  general  indications.  All  measures 
,'nding  to  increase  the  resistance  of  the  individual  are  useful  as  adju- 
ants  in  the  treatment  of  lupus,  but  it  must  be  said  that  lupus  very 
irely  yields  to  such  measures  alone. 

The  internal  specifics  are  few;  Crocker  and  Pringle  highly  recom- 

lend  thyroid  extract,  as  suggested  by  Bramwell,  but  to  be  useful  its 

dministration  has  to  be  continued  for  a  year  or  more.    At  the  beginning 

grains  of  the  desiccated   thyroid   is  given   daily;   after   two   weeks 

he  dose  may  be  increased  to  10  grains,  and  in  two  weeks  more,  if 
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there  are  no  t^yniptnins  of  tlijmidiKnu  to  15  grains;  but  the  incrWI 
should  Ik*  made  cautiously,  and  only  after  an  interval  of  at  least  twj 
weeks. 

Recently  McCaU  Anderson  has  called  attention  to  excellent  reeulto  ] 
in  the  treatment  nf  extens^ive  eases  of  lupus  from  injections  of  tal»er- 
culin  T.H,,  and  previously  there  had  hecn  \arioiKH  reportsi  of  it^  value  m 
an  adjuvant  in  the  treatment  of  lupus.  In  rel>elliou3  caac®  it  is  wortlij 
of  trial.  The  new  tuherouliu — luhercidin  T.K.— is  u^*d,  hej^inning  with 
a  dose  of  1  to  2  uiilligranis,  and  this  is  increaiied  by  the  addition  of 
2  niilligranis  to  each  suhsequent  dose.  A  maxhnum  of  20  milligraius 
has  heen  g'iven  in  some  castas,  but  such  doses  are  not  advisable,  lor; 
besides  being  dangerous,  where  good  elTt^cts  are  obtaineii  from  tuk^rculla 
they  usually  result  from  the  early  smaller  doses.  In  giving  tuberculin 
the  attempt  is  made  to  priKluce  a  very  slight  reaction  willmiit  cmm^ 
an  elevation  in  temperature  of  more  than  1°  F.  When  the  reattion  U 
slight  anrl  tlie  dof^es  email  the  injeetions  may  be  repeaU-d  c%'tTy  two 
days.  If  tlie  dose  is  large  the  intervals  sh*»uld  he  much  b>nger,  m] 
if  the  reaction  is  acute  ihe  dmim  sliould  not  be  p'fH  iiftd  miiil  it  h\s 
^ubsidc^l. 

Local  Treatment.— Tlie  local  treatment  of  hipiis  ha^  beoa  rt'\<4uin)ii- 
izcd  by  \hv  iotroLhicti<Hi  of  radjotiicrapy,  including  under  ihis  ttrm 
Uyih  Hoentgentherapy  and  phototherapy.  The  exhibition  of  patiufltfi 
curi^^l  tif  lupus  Ijy  Fins^eu  at  the  International  Congrei^  of  lKTnuiluinj,7 
in  Paris,  in  IIKIO,  marked  aii  ep<>eh  in  the  treatment  of  the  Jis^u^  . 
The  teclmitjue  of  the  treatment  of  lupus  by  phototherapy  ami  by  Rwuts 
gehtherapy  has  been  given  brietiy  under  general  therapriiiics,  l^»ll 
methods  give  i>uccessful  results,  Finsen's  method  i^  tetlious  where  th 
disease  h  extensive,  and  is  not  applicable  to  lupuB  of  the  mueouB  me 
branes  or  to  ulcerative  patches^  hwause  in  such  lesions  sulhcient  pn's^uW 
cannot  be  exerted.  Treatment  with  Koentgen  rays  gives  the  same  eu^ls 
lent  results,  i^  applicable  to  any  surface  upon  which  direct  expossun 
can  be  made,  and  can  lie  aj>i)licd  at  one  time  to  largt*  surfaci's.  For 
these  reasons  it  is,  I  think,  on  the  whole,  the  preferable  method 
treatment,  and  in  America,  at  least,  is  gujierseding  Finsen'^s  mc^thod. 

While  carrying  out  radif>therapy  or  any  other  method  of  treatnveflj 
lupus  patches  which  are  ulcerating  or  which  present  open  surface^  shou 
l>e  kept  clean  and  treated   according  to  ordinary  surgical   principli 
with  the  view  to  overcoming  or  preventing  secondarv'  infection.    Wba 
there  is  much  ulceration  or  free  su]>pu ration  the  surface  should  be  ir 
gate^i  onec  or  twice  daily  witli   an  antiseptic  solution,  and  should  be 
dresstul  in  the  mean  time  with  eoinpn^ses  of  boric-aeid  solution  or 
weak  bichloride  or  some  similar  antiseptic     Wliere  tbere  is  much  s 
puration  it  may  be  more  convenient  to  use,  instead  of  wet  dres&ii 
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dressings  of  antiseptic  ointments  spread  on  gauze.  For  such  purposes 
one  can  use  ointments  of  carbolic  acid,  one  of  the  less  irritating  mer- 
curials such  as  ammoniated  mercury,  iodoform,  aristol,  resorcin,  or  other 
similar  antiseptics.  In  patches  which  are  acutely  inflamed  it  may  be 
desirable  for  a  while  to  use  bland  soothing  dressings  before  beginning 
radiotherapy.  Excellent  applications  under  such  circumstances  are  wet 
dressings  of  calamine  lotion,  lead-and-opium  wash,  and  aluminum  ace- 
tate solution. 

Before  the  introduction  of  radiotherapy  the  radical  treatment  of 
lupus  consisted  in  either  chemical  or  mechanical  methods  for  destroying 
the  diseased  tissues.  These  methods  still  have  a  certain  field  of  useful- 
ness, but  fortunately  it  is  much  restricted. 

Irritating  local  applications  may  be  used  for  the  purpose  of  actually 
lestroWng  the  lupus  nodules,  or  for  the  purpose  of  exciting  an  acute 
nflammatory  reaction  and  in  this  way  indirectly  destroying  the  diseased 
issue.  A  favorite  application  of  this  sort  is  mercurial  ointment,  or, 
'ctter,  mercurial  plaster.  White  recommends  strong  applications  of 
ichloride,  1  or  2  grains  to  the  ounce,  which  may  be  applied  continuously 
ither  in  solution  or  in  ointment.  Salicylic  acid,  a  dram  to  the  ounce, 
lay  be  used  in  the  same  way;  better  than  this  is  Unna's  strong  salicylic- 
?id  plaster.     Another  method  of  applying  salicylic  acid  is  to  dissolve 

in  collodion  in  the  strength  of  ^  to  1  dram  to  the  ounce;  resorcin  is 
yei  in  the  same  way.  Pyrogallic  acid  is  one  of  the  favorite  irritating 
)plications.  It  may  be  used  in  a  ten-per-cent  ointment,  applied  two 
•  three  times  a  day  for  a  week,  and  then  followed  by  a  mercurial  plas- 
r.  It  is  also  used  in  a  ten-per-cent  solution  in  collodion ;  with  this  it  is 
;ual  to  combine  ten-per-cent  salicylic  acid.  When  any  of  these  applica- 
3n8  are  used  they  should  be  applied  continuously  until  an  acute  in- 
immatory  reaction  is  produced,  and  then  bland  dressings  used  until 
e  reaction  subsides. 

Still  stronger  applications  may  be  used  for  the  immediate  destruc- 
)n  of  the  lesions.  Thus  the  nodules  may  be  destroyed  by  the  applica- 
m  of  caustic  potash,  of  chloride  of  zinc,  or  of  arsenical  paste,  or  by 
ring  them  out  with  the  nitrate-of-silver  stick.  The  use  of  the  nitrate- 
-silver  stick  is  largely  mechanical,  and  a  method  quite  similar  is  boring 
to  them  with  a  dental  burr  or  similar  instrument. 

The  surgical  methods  of  treatment  of  the  lesions  are  excision,  curette- 
ent,  scarification,  and  cauterization. 

All  except  excision  depend  upon  the  principle  of  removing  part  of 
e  diseased  tissues  and  at  the  same  time  exciting  an  acute  inflammatory 
action.  Excision  of  lupus  lesions  is  a  practical  method  where  the 
sease  is  young,  and  the  operation  can  be  carried  well  beyond  the  border 
'  disease  without  too  much  destruction  of  tissue.    The  great  objection 
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to  excision  is  ihc  great  danger  of  recurrence,  and  it  is  not  at  present, 
in  my  opinion,  an  eligible  method  of  treatment. 

In  curetting  the  lenions  a  small  sptwn  is  ij8ed  which  can  scoop  out 
the  smaller  nodnleti.  After  cureltement  of  lesions  it  is  nsual  to  touch 
the  surface  with  pnre  carholic  acid  or  with  a  dilute  ««olntion  of  c$mik 
potash  or  chloride  of  zinc,  or  some  similar  caustic  application. 

Linear  scaritication  of  the  patche?;  should  he  done  first,  in  one  dims 
tion  in  lineg  close  together,  and  tlion  thei*e  should  he  crocked  by  otkpT 
lines  at  right  angles,  the  aim  k^ing  to  destroy  as  many  blood  Te^pels 
as  poseihle  and  at  the  Mme  tinte  to  produce  an  acute  inflammation. 
Linear  scarification  is  not  so  radical  as  curettenient,  and  la  apt  to  ^ive 
smoother,  more  pliable  scars.  As  a  substitute  for  scarification,  multiple 
puncture  with  a  sharp-pointed  knife  is  ^metimes  used,  but  has  no 
advantuges  over  scarification. 

The  same  object  thiit  is  obtained  by  eurettement  or  scarification  is 
attained  by  cauterization  of  individual  nodules  or  patches*  with  a  fiaall- 
pointed  galvanic  or  Paquelin  cautery.  The  oljjwtion  to  this  metknl 
is  that  it  destroys  the  healthy  and  diseasitl  tissue  with  equal  readiat^^. 

After  any  of  these  applications  bland  anliseplie  drei*sings  are  re- 
quired, and  no  matter  w*hat  the  method  of  treatment,  repeated  and 
persistent  efforts  are  necessary. 

Another  method  similar  in   its  results  to  the  foregoing,  which  hi 
some  advocates,  is  the  u^e  of  electrolysis.     In  this  way  the 
tissue  can  1m?  de.stroycd,  and  it  is  satisfactory  for  small  lesions. 

Recent  methods  which  shonid  be  mentioned  are  the  use  of  hij 
frequency  currents,  radium,  hot  air,  and  freezing  with  ethyl  chloride. 

The  use  of  high-frequency  currents  and  radium  ha:?  been  suggests 
in  the  place  of  x-rays.     They  can  doubtless  l>oth  be  nstnl  sncce^ful 
over  small  areas,  but  there  is  no  rea^^on  to  believe  that  they  hate 
advantages  o%'er  better  tried  methods. 

Freezing  the  lesions  with  ethyl  chloride  has  been  suggested,  but 
not  come  into  general  use.     From  a  limited  experience  in  the  treatnn 
of  lesions  by  freezing  ^Hth  solidified  carbonic  acid,  I  believe  that  it 
liquid  air  would  likely  furnish  an  efli(  ient  and  rapid  method  of  treat 
discrete  nodules  or  siu all  patches  of  lupus. 

Clinical  Forms,    Luptis  Vcrruoosns  {7"uhercnJo.Kw  vemtcom  ru 
Verruca  necrotjeniai). — Lupus  verrucosus  occurs  in  lesions  which  hai 
an  infiltrateil  but  not  nodular  base,  upon  which  there  is  a  papUl; 
overgrowth. 

The  lesion  of  lupus  vermeosus  is  an  elevated  plaque  with  an  indolent 
inflammatory  base  and  a  warty,  papillary  surface*     The  base  is  fail 
firm,  diifuse,  and  not  nodidar,  and  there  is  an  absence  of  app!e-jel 
tubercles.     The  extent  of  lite  papillary  hypertrophy  varies  ver)'  coi 
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er&blj,  both  in  height  and  in  extent.  It  sometimes  entirely  cavers  the 
entire  lesion,  but  freqtiently  leaves  a  wide  margin  of  tfie  Kase  uii in- 
volved. There  is  more  or  less  exudation  nf  pus  from  the  siili-i  )>eiwt*eu 
ihe  papillary  which  dries  upon  the  surface  into  dirty  crusts  and  wliieh^ 
m  pressure,  exudes  from  the  surface,  and  there  may  be  points  of  well- 
nmrked  iileeration  in  the  papillary  surface.    The  lesions  are  very  indolent. 


FiQ.  179. — ^TuBEBcuuisia  Verhucosa  Cutis.     (Atitlioiiy'rt  colleciion.j 

^'^t  tend  to  spread  slowly,  with  perluips  healing  at  the  center,  with  foniia- 
^^>U  of  sear?*,  and  at  times  with  spoiitaneon.^  healing  of  the  entire  lesion. 
"      It  occurs  usually  on  the  backs  of  the  hands^  and  next  most  frei|uently 

f>n  the  feet.     There  is  usually  a  single  IcHion,  but  the  lesions  may  be 

iultiple. 
It  is  rarer  than  the  nodular  form  of  lupus  \nilgaris.     It  is  usually 
roduced  by  local  inoculation,  and  for  that  reason  k  seen  in  persons 
l)o  have  to  do  with  tuhercidf>us  materials.    As  it  occurs  in  butchers  and 
tiler  handlers  of  meat»  it  was  described  liy  Riehl  ami  Paltauf  as  tulier- 
ttlo^is  verrucosa  cutis;  the  form  occurring  on  tire  hands  of  anatomists 
and  patliologists  has  long  bec^u  known  as  verruca  necrogenica. 
^-^     Anatomically  it  differs  from  nodular  lupos  ebielly  in  the  papillary 
^wpertrophy  and  the  greater  hyi>crplasia  of  the  epidermis. 

Tubercle  bacilli  are  more  abundant  in  the  tissueis  than  is  the  case 

m  lupus.    It  is  usually  described  as  a  se]>arate  disease,  but  it  is  a  lupus, 

rith  the  same  pathogenesis,  essentially  the  same  anatomical  structure, 

^Bie  same  course,  and  subject  to  practically  the  sauu?  forms  of  treatment, 

^b4  i^  is  more  conducive  to  clearness  to  regard  it  as  a  fonn  of  lupus 

^P|K  to  erect  it  into  a  separate  disease. 

Xnpus  Hargfinatus  (HUHard's  htpvs). — -This  term  has  Iteen  given  by 
Hutchinson/  without  definite  evidence  that  the  disease  is  a  form  of 
hipus,  to  a  few  cases  he  has  seen  of  an  eruption  which  began  with  an 


>  Hutchinaon*s*'Snialltr  AtJas,"  Plate  X 11 1  and  XIV, 
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initial  paldi  resprnbliiig  lupus  vtTrucosu^.  iifipsiivHlIy  due  to  IikuiI  iiiocu-l 
klion  on  the  haiid,  nxid  which  pprcml  ujj  the  arm  to  the  sljouhk,! 
Patches  similar  to  the  initial  patch  occur  in  the  eouri^c  of  tho  disease^ ^ 
and  alj>o  small  corn  like  nodules.  In  other  castas  the  patches  and  nodule*  1 
have  appeared  on  the  face.  The  lesions  persijit  indefinitely  and  yielM 
only  to  destruction  with  the  tu^tunl  canlery  or  eau:3tie  [Mitash, 


XIX.— MlLtARY   TUBERCULOSIS   OF   THE    SKIN    AND 
TUBERCULOUS   GUMMATA' 

STNONTMsr    TuhturciLlosU  aUU  vcrn,  TtihcrciilomJi  cidis  an'/iewi/iJ,  Tuhercui 
ulcerosa. 

Miliary  tuherculosis  in  very  rare  inf>tances  occurs  in  the  skin.  Tli 
lesiouH  begin  as  miliar}^  tuhercles  which,  however,  are  rarely  seen  bef< 
they  Imve  nruler;^one  caseation  and  broken  down.  The  ulcers  thui 
lornietl  are  superficial,  irregular,  round  or  oval,  with  soft  edges  aad  & 
liai^  made  up  of  unhealthy  yellowish-red  gninulations.  There  is  i 
scanty,  ^^ropurulcnt  Rn:irction  which  dries  upon  the  surface  in  a  tluli 
enist.  Miliary  tulwrcleii  may  be  found  in  the  ba^e  of  the  ulcers  anjl 
frequently  around  the  borders.  The  lesions  may  be  single  or  nndtiplek 
They  spread  slowly,  and  if  multiple  they  may  coalesce  by  slow  extentiioii' 
into  larger  irregiilar  and  perhaps  serpiginous  ulcers.  These  toben't* 
occur  about  the  orifices  of  the  bmly  as  the  result  of  extension  or  iaopi 
lation  from  internal  tuberculosis,  but  in  a  few  rare  cases  tuherculoiitj 
uleers  nnassociated  with  internal  tuberculosis  have  beeJi  ob^rved.* 

In  very  rare  cases  miliary  tubercles  and  larger  tuberenlou'^  no<lali 
wittiout  ulceration  are  found  in  ihe  skin,'^  Tliey  may  Ix?  single  or  ift; 
groups,  and  while  the  few  cases  that  have  lx?en  recorded  have  been  looattw 
chiefly  about  the  face,  lesions  have  been  o!>seiTed  upon  other  parts  i»f] 
the  body,  and  nnassociated  with  denumstrahle  internal  tulx>rculosi.^.  Itt; 
the  same  way  tuberculous  ulcers  unassoeiated  with  visceral  tubercttlosii 
have  been  observed.* 

Tuberculous  xilcers,  as  a  rule,  are  very  indolent,  and  pursue  ft  sloi 
but  c*ontinuous  course.     In  a  veiy  few*  cai^es  they  progress  rapidly. 

The  lisinns  may  be  jminless  or  very  painful. 

Tuberculous  Gununata/' — Oceasionjilly  true  tnlierculouF  ginnniflt* 
occur  in  the  sulKiutant*ous  tissue  of  cachectic  individuals.     They  be^il 

*  ICaposi,  ArchiVf  xliii  and  xliv^  1808. 

^  DuCastel,  Annaks  de  Derm,  et  dt  Syph.,  vol.  be,  1898. — Jaiuce,  BrU,  J<f^'\ 
Derm*t  vol.  v. 

*  Jeaaner,  " Intenmtioimt  Atltus,"  P.-trt  13,  TlaU?  XXXIX.— LiddeU,  BntJ^^^\ 
JVm.,  vol.  xii,  1900. 

*  Cwckpr's  ''  Atltis/'  Pbt(^  bXXII,  Fig.  3. 

*  Mracek,  "  Atlna/'  Pliitir  LXXXVI.—RavogU,  Jour,  A.  M,  A.,  1808* 


SCROFULODERB^  617 

I  subcutaneons  nodules  of  normal  color,  which  increase  to  the  size  of  a 
izdnut  or  olive,  and  ultimately,  as  a  rule,  involve  the  skin,  and  then 
•eak  down,  though  occasionally  they  are  absorbed  without  ulceration, 
hese  gummata  are  indolent  and  comparatively  painless.  The  ulcers 
•oduced  by  their  breaking  down  are  sluggish  and  painless,  with  indo- 
Qt,  red,  flabby  borders  and  unhealthy  bases,  with  a  scanty  discharge 

seropurulent  secretion.  Exuberant  granulations  may  form  and  con- 
rt  the  lesions  into  papillomatous  ulcers.  These  ulcers  occur  in  stru- 
ous  individuals,  and  a  common  location  is  the  legs.  These  lesions 
ay  be  associated  with  tuberculous  l3rmphangiti8,  which  in  turn  may 
suit  in  secondary  connective-tissue  hyperplasia  and  elephantiasis. 

Etiology  and  Pathology. — True  tuberculous  ulcers  of  the  skin  are 
I  exceedingly  rare  affection,  although  Kaposi,  who  has  had  the  largest 
iportunity  of  studying  the  lesions,  has  seen  twenty-two  cases.    Except 

the  rarest  instances,  the  lesions  are  found  late  in  the  course  of  fatal 
temal  tuberculosis,  usually  of  the  respiratory  tract,  and  are  the  result 
:  inoculation. 

Anatomically  the  lesions  show  the  ordinary  structure  of  miliary 
ibercles.  Tubercle  bacilli  occur  more  abundantly  than  in  any  other 
itaneous  lesion,  and  are  easily  found. 

Diagnosis.— The  presence  of  indolent,  painless,  progressive  idcers 
th  flabby  borders  at  the  orifices  of  the  body,  in  association  with  ad- 
nced  constitutional  tuberculosis,  makes  the  diagnosis  easy.  When 
burring  independently  of  internal  tuberculosis  the  positive  diagnosis 
'Uld  depend  upon  the. discovery  of  the  bacillus  or  inoculation  experi- 
^nts. 

Prognosis  and  Treatment. — As  they  usually  occur  late  in  general 
Jerculosis,  little  is  to  be  done  for  the  lesions  except  palliative  treat- 
nt  along  ordinary  surgical  lines.     When  resulting  from  inoculation 

individuals  not  fatally  ill,  their  treatment  is  upon  the  same  prin- 
des  as  that  of  lupus.    Kaposi  succeeded  in  curing  some  of  his  cases. 

XX.— SCROFULODERMA 

Scrofuloderma  is  the  term  applied  to  the  sluggish,  inflammatory, 
:)purating  lesions  of  the  skin  occurring  around  the  sites  of  sinuses 
ich  connect  with  underlying  suppurating  tuberculous  glands  or  with 
ler  subcutaneous  tuberculous  foci.    It  is  thus  not  a  true  tuberculosis 

the  skin. 

The  skin  lesions  are  due  to  a  chronic  inflammatory  process  which 

a  part  of  the  inflammation  surrounding  the  suppurating  tuberculous 
ci.  There  is  an  indolent  purplish  patch  which  may  be  pierced  by 
ily  one  or  two  ulcerating  sinuses  or  may  be  riddled  with  them.  There 
41 
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may  he  suppuration  of  the  skin  from  ^econdarv'  infection  wiOi  pwgi!iiie| 
orgniiisms,  and  iii  verv  ruro  cases  tlj«*re  may  \h*  i\i^ 
tilt?  j>kin  itsi'lf  as  a  result  of  ^ccondnrv  UiIktcuIous  n 

ing  the?  i$km  k^tunil 
tliere  an' 
r»r  more  ti 
glands.      Some  oti 
(lia^^  mftv  lie  brnkiii  j 
flown  and  i^upjmnit- 
ing,  others  siralh 
lirm,  an-l 

Tlie 
scrofwlod- 
-een  nu>st  lr\\|LKnt*j 
Iv   on  the  si«if« 
tho  neck  in 
tion    with   etnin 
tuberculous    ult'Di*! 


Fig.  INn. — Scrofuloderma,     (BcbAmbefig's  coUcctiun.) 


tis.     Tliey  are  not  infrt'tpu'nt  in  the  axilla?,  and  may  ocjnir 

there  is  tuhereulous  adeiiiiis  or  other  subcutaneous  focii&  of  tul^erculfiiil 

wliiuh  hm  ruptured  through  the  skin. 

The  radienl  treatment  is  that  of  the  underlying  tnbi»rculmis  anil 
is  usually  surt^ieaL  1  have  curt*tl  a  good  niauy  of  the  suppiirattfl(J 
cai^es  by  the  use  of  x-ravs?. 


XXI.— ERYTHEMA    INDURATUM' 

Synonyms:  Bann^s  Disease ^  Erythema ifuitmiium  scrofuhsurum^  ^rythrmtinii^m 
des  licrofulmjs  (Ba/in),  Erytkc-me  noueux  chrunique  dea  memhnt  infirk^^ 
(Besnier). 

Erythema  induratuui  is  a  disease  alTeeting  cachectic  and  ftrunwiui] 
individuals,  and  tharaettTiztHi  hy  the  oeeurren<'e,  usually  on  llie  l»afb 
of  the  legs,  of  indolent,  deep-sealed,  guuiiu alike  nmlules  which  njaj  ^' 
ahsorhetl  hut   tend  to  undergo  necrosis  with  the  forrnaticiQ  of  sir^^^ 
uleers. 

Symptomatology,      riit^  h'sions  begin   as  deep-^atcd,  diffui?ed,  in- 
durated,  pea-sized   nodules  or   placjues   uhieli   are  more  appreciAlik?  t^| 


'  Basin,  "L^^m  sur  la  scrofule,"  2d  edit.,  1861,— Besnier.  Annotn,  I 
Fox,  Colcott,  WtJiimimkr  Hosp.  Reps.,  1888;  Brit.  Jour,  Derm,,  1893  (vTi|tiftl)if  i*" 
view).— White,  J.  V,,  Jour.  Cut,  and  Oen.-Urin.  Dis,,  1894.— Dade.  J«Mf,  C^  o^ 
Gen.-Urin,  Dis.,  1899  (n^vii-w  and  bibliography).— Johnston,  »6i>/.— M»cl.*<*l  >o«l 
Ormsby^  Brit.  Jour.  D^irrn.^  1901  (review  and  bibliognipby).  —  Whitfieki,  tint.  J ^^ 
Dertn.j  July,  1905. 
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Imidi  than  to  sight.  Wlion  first  st^cu  Ihey  luav  k'  briglit  rtnl,  l)ut  they 
latiT  bwoiiH*  piiqilisli,  witli  a  Lhirk-rud  or  purplish  areola.  They  grad- 
ojillv  enlarge  in  the  t'oiir^i*  of  days  nr  wi-eks  io  one  half  to  one  iiuh 
or  more  in  diarneler,  betrome  dougliy  and  of  more  ill-detined  outline. 
From  this  stage  they  may  undergo  Tesoiulion  without  nlceration,  or 

miiiy  of  the  ekin  and  ^nlientaneoug  tissue  may  oeenr  with  the  forraa- 
lion  of  rather  deep,  irregular,  sluggish  ulcers,  looking  very  iiiucli  like 
ulwrating  s\7>hilitic  gnmmata.  The  lesions  are  usually  multiple  and  hy 
thoir  coaleseenee  lK?fi>re  ulceration  may  form  lirawny,  indurated  patelu^tii, 
or  by  eoale^seeBce  after  ulceration  form  large,  irregular  ulcers.  The 
ulcers  are  very  slxig- 
gish,  and   may  per- 

t  indetinitdy    or 

iiitimeou*^ly    heal. 

ill  the  nonuleer- 
ilivi*  and  the  uleer- 
ative  lesiioiigy  upon 
i^  ppca  ri  ng,     1  ea  v  e 

r* — the     nonul- 
tive  lesioTis  pig- 
en  ted   atrophic 

n,  the  ulcers  pig- 
iIlhI  deep  scars — 
which  are  surround- 
*tl  by  a  dark  purplish- 
persistent  halo. 

The  lesions  ai-e 
multiple,  and  fjcenr 
typicully  upon  tltc 
I'Hoks  and  sides  of 
Oit"  calves.  Less  f rc- 
qiii'utly  they  occur 
"pnn  the  fronts  of 
Ibo  Ifgs,  upon  the 
thii,'hit,  and  upon  tlu* 
amis.  Other  luher- 
nihme  lesions  in  tho 

in  have  heen  ob- 
f^rvcd  in  association 
i*ith  them. 

The  course  of  the  disease  is  ehronie,  and  it  nu\v  n^mir  in  successive 
lltacks  through  numy  years.  l*ain  and  lendiMness,  as  u  rule,  are  absent 
*»•  slight,  but  they  may  be  considerable. 


ri<J.   181. KrYJIJKMN     KlJrHATL'M. 

(C,  J.  WliiU-'s  ciillectioii.) 
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Etiology  and  Pathology-— Erythema  induratnra  is  a  rare  di 
It  is  seen  chiefly  among  the  poorer  classes,  in  those  whose  oceupatiom 
keep  tfieiii  on  their  feet  and  who  hav(>  a  poor  peripheral  cm^uhitmn.  i1 
occurs  hiitween  Lfie  ages  of  twelve  and  thirty,  and  nuMi  fr*.riijrr]t!\  m 
girlfi. 

Clinically  it  is  closely  associated  with  a  tuberculous  indiviUuai  nr 
family  history. 

The  pathological  character  of  the  lesions  apparently  varies;  in  di| 
ferent  cas+e.s.  Thibierge  antl  Raviitdt,  and  later  Fox  and  Eyre.  foutiJ 
in  the  lesions  the  structure  of  tuhercidous  infiltrations  with  giant  cell 
and  by  inoculations  of  tissue  pnuluced  fatal  tuberculosis  in  guinea  pi| 
Leredde  and  Johnston  and  others^  however,  have  not  been  able  to  ixm-' 
firm  these  fmdingj^  in  their  cases.  It  seems  prohahle,  from  the^  diverse 
findings,  that  there  are  two  classes  of  the  cBsas:  one,  in  which  the  legion* 
are  produced  by  the  tubercle  bacilli  themselves,  another,  in  which  fin- 
lesions  are  the  result  of  tuberculous  toxins,  or  even  of  depressing  Uivhi^ 
unassociated  with  tulierculosis.  I 

Diagnosis.— The  characteristic  features  of  the  disease  are  thr  nm- 
less,  induk'ijt  nmluh^s  most  a})pari'nt  to  the  touch,  which  tend  to  lirm 
down  with  the  formation  of  ulcers ;  the  location  on  the  legs,  espe«niillv 
on  the  calves;  and  the  (X'currrnce  in  cachectic  individuals,  especially 
Uiose  with  poor  peripheral  circulation. 

The  disease  is  most  likely  to  be  confiised  with  syphilitic  gnmn] 
or  with  erythema  nodosimi.  The  lesions  ditFer  from  syphilitic  gmtifuata' 
in  their  indolent  evohition  and  c*ourse,  their  usual  symmetrical  l^^atmu 
on  both  legs,  their  predilection  for  the  calves,  and  their  failure  tu 
spond  to  potassium  itjdide.  From  erythcnm  nodosum  they  differ  in  tW 
much  slower  evolution  and  mucfi  longer  duration,  in  their  prcft^iv 
for  the  backs  of  the  legs,  in  the  absence  of  distinct  pain  or  tenderni 
and  in  th*^ir  tcndi'iiey  to  lnvak  down. 

Treatment*— The  general   mamigement  of  the  ca^es  and  the 
ternai   trcatitient  consist  in  the  usual  measures  indicated  in  stnj 
cachexia. 

The  ulcers  should  be  thoroughly  cleaned  at  least  once  daily  with 
antiseptic  solution,  and  afterwards  dressed  with  an  antiseptic  powder 
salve.     Next  in  imJ^ortnncc  to  constant  cleanliness   in  the  local  t 
raent  is  the  support  of  the  circulation  in  the  legs.     Kest  with  the 
in  a  horizontal  position  is  of  great  value.    Where  the  patients  mast 
on  their  feet,  the  legs  shoidil  be  supported  by  gau7.e  bamlages  over  tin* 
dressings,  or  if  the  ulcers  are  not  numerous  dressings  of  Unna's  gelatin 
jelly  may  be  applied,  in  which  a  window  is  cut  over  each  ulceral 
point  so  that  it  can  be  dressed  daily. 
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XXn.— LEPROSY  ^ 
Synonyms:  Lepra,  Lepra  Arabumf  EkpliarUiasrU  Qtisoorum,  Spedahkhcd^ 
Leprosy  is  a  chronic,  infectiou.s  disease  caused  by  tlie  bacillus  Icprfp, 
fith  gymptomg  which   appear  chiefly  in  the  ekin  or  in   the  nervous 
lystem,  according  te  whether  the  organisms  find  their  chief  development 
jione  or  the  other  of  these  tis.-^ues. 

ppecause  of  its  biblical  associations,  leprosy  is  a  disease  of  peculiar 
Skorieal  and  tragic  interest.  It  can  be  tracai  back  to  the  earliest 
ustorical  times.  There  is  evidence  of  its  existence  during  the  earliest 
"fiiaese,  Indian,  and  Egj^ptian  civilizations.  Its  symptoms  were  fully 
ind  at^curately  described  by  Areta^us  in  the  first  century  of  the  Christian 
•ra.  The  bacillus  lej>rae  was  diHCovcred  by  Hansen  in  1871,  and  reported 
jy  him  to  the  Medical  Society  of  Christiania  in  1874. 

L<3prc»sy  was  universal  in  Europe  in  the  Middle  Ages,  then  subsided 
in  the  tw*elfih,  thirtec^nth,  and  fourlecuth  centuries,  and  hius  become  in 
the  last  centnry  a  rarity  in  most  of  the  highly  civilized  countries  of  the 

Cld.  It  still  exists  in  Spain  and  Portugal,  (ireeee,  Turkey,  the  Medi- 
^eao  islands,  Iceland,  Lapliyid,  and  the  Russian  shores  of  the  Baltic. 
Il  is  found  practically  throughout  Asia  and  Africa  and  their  adjacent 
i^ilanfls.  It  has  been  spread  among  the  islands  of  the  Pacific  by  the 
tliinese.  It  is  common  throughout  the  West  Indies  and  is  found  in 
Meiioo,  Central  and  South  America,  In  Canada  small  foci  exist  at 
Fracadie  and  in  two  adjoining  counties  in  ^^ew  Brunswick.  There  are 
\  few  cases  in  Manitoba  among  the  Icelandic  and  Norwegian  settlers, 
tnd  it  is  found  on  the  Pacific  coast,  both  of  Canada  and  of  the  United 
Jtates,  where  it  has  been  imjwrtefl  by  the  Chinese,  The  chief  focos 
Q  the  United  States  is  in  Louisiana.  There  are  also  a  few  eases  among 
\it  Scandinavian  settlers  in  Minnesota  and  the  Northwest  and  numer- 
as  cases  in  Key  West.  Sporadic  cases  are  occasionally  found  all  over 
le  United  States.    Byer  estimates  that  there  are  over  five  hundred  cases 


*  Thin,  G.,  *'I^pro«y/'  1891;  Article  "Lepro«yi"  Enajdopedia  Medica.^-Leloir, 
Traits  pnitique  et  thtroriqiie  de  1»  L^pre." — HillLs,  ''Leprosy  in  British  (luiuna."— 
iuaeti  and  Looft,  "Leprosy  in  its  Clinical  iintj  Patiiolovcifal  Ai^pect^." — Morrow, 
ticle  '*  leprosy,"  Tuyentieih  Ceniun/  Prad. ;  Artitrlti  **  Li-'prthsy/'  Mttrrow'a ''  System  of 
!nn-/'  voL  tii,  p.  56» — Dyer,  New  Orleans  }[ed.  mid  Sur,  Jour,,  Octobur,  1897;  '*  En- 
tmc  Leprosy  in  Louisiana,"  Phita.  Med.  Jour.fSepU^mht'r  17,  1808, — Montgomery, 
W-,  "Leproay  in  San  Francisco,"  Jowr.  A,  A/.  A,,  July  28,  1894. — Jones,  New 

rns  Med,  and  Sur.  Jour.,  vol  v,  1877-78.— Hyde,  *'The  Distribution  of  Lep- 
in  North  America,"  Trans.  Cong.  Amer,  Phys.  and  Surg.,  1894.— White,  J.  C, 
ieprosy  In  the  United  Statt's  and  Canada.*' 

'  III  view  of  the  ignominy — wholly  unjustified — which  attaches  to  the  name  lefKir, 
I  becQ  suggested  by  leprologiste  to  refer  to  the  disease  by  the  Norwegiau  name, 


622 


LNFEtmOUS   DISEASES  UF  THE  SKIN 


ill    the   l-nitud   States,   tho  most   of   them   in   Louisiaaa  and  soulhijfl 
Florida, 

Symptomatology*— Leprosy  pursues  an  excetxlingly  slow  cotir^, 
has  a  period  of  ioi  iibation  and  pnidrornal  «yniptoins  before  the  ^xh^iuve 
manifestalions  nf  tlie  ili^scase,  but  both  of  these  are  so  unccrt-ain  i^| 


Fio.  182. — TuBERctrLAH  Lepbosy  of  Fape,     Fftrly  Stage,     (Auliior's  coIWlion 

indefinite  that  we  have  no  accurate  kimulrdj^^e  nf  them.    The  inctibali 
period  is  altogctlier  tinrertiiin.     Ttie  ilisease  may  develop  within  a 
weeks  after  expufure:  on  tlie  otlier  hand,  it  ujay  develop  many  ycafl 
five,  ten,  twenty,  or  more — after  R^siideuce  in  a  leprous  district. 

Leprosy  in  its  manifestations  reseinl)les  in  many  particular.^  j?yph3 
and  there  is  every  reason  to  believe  that  it  results  from  inoculati 
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Jt  is  inevitable,  therefore,  that  tlie  f)^obal^ility  of  an  initial  lesion  should 
uggegt  itself,  and  that  persiste?nt   pfTorts  should   have  been  made  to 

[dimmer  it.  An  initial  le>^ion  has  hwn  sought  in  the  early  lesions  in 
the  mucous  membrane  of  the  nose,  in  the  early  macidar  lesions  on  the 
bndy,  and  in  local  manifestations  at  a  known  point  of  injury  which 
octurnJ  while  the  patient  was  expnsi>d  to  leprosy.  Tliei^e  efforts  to 
(^talihsh  an  initinl  }i^^'u>n  have  ontirely  failcnl,  and  it  is  probable  that 

I  Dom»  eii^s. 

Lppra  haeilii  di'velup  by  jireference  in  the  skin  and  nerves.     While 

llhqr  ^^v  fb  vnK.n  in  nlh<T  tisAUC!^,  the  skin  and  pLTij)heral  nerves  are 


Flo.  183* — Beginning  Vatch  Mixkd  LErnosr.     Same  Vnae  m  Fig*  182. 
(Author's  coUectioii,) 

Bites  of  their  predominant  effeets,  and  the  manifestations  of  tlie 
diBease  are  aecordin^ly  mo^t  pronrninced  in  or  euidined  to  these.  In 
l^me  ca.ses  the  nmnifej^tationj?  are  almost  exehisively  (be  result  of  in- 
vanion  of  the  nervous  tis<iu_>:  in  others  they  are  llie  ri^sult  of  invasion 
tif  Ihi*  skin.  Accordingly,  h'prosy  is  diviiled  into  tiilierenlar  leprosy 
when  it  chiefly  affects  the  skin,  and  ana?sthetic  or  maculo-ana'sthetic 
nen'e  leprosy  when  it  chiefly  affects  the  nerves,     A  third  variety. 
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mixed  leprosy,  is  abo  usually  described,  but  all  cases  of  tubcrcukr 
leprosy  sooner  oi"  later  have  symptoms  arising  from  nerve  involvement, 
and  become  mixed  cases. 

Tlie  symptoms  ai  anBBstlietic  and  tubercular  leprosy,  in  their  wdl- 
defined  formis,  are  quite  distinct  Tulwreular  leprosy  i&  a  more  active 
and  severe  manifestation  of  the  disease  than  aujesthetic,  WTiere  Iqyrosy 
is  endemic  in  a  severe  form,  as  in  places  where  its  occurrence  is  com- 
paratively recent,  the  majority  of  the  cases  are  tubercular;  wht;rc  it  i* 
in  milder  form,  as  in  older  foci,  the  anaesthetic  type  is  ecjually  afi  fre- 
quent or  more  frtH|uent  than  the  tubercular. 

Tubercular  Leprosy.— Tubercular  leprosy  is  usually  preceded  by  toxic 
symptoms   such  as   arc  found   in  subacute  infectious  diseases.     Tlie?)dk™ 

ainsist  of  more  of^B 
less  general  depres- 
sion, pains  or  stK!- 
ncss  of  the  limb?, 
rigors,  febrile  dis- 
turbances, with  pro- 
fuse sweating  and  o€-_ 
casionally  epis 
The  symptoms 
quite  indetinite, 
a  diagnosis  cannot  l>e 
made  from  them 
alone.  As  the  toxic 
disturbances  increase 
there  occur  erytliem- 
atous  patches,  with 
il!  -  or  well  -  defined 
borders,  of  n^hh'^h 
to  dark-red  color, 
chiefly  upon  the  fare 
and  hands  and  ex- 
tremities. These 
patches  vary  in  ^iw 
from  that  of  a  coin 
to  that  of  the  palm, 
disappear  on  pressure, 
and  are  apparently 
toxic  erythemas  am 
ogous  to  those  found 
in  other  toxic  disturbances.  These  patches  may  entirely  disappear  ^r 
may  i>e  followed  by  slight  pigmentation.     With  the  appearand-  -f  thii' 


d   0€- 


Fio.  1H4.— Lrifii-v,  Mixrrii  Vvpt..  Both  the  utropluc 
Cient^r  tmd  the  nodular  Ijorder  auajstlieiic,  (Author's 
collection*) 
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uption  the  patient^s  health  usually  improve^?,  but  sooner  or  later 
ire  repeated  similar  constitutional  distnrlianue.^,  with  a  reour- 
jf  erythematous  patches,  which  finally  hecome  permanent  and 
kI  or  niahagany  color.  There  is  some  infiltration,  and  thoy  no 
disappear  on  pres- 
After  repeated  at- 
if  this  sort  definite 

infiltrations  make 
appearance  in  the 
i,  and  fjerhaps  also 
6  where  there  has 
)  previous  erythema, 
fil  trail  on s  appear  as 
lodules,  which  slow- 
rge  to  the  size  of  a 
ea  or  a  hazelnut,  or 
ecome  much  larger. 
;re  oval  or  rounded, 
be  sli*?htly  flattened, 
to  firm  consistence, 
ry  in  coTor  from  a 

to  violaceous  or 
jrown.  They  may 
erete  or  confluent* 
hen  confluent  they 
irm  heaped -up,  con- 
ate  swellings.     The 

tions  are  situated  in  the  eorium  and  the  epidermis  remains 
but  from  the  stretching  to  which  it  is  subject  it  is  glistening, 
d(^quamates  slightly.  Instead  of  appearing  as  distinct  nodules, 
ions  may  appear  as  diffuse  infiltrations  in  the  skin  which  pro- 
rciooth,  firm,  eomew^hat  elevated  and  ill -defined  plaques.  TherQ 
ssive  sehaeeous  secretion  over  the  tubercles  which  gives  them  a 
appearance,  while  perspiration  is  entirely  alisent.  Sensibility  is 
jhed  over  the  tubercles,  and  may  be  entirely  absent.  The  hair 
s  are  gradually  destroyed  by  leprous  infiltrations,  so  that  the 
n  them  beconie  dry  and  lusterloss  and  then  fall  out.  1'he  eye- 
the  eyebrows,  and  the  hair  of  the  face  fall  out  in  part  or  totally ; 
B  of  the  eyebrows,  particularly  in  the  outer  half^  is  a  very  cbar^ 
tic  s}TiiptonL  As  the  scalp  is  not  usually  involved^  there  is  no 
a  in  that  location. 

5  lesions  usually  appear  first  and  their  developmt:*nt  is  greatest 
bB  ejCDOsed  parts — the  face^  the  backs  of  the  hands,  the  wrists^ 
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ami,  among  people  wliu  hiihitimlly  go  barefoot,  the  dor^  of  the  feetftinl' 
the  lower  parts  of  the  leg:>.  The  inliltrati(ms  may  develop  upon  an\ 
part,  but  they  are  uncommon  on  the  back  of  the  nectk,  the  back,  tiw 
nates,  and  the  flexor  t^urfaces  of  the  limbs,  and  they  are  excessively  ran* 
on  the  palms,  soles^  and  scalp.  As  the  letrions  develop  on  the  fa(X3  tlit^ 
produce  change8  in  the  features  which  are  characteristic.  The  Dodiib 
develop  in  particular  al>undanc*e  in  tlie  eyebrows,  on  the  forehwul*  the 
alte  na8i,  the  lips,  and  in  the  external  eari?,  and  as  they  increase  and  im- 
lesc*e  the  skin  of  tlie  forehead  becomes  thickenal  and  nodular  with  tW 
folds  exaggerated,  the  eyel^rows*  enlarged  and  prominent,  tlie  na*e  tliick- 
ened  and  flat  and,  as  a  result  of  ulceration  of  the  cartilages,  pcrhapg  dt'- 
pressed,  the  checks  nmlular  imd  furrowed,  the  ears  enlarged  and  ronifh- 
ened  and  the  lobules  jiendulous.  The  result  on  the  whole  h  a  j^rrat 
exaggeration  of  the  nonmil  features,  producing  the  characteristic  liKHiiue 
face.  With  the  estrtbHshmcnt  of  the  leprous  infiltrations  upon  the  facr 
and  extreTuities,  indolent  enhirgement  occurs  in  the  cervical^  axillftrj, 
and  ingninal  glands. 

After  tubercles  develop  they  may  remain  stationary  for  a  time,  Imt 
with  recurrent  febrile  attacks  there  arc  pro«:^ressive  changes  in  iho  infil- 
trations. During  these  attacks  the  tubercles  may  become  red,  md\t% 
and  tender,  and  many  of  them  may  disappear  by  absorption,  hut  after 
each  attiick  the  extent  of  the  eruption  is  increased  by  the  appearance 
of  new  lesions.  When  tubercles  disappear  by  absorption  they  leave  ?oft 
cicatrices;  when  they  ulcerate  they  may  slowly  heal  BpontiuiOfUiiilj  «f 
more  rafiidly  as  the  result  of  proper  antiseptic  treatment,  leaving  fflme- 
what  thickened  scars.  The  ulceration  may  be  accompanied  by  necrosis 
of  the  underlying  h^mc,  resulting  in  the  loss  of  fingers,  toes  or  ei- 
tremities,  or  in  extensive  irregular  ulcers.  In  the  flat  diffuse  infiltw- 
tious  ulriTidinn  miiy  lake  place  at  multiple  points;  the  multiple  nlcers 
thus  foniu*d  miiy  cojilesce  into  irregidar,  large,  indolent  ulcers  with  lianl 
raisenl.  alirupt  l>orders.  Such  ulcers  uiay  be  very  extensive,  perhap?  en- 
tirely surrounding  an  extremity.  Along  with  the  ulceration  of  the  infil- 
trations in  the  skin,  the  affected  glands  break  down  with  the  foriDstioii 
of  deep  ulcers  and  discharging  sinuses. 

It  is  evident  that  in  a  persistent,  slowly  progressiiig  disense  wi(h  tln' 
destructive  tendeuries  of  leprosy  the  possibilities  for  mutilation  are  ub- 
limited,  and  the  late  stages  of  severe  forms  of  tubercular  IcprosY  al- 
most pitiful  pictures  of  disease. 

Evidcuci's  of  involveuiont  of  the  mucous  memhranes  appear  nh^ 
with  the  first  iuvolvcnuiit  of  tlti»  skiu.  Aeeording  to  llillis,  durinj? '^^ 
febrile  attack  there  ;i]i|M';ir  in  tlu*  uiuroys  membranes  of  the  n>rtf  of  tfe 
mouth,  fauces,  ioid  pliurvnx,  red,  ro[sj^n>sted,  ghizcil  patcbi*s  with  rai^* 
crescentic  borders.    Later  the  mucous  membranes  of  the  mouth,  of  l'^ 
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[ihar}*iix  and  laryn^j,  and  of  I  In*  tniL-hc^a  btx-onie  diill  while.  Very  early 
ID  ihe  dist^aae  tuberdes  develop  in  the  imitmis  membrane  of  the  nose, 
especially  over  the  septum,  and  later,  an  they  ulcerate,  there  is  destnie* 
tm  of  the  cartilage  and  of  the  bone,  with  sinkin*^  down  of  the  bridge 
of  the  nose,  Infiliration  al^o  oceurs  io  the  mucous  membrane  of  the 
tongue,  chtvkss,  hard  and  soft  palate,  iivuhi,  tonsils,  and  larynx.  <>n  the 
tougue  tlie  leiiions  appear  as  discrete  nodules  or  opalescent  spots;  idti- 
Batdy  the  tongne  !)eeomes  thickencHl,  mspberrylike,  and  lobulatcd.  Tu- 
•ercles  also  develop  in  the  mneous  memliranes  of  ihi^  eyes. 

As  the  tubercles  increase  in  nund^er.  and  later  as  they  idccrate  upon 
le  mucous  membranei?.  disgusting  and  serious  destructive  changes  occur. 
'here  is  a  fetid  discharge  from  the  nose,  and  it  liwomes  defornicd  from 
ceration.  Ulceration  occurs  in  the  ^t»ft  palate,  pharynx,  and  larynx; 
le  patient  becomes  hoarse,  pf^rhaps  ultimately  s|>eechless ;  and  the  breath- 
g  l>ocomes  dinioult  and  wheezing,  and  brorK^liial  catarrh  adds  to  the 
?itrt*sj?.  The  infiltrations  sjiread  to  the  interior  of  the  t\ve  and  sight 
ay  be  lost,  either  from  ulceration  of  the  cornea  or  froni  intraocular 
'o^^hs.  Ultimately  the  lesiims  nuiy  cause  the  loss  of  taste,  smell,  and 
L^ht,  and  as  nerve  lesions  in  the  mean  time  may  destroy  touch,  the 
itient  may  be  left  with  hearing  alone. 

Sooner  or  later  in  tubercular  leprosy  there  is  involvemenf  of  (he 
•rvc  trunks  with  disturbances  of  sensation  similar  to  those  of  ansesthdic 
■rosy.  Tlie  facial,  radial,  ulnar,  median,  and  peroneal  arc  the  nerves 
mally  involved.  At  first  there  are  the  painfol  symptoms  that  charaeter- 
e  neuritis;  later,  after  re]>eated  painful  attacks  and  after  atrophy  of 
nerves  has  occurred  from  leprous  infdtration,  there  is  amesthosia. 
The  average  diirati<m  of  tuWrcular  leprosy  is  eight  to  twelve  years; 
Bs  may  go  on  for  twenty  years  or  more.  Occasionally  the  discnso  runs 
acute  course  in  which  the  febrile  attacks  are  severe  and  fretpjent, 
1  lead  to  an  early  fatal  termination. 

The  toxic  febrile  disturliances  which  usher  in  the  disease  have  already 
referred  to.  These  tend  to  recnr  with  greater  or  less  frtM|Ucn(y  as 
mg  as  new  lesions  develop.  Their  frcfineney  is  in  proporl  itm  to  tlje  srver- 
:y  of  the  disease.  In  mild  cases  only  two  or  three  such  attacks  may  occur 
1  the  entire  course  of  the  disease ;  in  severe  cases  several  attacks  may 
ccur  annually.  As  the  disease  progri*sses  cachexia  becomes  widl  marki'd. 
ist  cases  are  com  plicated  by  nephritis,  and  a  fre(]uent  occurrence  is 
yloid  degeneration  of  the  kidneys,  liver,  spleen,  and  intestines. 
th  may  ocenr  frf»m  these  complications,  or  the  patients  may  be  carried 
by  intercurrent  diseases,  '^rhey  are  particularly  liable  to  Inberculosis. 
disease  in  the  vast  majority  of  cases  slowly  but  steadily  progresses 
fatal  termination.  Occasionally,  however,  it  is  arrested  and  recovery 
may  take  place. 
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AnsEstlietic  Leprosy* — In  amesthetic  leprosy  there  are  trophic  changes' 
in  the  muscles  and  skin  and  other  tissues  within  the  areas  supplied  b>* 
affected  nerves,  which  are  the  rcf?idt  nf  the  degenerative  changes  pro — 
diiced  hy  the  leprous  infiltrationt^  of  tlie  nerves?.     We  thus  have  bullae-^ 

muscular  wasting,  interstitial  absorption  of  bone,  and  areas  of  hyper 

ffistbesia  followed  by  anaesthesia,  all  of  which  are  attributable  to  the  nurr^^ 
changes.  There  is  also  an  eruption  of  more  or  less  infiltrated  erylheriL^ — 
atous  patches,  which  are,  however,  probably  not  the  result  simply  o  rX 
trophic  disturbances;  for,  as  Darier  has  shown,  there  is  a  perivascular  ^w 
ioliltration  of  cells  in  these  patches  which  is  identical  in  character  wit^^i 
that  found  in  the  leprous  nodules,  the  difference  being  only  one  of  dt^^i-^^s:^ 
Therefore,  even  in  ana'sthetic  leprosy,  speaking  accurately,  the  diseaa?^-^ 
occurs  in  mixed  form,  but  the  symptoms  resulting  from  the  nerYoi:«.s 
clianges  predominate  so  largely  that  the  eJinical  picture  is  quite  di^s— 
tinct. 

Anaesthetic  leprosy  may  have  prodromal  toxic  febrile  dip^turbi 
similar  to  those  of  tubercular  leprosy.    They  are  usually,  however,  mu< 
less  marked,  and  may  be  absent  or  escape  notice.     In  addition  to  th»-- 
symptoms  there  may  be  prodromal  neuralgic  symptoms,  the  result  of 
early  neuritis. 

Tlie  beginning  of  anaesthetic  leprosy  is  characterized  bv  the  ap|x^ 
anee  of  er}  thematous  patches  and  of  symptoms  of  neuritis.     Early 
the  course  of  the  disease  the  ulnar  and  peroneal  nerves  are  found  to  t>e 
thickened  and  tender,  especially  where  they  pass  near  l>onv  prominem 
and  evidences  of  involvement  may  at  the  same  time  or  soon  after  ap] 
in  other  nerve  trnnks.     In  the  areas  of  di^tributiou  of   the  affect 
nerves  there  is  at  first  ^^-pera^sthesia  which  later,  as  the  nerve  unde 
goes   atrojih}',  is  succeeded  by  anaesthesia.     The  hyperiesthesia  wliie 
characterizes  the  early  nerve  changes  may  be  bo  intenfse  Uimt  the  slight- 
est contact  causes  pain,  and  the  patient  can  have  relief  only  by  rest  i 
Ikh^I.     After  a  shorter  or  longer  time,  as  the  neuritis  is  succee<lcd   h_ 
atrophy  of  the  nerves,  anaesthesia  takes  its  place,  and  this  ultima tel, 
Ik^couics  complete.     The  areas  of  hvpcra»sthesia  and  aiucsthesia  may  Iwf 
limited  or  e^ctend  over  the  greater  part  of  an  extremity  or  the  face. 
These  areas  may  or  may  not  entirely  correspond  to  the  erythematous 
patches^ 

As  result  of  anaesthesia  patients  are  very  likely  to  suffer  from  trau- 
matisms which  they  produce  unconsciously,  and  on  account  of  anastksi.^ 
of  the  feet  the  gait  becomes  uncertain. 

There  is  arrest  of  secretion  of  sweat  and  eebum  in  the  amerfbeti^^ 
areaa,  and  aa  the  disease  progresses  the  skin  becomes  dry,  iuebidic,  m<3 
]>archmentlike. 

The  other  priniar}*  symptom  of  anssthetic  leprosy  is  the  d»-v*  loTimea  t 
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tiicnt  is  absorliCNl  ami  tlic»  skin  al  (lu^  ivuU*r  is  Idt  rjriilr  amrslht4ic  and 
pule  or  while,  or*  in  scirne  e*i!*es,  livid*  Around  tiie.se  Miljsiding  centcra 
there  i«  nt^ually  i\  UohUt  at  more  active  di*ea^t%  slightlv  raisiHl,  of  dark* 
nddish  color,  atid  [K'riiaps  studdeil  with  vesirl<»s.  Tht*  patt-hes  may 
main  stationiiry  nr  they  may  eiihiri^e  peripherally,  and  llten  upon  \\\t 
coalescence  of  adjacent  patcheis  eircinate  fign rCcS  are  formeil  with  a  pi 
amrsthetic  center  and  a  dark-red »  slightly  elevated  border.  Early 
tlieir  eonrse  there  may  tx-eur  in  the  patches  tingling,  or  htirning,  or  fi 
micntion;  later  they  become  auiesthetic.  In  the  spreading  patch  it*  gu] 
siding  center  may  be  entirely  anffi?sthetic  wliile  the  active  border 
hypen^stlielie. 

The  distribution  corresponds  with  that  of  tnhercular  leprosy,  and. 
in  tubercular  leprosy,  the  lymphatic  glands  coutiguoiis  to  the  patcl 
become  e  f d  a  rged . 

The  Imllte  whirh  occur  in  the  areas  of  distribnlion  of  \hi?  affocii 
nerves  are  apparently  secondary,  the  result  of  the  nerve  changes.  Th 
are  of  constant  occurrence  and  may  appear  enrly  in  the  coiirw  of  tl 
disease.  They  vary  in  size  from  a  pea  to  a  hazelnut,  or  occasiionally  rm\ 
larger.  Early  in  the  disease  they  are  usually  small  and  numerous  a: 
liypera't*thetie,  or  of  normal  sensation ;  later  they  are  Larger,  singl 
and  perhaps  anaesthetic.  They  are  filled  at  first  with  a  sticky,  y( 
lowish,  translucent  fluid  w^hich  in  a  few  days,  if  they  do  not  ruptu] 
IwHj'omes  yuirulent.  Eupturiiig,  tliey  leave  superficial  ulcerat*?d  gurfai 
upon  which  brownish  crusts  form,  The^ie  ulcers  may  ht'al  quickly, 
as  a  rule  persiiist  for  wec»ks  or  longer.  They  are  followed  by  elightly  u 
pressed  white  scars  of  diminislH"d  sensation.  They  may  occur  upon  ai 
part  of  the  liody  except  the  seal]).  Unlike  the  macular  and  tuberculj 
lesions,  Ihey  are  rare  on  the  face  and  common  on  the  palms  and  boI 
They  htive  lH3cn  seen  on  the  mucous  mend^ranes.  Their  appeariu] 
may  continue  almost  without  intermismon  for  several  years. 

As  result  of  the  neiTc  change*^,  tropliie  disturbances  SfK>ncr  or  lai 
make  their  apiK^urunce  in  the  muscles  supplier!   liy  the  affected  nen' 
The  first  evidence  of  this  may  h^  a  decrease  in  the  muscular  strengt 
hiler  there  is  atrophy.     The  muscle  atrophy  is  likely  to  begin  in  ti 
hands  and  arms  and  in  (lie  legs  and  feet,  and  it  ends  in  characterisi 
clawlikt*  deformities  of  thesi?  parts.     On  the  feet  perforating  ulcers 
the  soles  may  occur,  especially  in  those  who  go  ban*foot.     Late  in  the 
course  of  the  disease  there  is  further  deformity  of  the  feet  and  ham 
from  caries  or  interstitial  absorption  of  the  bones  of  the  fingei^ 
toes.     These  may  progress  until  the  bones  entirely  disappear,  conv 
ing  the  parts  into  formless  stumps  upon  which,  perhaps,  aliortive  nails 
persist  to  indicate  tlie  identity  of  the  memk^rs. 

Upon  the  fate  the  nerve  changes  result  in  paralyses.    From  paraJyi 
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«f  th(?  orbicularis  palpeUruriiui  the  i*yeli<is  rannol  hr  rlosfnl,  the  lower 
lidi*  droop,  particularly  a(  Ibr  ininT  canllHis,  and  tin'  tears  flow  down 
"vcr  ihf*  flunks,  (Joniplete  rt'lrf>|JH>n  loiiy  ocrur,  nml  frniii  fnaMlitv  to 
tx>ver  tlie  eveball  secondary  conjunctivitis  and  ulci'ration  nf  the  cornea 
iK'vxit.     From  paralysis  of  the  nrbienlaris  oris  t!iere  is  inahility  to  close 


Ihe  mouthy  the  lower  lip  droopn  and  the  saliva  driUilcs  away.     Late  in 
the  disease  the  Bonse  of  sriieM  and  taste  are  dim  in  itched  or  lost. 

Either  from  less  active  virnli'nL'c  of  llie  organism  or  from  greater 
resistance  on  the  part  of  the  individual,  anjestlietic  leprosy  pursues  a 
aiildcr  am]  slower  c^>ursi;  tlian  tnhercuhir.  Its  avcra^xc  duration  is  about 
eighteen  years;  it  may  last  ibirty  years  or  more  and  tiie  patients  may 
reaeb  old  age.  If  it  pursues  its  course  to  the  stage  <*f  extreme  paralyses 
Jitid  trophic  distitrljiiru'cs  which  chanictcrize  its  later  course,  there  is 
likdy  to  be  aniyl<i]d  tlcgencration  of  the  kiilncys  or  Ibc  tlevelopment  of 
HOVfre  gastrointestinal  disturbances  which  lead  to  fatal  termination, 
T'he  disease  may  he  arrested,  imtl  tf  this  occurs  in  young  persons  the 
t?rvtlu?matous  patcht^s  disappt^ar  and  the  disturbances  of  sensation  dimin- 
i»h  or  disappear,  so  that  a  complete  recovery  may  take  place.  Ordinarily, 
howifver,  when  the  disease  is  arrcsi^l  tlie  nna^sthcsia  and  the  atrophic 
ehattgi's  which  have  occurred  remain. 
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Etiology, —  The  bacilli  are  found  in  the  saliTa,  the  mammarT 
glands  and  milk,  the  urine,  the  eenien,  and  in  the  necretiona  from  ihe 
ulcers.  They  are  found  in  large  nnnd)ers  in  tlie  na^al  &ecretinns.  !(  i* 
altogether  likely  that  the  disease  may  he  conimnnicatcd  by  both  dii>^_t 
and  indirect  contagion.  There  are  undoubted  cases  of  its  direct  trans- 
mission from  man  to  man,  and  its  frequent  ociurrence  in  women  who 
wash  the  clothes  of  lepers  suggests  its  transmission  by  clothing  as  jirnb- 
ably  a  common  method.  All  of  the  conditions  necessary  for  the  spread 
of  the  disease,  liowever,  are  not  understood.  The  activity  of  t!i€  <od- 
tagion  is  not  great,  and  there  are  innumerable  instances  of  famihe*  liv* 
ing  for  years  in  intimate  contact  with  lepers  without  any  of  them 
becoming  leprous.  It  is  rare  for  physicians  or  nurses  having  charge  of 
lepers  to  contract  the  disease,  although  this  occasionally  hap{.»ens.  The 
most  important  factor  in  infection  with  leprosy  is  apparently  a  resident 
in  a  district  where  leprosy  is  endemic,  and  the  extreme  rarity  witii  whidi 
the  accident  occurs  even  in  leprous  localities  suggests  that  individual 
Busceptibility  is  an  important  factor.  H 

Leprosy  may  be  contracted  at  any  age.  The  preponderance  of  opin- 
ion is  that  it  cannot  he  transmitted  by  heredity. 

Hutchinson  has  strongly  advocated  the  view  that  leprosy  is  trans- 
mitted  tlirougli  eating  lish.     His  view  is  not  widely  accepted. 

Pathology  and  Bacteriology. — The  lepra   bacillus   resembles  th 
tubercle  liaeilkis  very  closely ;  it  is,  however^  straighter,  shorter, 
Bometinies  bas  sluirply   pointed  extremities.     Its  staining  reactions  all 
siniihir  to  those  of  tlie  tubercle  bacillus,  though  it  is  more  easily  decold 
izcd  by  iicids.    In  its  late  stages  of  development  it  shows  shining  pio 
considered   to  be  endospores.     It  has  a  surrounding  capsule  of  glcpii' 
which  stains  less  intensely  tlian  the  bacillus  itself.     It  has  never  beea 
cultivated,  and  inoculations  in  animals  have  had  negative  results.*    Ill 
existence  aside  from  the  disease  is  unknown. 

Leprosy,  like  syphilis  and  tuberculosis,  is  characterized  by  the  p« 
duction  of  a  particular  tyj>e  of  granuloma.    The  lepra  tubercle  is  coit 


'  Nicolle,  Annales  de  V institute  Pasieur,  has  found  that  monkeya  of  low  typei 
Btisceptible  to  leprosy  to  about  the  same  degrt^e  that  they  are  to  syphilis.     It  ii»ij 
be  that  the  disease  is  defipitiely  transinit5sibJe  to  anthropoid  ape^  {Abs.  Jour,  A>  ^^ 
A.,  September  22,  1906). 

McCoy,  Jour.  A.  M.  A,,  August  22,  1908,  p,  690,  of  the  Marine  Ho«pitAl  StrvixM' 
lias  found  a  leprosy-like  disease  in  rata  in  San  Francisco.     Skin  and  deep-seatfd 
legions,  containing  many  baciUi,  exist  in  the  diseased  rats.    The  bacilli  wen?  aciw'^™ 
fast  and  indiatinguislmhle  from  the  leprosy  bacillus »     Brinckerhoff  thinks  tJiat  tM^| 
disease  is  not  identical  with  human  leprosy,  but  related  to  it  in  some  way.  as  bovioi 
tuberculosis  is  to  human  tuberculosis* 

Clegg,  Philippine  Jour,  of  Sciences,  April,  1909,  has  succeeded  in  OiltinM 
the  lepra  bacillua  in  symbiosis}  with  the  amceba  of  dysenteiy. 
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of  coanective-tissue  cells,  many  plasma  cells,  and  some  mast  cells 
Wil  mononuclear  leucocytes,  and  forms  first  around  the  vessels  or  glandu- 
lar !»lructu  res.  It  is  not  vascular,  and  the  epithelial  structures  (ghinds, 
ck.)  and  I  lie  fibrous  elemcuts  are  destroyed  to  a  large  extent.  Scat- 
tered throughout  the  granuloma^  within  and  without  the  cells,  and  fill- 
ing the  l>Tnphatic  spaces,  are  enormous  numlJeT^i  of  Hansen's  bacilli, 
single  and  in  mass^es.  Peculiar  to  the  infiltration  of  lepra  are  the  so- 
cilled  lepra  cells,  consideral  a,^  specific  hy  Virchow;  these  are  large, 
irregular,  poorly  defined  nuisses,  with  or  willioyt  one  or  more  apparent 
nudei,  and  consist  principally  of  hacilli ;  they  are  variously  considered 
as  mononuclear  and  giant  cells  degenerated  under  the  invasion  of  the 
bacilli,  or  as  pure  masses  of  bacilli  with  their  surrounding  zoogloea, 
prtxlacing  in  section  an  apparent  cell  form. 

In  the  anaesthetic  form  of  the  disease  there  is  degeneration  of  the 
eutjineous  filaments  of  t!i*^  peripheral  nerves  with  parencliymatous  de- 
g!?ner8lion  and  interstitial  sclerosis.  Bacilli  are  abundant  in  the 
enlarged  nerves.    They  are  also  found,  hut  sparsely,  in  the  erythematous 

rtcli*'>. 
Diagnosis. — The  picture  of  even  fairly  develoiHHl  leprosy  is  so  char- 
•cteristic  that  there  is  little  room  for  mistake  in  diagnosis.  In  doubtful 
case*  of  tulwrcular  leprosy  the  diagnosis  may  he  e<ui firmed  by  the  fyiding 
flf  ihe  bacilli  in  the  nasal  secretion  or,  if  this  fails,  by  the  excision  of 
tiJKue  from  a  nmlule  in  which  the  bacilli  are  always  to  be  found. 

In  a  doubtful  ease  of  anjeslhetic  leprosy  the  hacilli  may  perhaps  be 
f<nmd  in  a  piece  of  tissue  taken  from  the  active  b<>rders  of  an  erythem- 
ttcws  patch.  Sliepherd  has  suggested  that  in  eases  where  the  necessity 
^*>r  immeiiiale  diagnosis  is  urgent  a  piece  of  tissue  for  examination 
*iwnld  be  excised  from  the  enlarged  ulnar  nerve  at  the  elbow. 
H  Tfie  lesions  of  tubercular  leprosy,  while  presenting  a  superficial  re- 
B&Mance  to  other  tul>errular  lesions  in  the  skin,  cannot  wit!i  ordinary 
fce,  especially  if  examination  of  tissue  is  made  for  hacilli,  be  confused 
BHi  any  of  them.  Anaesthetic  leprosy  may  be  confused  with  syringo* 
"yelia.  The  presence  of  the  erythematous  patches  and  the  palpable 
^lirgement  of  the  ulnar  and  peroneal  nerves  in  leprosy,  along  with 
nbenees  in  the  character  of  the  nervous  symptoms  in  the  two  diseases, 
^Wer  a  diagnosis  upon  careful  examination  not  difficult. 

Tlreatment.— The  first  point  in  the  treatment  of  lepro'^y  is  attention 
^  the  general  health.     Every  effort  should  be  made  to  put  the  patient's 

riftance  at  the  highest  point.    If  he  is  a  resident  of  a  leprous  district 
should  if  possible  be  removed.     Aside  from  the  aid  to  be  gotten  from 
•jttiptomatic  treatment  considerable  hope  may  he  expected  from  specific 
'^iftjjcation.     Cbaulmoogra  oil,  used  both  internally  and  externally,  is 
^Jie  best  accredited  remedy  in  leprosy.     It  is  given  in  doses  of  from  5  to 
42 
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75  git,  t,i.(l.,  in  esipsules,  omulsion,  or  milk.  It  is  hard  Uf  takr^,  in<l  ff 
apt  to  ditjiagrt^o  with  tlie  stomach,  but  tolerance  for  it  may  Ixj  cjiUblwhd 
and  its  valu«*  is  siiflirii'Titly  wi41  atti'sti^d  to  warrant  ix-rsisting  ui  Hm* 
elDirt  lo  iidininisU'r  it.  It  should  also  he  applied  exlernallv  to  the  leiioiii 
in  the  strength  of  Iwenty-iive  per  eenl  in  olive  oil,  A»  a  substitute  for 
it,  its  aetive  print iplt\  ^^vntioardie  aeid  in  the  form  of  g\^ocanlak'  of 
sodium  or  nia^nu'sinin,  has  btx^ii  sug^rested  in  doses  of  3  to  5  grim  m 
capsules  of  whieh  ten  to  twenty  are  taken  daily.  Gurjnn  oil  is  uml  ill 
dos«?s  of  5  to  m  uiirihns  tj.d.  Tloang-nan,  dose  3  grains  ViA  in  pil! 
form,  is  also  widely  used  in  leprosy,  Imt  is  probably  not  BB  generally 
useful  as  cliaulmoogra  or  gnrjun  oiL  Dyer  has  bad  great  improvernciit 
from  the  use  of  liy[iodermic  injections  of  Calmett's  antivenene  in  do^^ 
of  1  to  11  c.c,  every  day  or  every  other  day.  Crocker  haK  eeen  m\M^\ 
benefit  from  the  hypmiermie  injeetion  of  corrosive  sublimate.  Vnm  m- 
omniends  for  inuuetioo  au  ointment  of  ehrysa robin  and  ichtbyol  (H 
parts),  salicylic  acid  (2  parts),  and  vaseline  (100  parts);  for  um^  on 
the  face  the  same  ointment,  substituting  pyTogallic  acid  for  chrysarobin. 
The  use  of  any  sort  of  greasy  appliealion  is  benefieial. 

Lately  there  has  lieen  widespread  testimony  to  the  value  of  i-rays 
upon  the  le]>rous  lesions  in  the  skin,  and  it  seems  likely  that  this  agent 
ofTers  far  and  away  our  most  valuable  method  of  treating  the  lo^inn.^ 
in  the  skin.  There  is  less  reason  to  ho|>e  for  benefit  from  it  in  tin'  n<'nr* 
lesions. 

The  idecrative  lesions  of  leprosy  are  io  be  treated  according  to  or4> 
nary  surgical  prineipk^  writii  antiseptic  applications.  Where  mrptd 
operations  are  necessary,  as  amputations,  nerve-stretching,  and  tracbe- 
otomy,  tliey  can  be  suceeiis fully  carried  out  in  lepers. 


XXIII,— RHINOSCLEROMA  ' 

Hhinoscleroma  is  a  s[)eei(le  lotal  disease  eliaracterizc^l  by  the  A\ 
ment  of  densely  hard,  jiainless,  slowly  increasing  nodulo>i  or  plaques  s 
the  anterior  nares  and  adjacent  parts. 

Hldnosrleroinn  was  first  deseril>c<l  by  Ilchra  and  Kaposi  in  1870, 
Symptomatology.— The  disease  begins  with  the  fornrntion  of  hU 
elevated,  sliarply  delined  plates  or  nmlules  which  are  dense,  hard  but  elas- 
tic, and  painless  but  truder  on  pressure.  The  lesions  have  the  charact^^f- 
is  ties  of  a  dense,  neoplastic  infiltration.  The  surface  is  of  normal  c<'^^'' 
or  bright  to  brownish  red,  traversed  by  a  few  bhxid  vessels,  glo^,  ^^^ 

*  Marschalko,  "Zur  Hist-obgie  dea  Rhinos^leroxna/'  Archiv^  voL  liii.  1900  (w*^ 
plete  study  and  bibliography ).^ — Wende,  Jour,  Cut,  and  Gen^-Urhu  Di*.,  l^^ 

Kaposi,  p.  533. — Hebra.  vol.  iv,  p,  1, 


rhixo«(;ler<ima 
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fitli  or  wrinkleil  cpidoniiis  and   free  from  lunr  and   follicles.     The 
mumling  skin  is  quik*  iioriual  in  afi|H^araiiri'. 

The  gi'owth    iisimlly  he^niis   upon  an  ala  nasi   or  the  srptum  nrt>^i. 
jiurts  gradually  thiekt-n  and  liardt'U,  iha  aliP  art3  pushed  outward 
ling  the  appeamucc*  of  a  pu^j  nose,  and  the  parts;  slowly  l>erome  ri^id 
rastlike,  the  nares  narrowed  and  finally  oeehidtvl.     The  infiltration 
I  the  tissues  persistently  hut  slowly  extends,  iiivolvinf]r  the  lips,  moutlu 
stcrifvr  nares,  and  perhaps  adjaeent  periosteum  and  hone.     UHiniately 
^K'forniity  may  he  very  ^eal,  eausinsf  ocelusion  of  the  nostrils,  stcno- 
I  of  the  uioiith,  and  perhaps  of 
! larynx,    Aecording  to  Kaposi, 
host*  expc^rient'e  with  tlie  disea^' 
ntf^t  cxjuals    that  of  all   oilier 
vt5rs,  the  lesions  never  ulcer- 
le,  and  even   wounds  left  from 
vision  of  portions  of  the  tmnor 
mi  suppurate,  but  are  reeov- 
with  epidermis.     Aeexirdinir 
Mjther  observers,  however,  then' 
»J  Im?  in  a  late  ^hxge  of  the  dis- 
siiporficial   excoriations  with 
Lfiscid  exudate  which  dries  into 
Blow  cnist*,  and  superficial  ul- 
ation  may  occur  upon  mucous 
riaces.      Frank    ulceration    has 
ob^r%*eil  in  cases  of  ZeissFs 
Ijang-'s. 

The  nose  is  the  usual  initial  site  of  the  disease  whence  it  spreads  to 
adjoining  structures.  It  luis  heen  seen  in  the  external  auditory  canal, 
^^'  ear,  and  the  trachea. 
The  course  of  the  disease  is  slow  hut  progressive,  and  it  luay  continue 
Winany  years.  It  always,  however,  reiuahis  local.  Spontaneous  involu- 
t'^^u  does  not  occur^  and  even  after  com]>lete  removal  it  usually  recurs. 
There  is  no  spontaneous  pain  in  the  lesions,  hut  they  are  painful  on 
pre^^ure.  The  general  health  is  unafTected  except  indirectly  from  the 
<^njctions  in  the  mouth,  nose,  or  larynx.  These,  when  the  condition 
'^t'cnines  extensive,  may  canse  vert'  distressing  symptoms  or  death. 

Etiology  and  Pathology. — The  disease  is  very  rare,  and  most  of 
tte  cases  have  l>een  seen  in  Austria  and  southwest  Russia.  A  very  few 
^ases  in  foreigrn-horn  patients  have  been  seen  in  America  by  Jackson, 
Botz.  Allen,  and  others.  Wende  has  demonstrated  one  case  in  a  vigor- 
f^Ufi  hoj  always  a  resident  of  Buffalo,  N.  Y,,  and  of  well-to-do  American 
nts.     It  occurs  in  Iwitb  sexes,  in  persons  of  all  classes,  usually  he- 


Fio,  188. ^RHiNoscT.F.miMA,   Bkoinnino 
Case.     (Grover  W.  Wende'a  collection.) 
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tweoii   tlie  ages  nf  lifti^eu  anil  forty,  and  in  patients  who  ipr^mii  Ml 
definite  dyscrasia. 

The  only  appreciable  change  in  the  epidermis  is  an  im  rca.-''  in  tli*! 
interpapillary   project  ions,  which   forui    braiuhed   prolongations  dow 
ward  into  the  coriuni.     The  papillaj  of  the  oorium  are  correspoadiiiglj| 
elongnted.     The  coriuni  is  filleil  with  a  dense,  cellular  infiltration  coft 
sisting  prinei|mlly   of  young   conmxtive-ti^sue   cells   and    plasma  celli* 
Certain  large,  round  cells  with  several  nuclei  occurring  in  tlm  infiitratiuj 
have  been  dcseribed  as  hyaline  and  colloid  cells,  but  have  been  ^liow 
by  Marsieliaiko  to  lie  degenerated  plai^rna  cells.     Peculiar  to  this  dit^a^ 
are  the  cells  described  by  ^likulicz,  which  are  connect ive-ti&ine  cell^  coHi 
tainiiig  masses  of  the  bacilli  in  zoiigkea.    Surrounding  .the  ceUuiar  infiJ- 
tralion  is  a  very  hard  and  dense  white  fibrous  tissue. 

The  bacillus  of  rhinoscleroma  w^as  first  described  by  t,  Friisch 
1882;  its  pathogenicity  for  animals  was  demonstrated  by  Pawlowd7  ilj 
1890;  and  it  is  now  generally  accejited  as  the  specific  etiological  a^enl 
It  k  a  rod-shapt'd  bacillus,  2  niierous  long  by  .6  micron  in  thickflw 
with  a  distincf  eapsule.  and  a  central  noustaining  area.  It  gTow>  on  all 
ordinary  media  with  f'onnation  of  thick  masses  of  xoogltea.  In  tlie  liv 
sues  the  bacilli  are  to  be  found  both  in  the  cells  and  free,  in  groups  ami 
masses.  They  occur  both  in  the  imtnediate  lesions  and  in  the  nl'^  3 
lymphatic  glands.    '^I'hey  are  best  stained  in  the  tissnesby  Gram's  nu'iii"! 

Diagnosis, — The  eharacterisiie  features  of  the  disease  are  its  h^- 
tion.  its  progressive,  painless  character*  the  smooth  ivory  hardness  of  tljj^ 
lesions,  and  the  absence  of  softening  and  ulceration.  ^M 

The  lei^ions  most  resemble  syphilitic  gummata,  from  which  they  differ 
in  nearly  all  the  characteristic  features  enumerated  aliove,  and  by 
entire  lack  of  influence  of  antisyphilific  treatment.     Confusion  h  aM 
possible  ^ith  keloid,  rliinophyma,  and   epithelioma.     The  histologicitl 
structure  and  the  presence  of  the  specific  organism  difTerentiate  the  di;^ 
ease  frfun  both  keloid  and  epitbeliouia.     Furtlier,  keb»id  follows  injun^j 
is  sometimes  spontaneously  painful,  and  has  the  density  of  oonnecti^H 
tissue.    Epithelioma  is  indurat^l.  bnt  not  of  the  dense  hardnesj?  of  rhin^J^ 
sL'leroma.    In  its  border  can  be  fonnd  characteristic  waxy  nodnles,  andil 
tends  to  destnictive  ulceration.     In  rhinoph^nna,  which  gnperficially : 
sembles  rhinoscleroma,  the  tissues  are  soft,  exuberant,  and  cauliflowerliln 
and  pitted  by  greatly  distended^  giiping  sebaceous  follicles. 

Treatment.  —The  treatment  fs  unsatisfactory.     Destructive  mei 
ures,  including  excision^  are  nsynlly  followe<i  by  recurrence,  hut  marl 
necessary  in  order  to  preserve  the  paleney  of  the  mouth  or  nose, 
has  had  comparatively  good  results  from  injecting  into  the  turaor?  smi 
tion  of  salicylic  acid  (one  per  cent)  and  of  sodium  salicylate  (two| 
cent  >,    Theoretically,  x-rays  offer  prosy>ecl  of  l>enefit. 
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XXIV.-GANGOSA 
Sthoktmb:  Rhinopharyngitis  jmdilam  (LeyB).     Ogo  {Cha.moTTo). 

*'  Gangoea,  a  Spanish  word  nieaniog  niuffled  voice,  is  the  name 
emiiloyod  liy  the  Spaniards  in  the  Ladruiie  and  Caroline  Islands  to  de- 
Ktilx*  a  disease  rliaraeterized  hy  a  destructive  ulceration,  usually  be- 
i^irmini^  on  tfie  soft  palate,  pillars  or  uvula,  and  cxteiKling  by  continuity 
t«the  hard  palate  and  nagal  cavity,  larynx,  and  even  to  the  face.  Active 
uWration  i^  followed  after  a  varial^Ie  jwriofi  hy  cicatrimtion  or  chronic 
uleenilioih  Mutilation  always  results*,  ('onfjtitutioual  i-yniplume  are 
either  flight  or  abeent/"     (Mink  and  McLean.) 

Gangoiia  begins  as  a  mtperfieial  ulcerative  process,  usually  in  tlie  soft 
parts  of  tlie  phar}7ix  or  no8e»  The  ulceration  extends  with  greater  or 
\m  rapidity,  attacking  bone  as  well  as  soft  parts.  Periods  of  activity 
m  followed  by  periods  of  quieseence,  during  whicli  time  scar  tissue 
formation  oeeurs,  and  tliuis  in  the  course  of  time  great  deformity  of  the 
ifTi'ctcd  parts  takes  place.  The  disease  is  usually  very  ehronie,  lasting 
for  years.  It  remains  localized,  does  not  cause  constitutional  syuiptoras, 
»nd  when  death  occurs  it  is  from  intercurrent  diseases  to  which  cachexia 
mkeg  the  victims  more  susceptible. 

There   is  a   fulminating   type   which    occurs    in   young  children   in 
^j?o?a  families.     With  ra|>idly  developing  throat  symptoms  and  ex- 
treme toxemia,  the  whole  picture  closely  resembles  diphtheria,     ilost  of 
these  cases  prove  rapidly  fatal.     The  acute   type  is  said  to  be  distin- 
giiifilieil  from  diphtheria  by  the  absence  of  the  Klebs-Loeffler  bacillus. 
Oangoea  is  very  widely  distributed  in  Oriental  and  tropical  eoun- 
ies.    It  occurs  in  the  Philippines,  Pacific,  and  Indian   Islands,  in  the 
t^t  Indies  and  8outli  Ainerira.     It  is  a  disease  assixiated  with  poverty 
id  Bfjualor,  but  api>arently  no  race  is  exempt.     Stitt  has  found  a  case 
»  I'nited  States  iriarine  wlio  lived  in  intimate  relations  with  gangosa 
Whes  in  Guam.     It  attacks  all  ages,  Imt  is  commonest  during  adoles- 
cem^e  and  early  adult  life.    Attention  has  been  called  to  the  disease  and 
f'lir  kniwhnlge  of  it  much  increased  by  men  in  the  medical  services  of 
^he  riiited  States  who  have  been  working  in  our  new  colonies;  notably 
h'  Mink  and  McLean,  Stitt,  Musgrave  an<l  MarsIialL  and  Geigen     For- 
"}"w  bus  carefully  studied  and  re<.*jrded  one  ease  in   New  York   City 
^^  a  negro  from    Panama.     The   lesinns   are   Idstologically   infectious 
pttunlomata,  probably  due  to  a  specific  organism  which  has  not  Ijeen 
finitely   dch'rmtned.      thuger  lias   found   an   organism  closely   resem- 
(liii^  the  diplitberia  bacillus  in  all  the  cases  examined  by  him;  he  has 
^oimd  it  in  pure  cultures  in  the  conjunctival  sac  in  the  cases  where  the 
(^^"9  were   involved.      Jts  histology  and   clinical  course   distinguishes   it 
definitely  from  tuberculosis  and  syphilis,  which  it  most  closely  resembles. 


638 


INFECTIOUS  DTSE^VSES  OF  THE  SKIN 


as  wi'll  as  from  blastomycosis,  actinomycosis,  rhinoscleronia,  and  Itproijv. 
Tht'  imiihiitiun  of  the  dis^^ase  is  tinknowri;  it  is  ap|>arcntly  sevenil 
months.  Thure  is  no  evidunce  ilmi  infection  occurs  by  direct  iinxiila- 
tion^  altliougii  nil  the  facts  indicate  that  the  disense  is  contagion!^ ;  wme- 
whiJt  more  so  than  tuberculosis,  and  more  so  than  leprosy,  rnhyKiauf 
living  is  the  most  important  factor,  iiftcr  infcution,  in  its  etiolog}' 


i  iii»  ISL). —  GAMiuiiA.      (Mink  itud  McLi  aiu> 


The  truatiuent,  except  in  so  far  as  general  tonic  measures  are  \ 
dicated  for  overeoming  eaehexia,  is  local  and  lias  for  its  aim  the  M 
struetiori  uf  infected  areas.  Tincture  of  iodin  freely  applied  is  higli! 
reeomnieuded  for  this  purjjose.  For  large  masses  of  diseased  li!*^il< 
strong  tausties,  even  the  aitual  cautery,  may  l»e  indicated.  Antit^^'pti 
mouth  washes  like  potassium  perniangauate  (one  jier  cent)  an?  uecft 
where  ulceration  is  ahuudant.  Specific  anti-syphilitic  treatment  h  i 
effective. 


Fig*  186. — AN,f:aTHfmc  l.tPitos^Y. 


ed  and  perhaps  elevated.    Later  in  their  cour^^e  there  are  retrogres- 
changes  which  usually  begin  at  the  center  of  the  patches;  the  pig- 
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abscesses,  from  tlie  pus  in  whieli  pure  cultures  of  tlie  orgtnisra  m 
usually  he  obtained. 

Ttie  recognition  nf  blastoinyeetie  dermatitis  as  a  pathological  entiU 
dates  from  the  meeting  of  the  American  Dermatological  Asstxnatiftn  i» 
May,  1894,  when  Gilchrist  demonstrated  sections  containing  budding 
organisms  which  had  lieen  taken  from  a  scrofuloderma! ike  lesion.    I^ 
November,  1894,  Busse  reported  a  fatal  case  of  pyemia  with  subcu- 
taneous abscesses  and  cutaneous  lesions  in  which  the  pathogenic  a^ed^ 
was  a  yeast.     July  7,  18*U,  Buschke  (Greifswald  5IedicaI  Society) 
ferred   to  a  case  with  skin  lesions   in 
Busse's  clinic  in  which  he  had   found 
coccidial   bodies.     Buschke   and    Busse 


Fta.  190. — BLA»ro.^Jvo>^^I^  uk  LuwtR  Lm^  a 
Common  Bkoinnino  Point,  Girl  Fourteen. 
(Amhof 'a  collection.) 


FUl  Ji*Ott, BLABTOMYCfKm?^  OF  l^OIT 

ER     Lin,     SltOWlNO      BKriXXTX 
CHARACTEBISrrr  ECTBOPION* 

(Author**  ooll«icUoiv) 


first   demonstrated   the   significance  of   the   organism    and   establisUe 
that  it  was  a  saccharomycctie   fungus  and  reprodiicc<i   the  disease  1^  j 
inoculation  nn  the  skin  of  their  patient,  although  Gilchrist  in  his  ^raa^l 


voh  ii»  1902,  p.  1321. — Second  Annual  Report  of  the  Cancer  Com.  to  the  Sui 
r^'iit.  of  Harv^ard  Mf^dical  School,  Jour,  Med.  Re^ch.,  vol.  \Hi»  1902,  No.  3,  **  Reaearrh  m^  wt 
on  bla.stomycet'esp  protozoa,  cancer  bodieSt  and  cell  inclusions/' — Buschke,  Bibii^ ^f- 
fheea  Medtca,  B.  ii,  h.  10,  lf}02  (complete  monograph), ^ — Bra>'ton,  Jour,  A,  M.  .^^-  . 
FcbriiLiry  1,  1(^02. — Shf^phcrd,  Jour,  Cut.  and  Gcn.-Urin,  DU.,  1902. — Dyer,  A m<=^-J'* 
Afedicine,  ( >ctotx^r  25,  1902.— Fischkin,  Chic.  Med,  Recorder,  1903,  p.  408.— VameE^^:zy^ 

H.  R.,  Dtlroit  Mfd.  Jour.,  1903-4.— Montgomery,  Jaur.  Cut,  Di*,,  1903,  p.  19.^ 

McCarrison,  Indian  Med,  Gaz.,  April,  1903.— Fusey.  Jour,  Cut.  Dis-t  1903,— EvAr-!^*. 
Jour,  A.  M,  .L,  1903,  p.  1772,  **A  Case  of  Cutaneous  Blastomycosis  from  Ac^^c-i- 
dcntal  Inoeiilation.'' — 8queira,  Brit.  Jour,  Derm.^  voU  xv%  1903,  p.  12 L — OTm^^^f 
atid  Miller,  Joiir.  Cut.  Dijf.,  1903  (systemic  case). — Otis  and  Evfkns^  Jmrr,  A,  M*.—^^^* 
(K'tob.r    31,   1903.— I'nna,    Mnnch,  med.   Wochrrisch,,    1904.- Duhreuith.  Jtmr.       ^ 
mid.  de  Burdemix,  l9iM. — Wnghl,  NorthweM  Laneei,  1904. — l^:)wenbach  and  Oppe==«' 
heim,  .trcAn^  1904,  voL  Ixix,  p.  121.— Oilchriat, /war.  Cwl. /)i"s.,  1904«  vol,  xxii^     J» 
107.— C:ieaoS  Tram,  Chic.  Path.  Soc,  May  1904   (systemic   case).— RickeltA,  ihC^,. 
May,  1904. — ^Eisendrath  and  Ormsby,  Jour,  A.M,  A,,  October  7, 1905  (8>'stemic  ea?*** ' 


BLAOTUMYCUSIS 

aon  held,  without  having  fully  demonstrat<?d  it,  that  the 
were  due  to  the  fungus.  Since  tliat  time  numerous  cases 
obsen^ed.  It  ha^  for  some  inexplicable  reason,  proved  by 
requeut  in  Chicago,  and  for  our  present  knowledge  of  the 
are  especially  indebted^ — after  Gilchrist — to  the  thorough 
the  disease  made  in  Chicago  by  Ricketts,  and  Hyde  and 
J  and  Ormsby. 

ne  blastomycetic  dermatitis  was  applied  hy  Gilchrist;  in  view 
findings  that  the  disease  IxTomes  systemic  at  times,  the  name 
is  sugjLri'sted  l>y  Hyde  is  perhaps  belter. 

EWnatology.— Blastomycosis  of  the  skin  begins  as  an  indolent, 
y  jiapule  or  papulo-pustule  upon  the  tip  of  which  there  de- 
xtlike  h}^rtrophy.     As  the  lesions  become  main  re  there  is 
)  papillae  more  or  less  exudation  of  pus  which  dries  into  a 
it*     Such  a  lesion 
1>e    larger    than    a 
but  it  presents  all 
iristics  of  the  larg- 
It    is    indolent 
^ally    painless^    its 
somewhat  rounded 
lened    with    warty, 
ijections.    The  baae 
upon  squeezing  it 
pu5  may  be  made 
between  the  papillsB* 
r  of  the  lesion  slopes 
nd  is  of  purplish  or 
infiammator}'    red 
in  it  may  l>e  seen 
naked  eye,  or  better 
and  glass,  pinpoint- 
w  points  which  rep- 
lute  abscesses  deep  in 
mis.     These  minute 
abscesses  from  which 
ires  of  the  organism 
htained   are  a  char- 
feature  of  the  lesions. 
r  lesions  are  exagger- 
tliese  small   lesions 
^ange  of  the  essential  features.     The  small  lesions  increase 
peripheral  growth  and  by  the  coalescence  of  adjacent  le- 


FlO.    101.^  BLASTOMYCOSia     SHOWING    ACTIVE 

Le*ion8  about  the  Lower  Lip  anu  Scaii> 
Rmo   or  THK  Entire  C^eek 
Disease.     (Author^a  collection*) 
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sions.     In  this  way  lesions  may  be  fortiM^<l  from  the  size  of  a  cointol 
that  of  tlie  hand,  or^  in  extreme  cases,  much  larger.    The  large  jmlclies 
may  be  elevated  to  a  height  of  three  eighths  of  an  inch  to  an  inch.  Thej 
prei^ent  a  papillary,  wartlike  surface  with  ex\idalion  between  tlie  paplb 
of  an  abundance  of  pus  and  more  or  less  crusting  upon  the  mrim. 
Upon  removal  of  the  crusts  there  are  usually  exposed  suppurating  papil-  j 
lary  growths  wliich  bleed  easily,  or  perhaps  papillary  growths  which  are 
covered  with  horny  epulermis,  but  from  the  interstjces  between  whiihl 
there  is  free  exudation  of  pus. 

The  patches  may  not  sliow  any  definite  ulceration,  indeed  thry  maj 
remain  eovrTnl  wiili  thickened  warty  epidermis  without  exudation  of  pu 

except   ujx)n  presjun 
Init  as  a  rule  ulecia 
t  ion  takes  place  soona 
or  later.    In  such  (3i5€ 
there  will  be  a  ceati 
with  a  single  or  m 
eral  ulcers  surroumlo 
by  a  periphery  of 
characteristic     wan 
growths;  or  ulcenitia 
will  occur  on  the  cob 
cave    side    while   th 
characteristic  papillai 
growths  spread  on  tl: 
convex  side.     The 
rers    may    heal   B]m 
taneously,     and    tLittl 
the  formatii>n  of  mtl 
tissue  wnll  add  anothif  j 
feature  to  the  appear- 
ance   of    the    lesinni 
In    some   cases  eatirel 
patches   disappi'^r] 
spontaneously,  and  thr 
disease  may  again  ile- 
velop     in    the    scars,  j 
Ordinarily    the    ecsrtj 
whit'h    form   are  ^ft,j 
sniootli,     sharply   «•*■ 
fined,  and  not  tliickeneil;  at  Hmcs  there  is  very  liKle  scarring,    Oedi-1 
sionally  tlie  scars  are  rathir  ibick,  causing  a  gnm]  deal  nf  limtractinul 
andj  as  in  my  case  involving  the  entire  face,  illusirated  herewith,  wi/j 


Fig.  lUUi.^Bi.ASTi^Mycosm,  In  addition  to  ili*^  involve- 
ment of  the  fiM^  there  wvTf  a\&ny  leniomt.  on  f  hi?  Hciilp 
and  on  botli  hand*?  and  armt*.  Duraiion  more  than 
twenty  years.     (Autlinr'rt  collpctuxi.) 
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iuce  tliick,  diafiguriiig  scars.  When  the  lesions  ocTur  upon  the 
lids  as  is  frequent,  ectropion  an  a  result  of  destruction  of  the 
iand  contraction  of  tlie  scar  is  a  characteristit!  feature  of  tlie  pic- 

iThe  disea^  may  develop  upon  auy  part  of  the  hody.  It  has  oeeurrcd 
Imarily  on  the  legs,  thighti,  knee^,  buttocks,  and  other  covered  parts, 
t  it  occurs  most  frequently  upon  the  hands  and  face.  Tht.^  lower  Jid 
i  the  adjacent  skin  is  a  favorite  site  for  its  development.    The  disease 


u 


, — BLAjrroMYf:u»f8.  Note  epithelial  hyperplaisia  and  iiittT-eidtlu'liJil  ubaccAS  in 
iJnmiii9.  and  giaat  cella  and  blast  o  my  (fetes  in  cohum.  X  20U.  (Author's  ool- 
tion-) 

present  itself  in  ouly  one  lesion,  hut  after  it  has  persisted  for  a 

(pr  or  shorter  time  other  lesions  are  apt  to  occur.    These  may  be  on 

Iftiit  parts  of  the  body,  and  tliere  is  little  doubt  that  t!iey  are  pro* 

fid  liy  autoiiKM'ulatioTL     The  ^IuikIs  ailjacent  to  the  lesions  do  not 

Ipie  involved  in  the  discajie  except  in  systemic  eases,  althou^Hi  they 

L  of  course,  become  enlarged  from  secondary  infeition. 

Whe  disease  is  exceedingly  chronic.     Its  6])read  is  slow,  and  sponta- 

15  involution  may  otcur.     On  the  other  hand,  it  shows  a  persistent 

ency  to  n*la[»s<»s,  so  tliat  even  after  apparent  cure  one  may  be  dis- 

lilitet!  by  its  return,     llie  entire  eourse  of  the  disease  nuiy  extend 

•  many  years.     In  one  of  my  cases  it  bad  probjiJdy  existed  for  more 

I  twenty  years. 

riie  lesions  are  painless  and  only  slightly  tender  on  pressure.     So 
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long  as  the  dij^ease  remains  conlineci  to  tlie  ^kin  there  is  do  confititn- 
tional  distnrlianco.  It  was  first  thought  that  tiie  di^ase  was  alvavi 
local,  but  systemic  involvement  has  n*>w  been  demonstrated  in  sevonil 
cases.  In  one  case  the  systemic  invasion  fk*velopcd  ^even  years  dirt 
the  cutaneous  legions,  in  two  others  it  preceded  the  cutaneous  lesions. 
In  8uch  cases  the  organisms  are  found  post  mortem  in  the  bltxxl  and 
in  the  viscera.^ 

Etiology  and  Pathology. — The  disease  is  due  to  infection  wuh 
blastuHtyrctttf.  It  has  been  re}ir»KliUiHl  repeatally  in  guinea  pi^fi  and 
rabbits  by  inocuhitiona  with  jmre  cultures.  In  Evans'i^  caijc  a  legion 
developed  a  week  after  an  injury  on  the  finger  at  an  autopsy  upon  a 
case  of  blastomycogis.  Pre^umal»ly  infection  occurs  only  tlirough 
injuries. 

Both  sexes  are  attacked  bj  the  disease  with  about  actual  frequency. 
It  is  usually  seen  in  adult  life,  hut  Kessler  has  reported  a  case  in  i 
child  eight  months  ohh  All  of  my  cases  have  been  in  the  working 
classes,  hut  they  have  not  been  by  any  means  in  the  lowest  class* 

The  disease  is?  rare;  to  this  stotomeiit  must  be  added,  except  in  CM- 
cago.  In  Chicago  so  many  ca-ses  have  been  seen  witliin  the  last  few  years 
that  the  disease  is  no  longer  a  clinical  curiosity.  No  aasociation  has 
been  estal>lished  with  any  definite  etiological  factors.  Most  of  the  ci^ 
have  developed  spontaneously  without  any  historj^  of  association  with 
other  cases.  I  have  had  two  c^ses  from  one  small  Tillage,  but  in  ptlient? 
who  were  in  no  way  associated. 

Histology*— The  characteristic  histological  features  of  the  cutaD«•o«^ 
lesions  of  blastomycosis  are  proliferation  of  the  epithelial  cells  of  the 
rete.  formation  of  miliary  abscesses  within  the  epidermis,  and  acute tu 
chronic  inflannnalory  changes  in  the  corium. 

The  stratum  c(*rneum  is  in  some  places  broken  through  or  lackin&j 
in  others  thickened  us  a  result  *tf  prematrirc  keratinization,  which  rt^ultii 
occasionally  also  in  the  formation  of  pearls  within  the  epithelium.  Tljfii 
cells  of  the  rete  are  large,  swollen,  with  prickles  very  apparent,  W 
within  and  between  the  cells  are  polynuclear  leucocytes.  The  h\'perpla*'i* 
of  the  rete  rei*ults  in  the  formation  of  long  irregular  downgrowths  int'i 
the  corium,  which  resemble  greatly  in  appearance  squamous-celled  c^^- 
noma,  and  within  which  are  located'  miliary  abscesses  of  suse  vaiyinj 

>  Bas^oc  (Trans,  Chw,  Paih.  Soc,  Dewmber,  1905;  Jmir. Infed,  Dis,,  IM,^ 
ill)  hnfl  rf»port^l  a  cBtm  of  systemic  tilaatomycosis  with  doath  without  mjtanw** 
lesions,  tht-re  Iwirif?  blaatomycosiw  of  various  internal  tiijsues,  in  chiding  vprt^bfrwd 
cord.  ChHst<nx5eti  and  Hektoen  {Jour.  Amcr.  Med.  .t«ao<?.,  July  2«,  ISKW)  ^"' 
also  reported  two  cases  of  generalized  blastomycosiB,  both  of  which  bt^pn  ^^ 
aeute  febrile  syniptoma»  followed  m  the  course  of  a  few  days  by  lesion*  of  blustoffl)* 
cosis  in  the  skin. 
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.from  those  containing  only  a  few  leucocytes  to  those  visible  to  the  naked 

e  and  extending  to  the  surface  or  to  the  coriuni.    These  foci  contain 

lymnrphonucfcar  leucocytes,  cellular   detritus,   snirirtirnes  giant  celts 

imiilur  to  those  of  tuberculous  tis^iue,  aud  varying  nundjers  fd  the  specific 

OTganisms.     The  basal  layer  of  cells  h  intact  and   continuous.     The 

appendage.'^  of  the  skin  diisappear  early  in  the  courtie  of  the  lesions. 

In  the  coriuui  the  changes  are  those  of  an  inflammatory  process  of 
more  or  less  severe  type.  The  vessels  are  dilated  and  their  walls  8how 
more  or  less  hyperplasia.  Tliere  is  cellular  infiltration  throughout  the 
iDorium,  consititing  of  polymorphonuclear  leucocytes,  and  young  con- 
JtectiTe-tissue  cells,  and  occasionally  there  is  a  focus  of  more  dense  infil- 
tration with  one  or  more  giant  cells  and  one  or  more  of  the  organisms 
of  the  disease. 

Bacteriology, — The  organisms  as  seen  in  the  tissues  occur  most 
Irequently  in  liit?  miliary  abscesses,  and  occasionally  in  the  corium.    They 
ire  rounded  or  oval,  on  an  average  twelve  microns  in  diameter,  and  pos- 
ies a  distinct  capsule  bordered  hy  a  narrow  clear  zone,  within  which  is 
a  finely  granular  protoplasm.     They  occur  singly  or  in  pairs,  and  bud- 
diag  forms  may  be  observed, 
I      The  proper  classification  of  the  organisms  found   in   Idastomycosis 
H^  ttfi  yet  uncertain.     Cultures  vary  greatly  in  form  and   appearance  of 
Bf^oHih  in  different  cases,  and  indwd  from  the  same  eases,  and  there 
■fe  moch  variation  in  cultures  of  the  ^ame  organism  on  dilferent  media, 
^t  i^^m^  most  probable  that  there  are  several  of  the  yeast  and   nmid 
^'"*g!  which  are  pathogenic  and  may  produce  lesions  of  great  clinical 
^^^ilarity.     Eicketts   has  atteTupted   a  classificatiou  under   tlie  genua 
^i^dium,  with   the  subfamilies  Blastomyces,    Oidia,  and    Hy phomyces; 
'^^t  this  has  not  as  yet  bi*cn  generally  accepted. 

In  the  tissues  the  organisms  appear  as  rounded  capsulated  bodies, 

^th  granular  and  sometimes  vacuolated  protoplasm,  varying  in  size  from 

one  to  three  times  ttie  diameter  of  an  erythrocyte.    They  reproduce  within 

"^^    body  by  gemmation  without  sporulation,  differing  in  this  respect 

"^tri  the  organisms  found  in  the  cases  reported  by  Montgomery,  Ophtils, 

^^d   others  from  ih^  Pacific  coast,  and  named  by  them  Dermatitis  Coc- 

^^<iioides,  the  peculiarities  of  wdiich  are  absence  of  budding  and  multipli- 

^tion  by  endosporulation  within  the  tissuesi.     Cultures  may  be  obtained 

^^  any  of  the  ordinary  laboratory  media,  best  on  maltose  or  glucose  agar, 

^T  inoculation  with  the  pus  from  one  of  the  minute  abscesses*    Growth 

"^Velops  in  from  two  to  eight  days  on  glucose  agar,  being  white  and 

fluffy  with  aerial  hyphse,  while  on  glycerine  agar  it  is  more  pasty,  form- 

^g  folds  and  depressions.     The  growtli  consists  of  budding  organisms 

0^  of  fine  segmented  branching  mycelia  which  may  possess  lateral  conidia. 

Ill  the  mycelia   are   to  be  seen  refract ile  bodies,  probably  spores,  and 
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among  the*  branching  fibrils  are  round,  double-contouTcd  bodies  filld 
with  rurractilo  granulei^?^ — evidently  spore?  cap><ule8  with  spnri«. 

Diagnosis. — Thi^  clinical  piety  re  of  l>luNt<>niyeotils  is  dt»rmite  TW  j 
iTinst  c^la^aclcri^^tic  feature  is  the  occurrence  of  Uil*  minute,  liecj^waiiHl  j 
abscesses  in  the  border,  from  which  the  organism  can  nuuUlj  k  olh| 
lained.  The  diseases  with  which  it  may  l»e  confused  are  i\\'' 
verrucosa  cutis  (the  disease  which  it  most  closely  resembles*)* 
syphilide,  and  epithelioma.  The  characteristic  clinical  feature*  aw  ml* 
ficicnt  to  difTercntiatc  it  readily  from  any  of  these  diseaj^a^,  Imi  th 
diagnosis  always  needs  confirmation  by  demonstration  of  ilie  organism 

The  organism  can  readily  k^  demonstrated  by  placing  a  smear  of  p«i 
or  a  bit  of  teasixl  tissue  on  a  slide,  covering  it  with  twenty-  to  thirly-|« 
cent  solution  of  potassium  hydrate  and  pressing  down  a  cover  gla^i  np 
it.  After  ten  minutes  to  an  hour  the  tissue  and  pus  are  ilisinlcgrata 
by  the  eauistic  potash,  while  the  budding  organisms  are  resistant  to  i^ 
and  can  readily  be  demonstrated.  Cultures  should  also  be  niiide  in  Jiijb 
ful  cases. 

Prognosis. — The  prognosis  in  cutaneous  blastomycosi&  is  gc»f 
prnptT  trealment  can  be  persistently  carried  out.     Unless  the  disease  w' 
completely  eradicated  it  is  very  prone  to  recur;  recurrence  may  tjile 
place  in  ii])parently  healthy  scars.     The  systemic  cases  are  fatal. 

Treatment. — The  hx-al  treatment  of  blastomycosis  couiiistii  in  mwts-^ 
ures  directed  to  the  destruction  of  the  diseased  tissues.  ThiB  was  fon 
erly  done  by  curetting  or  excision.  Excision,  if  complete,  is  usually 
cessfuh  These  procedures  have  bet^n  largely  replaced,  at  lea*l  m 
Chicago,  by  the  local  use  of  x-rays  combined  with  the  internal  admiaid 
tration  of  potassium  iodide.  The  application  of  x-ra3'g  in  the*e 
usually  has  to  be  carried  to  the  point  of  producing  dermatitis,  aad  ii 
two  cases  in  my  experience  the  lesions  have  yielded  only  after  the  rwp 
persistent  treatment.  While  under  treatment  the  lesions  should  i^ 
cleaned  with  antiseptics  and  have  dry  or,  preferably,  wet  antiiepticj 
dressings. 

From  the  favorable  elTect  of  potassium  iodide  in  actinomycosis  ft*^*''] 
suggested   its  administration  in  blastomycosis,  and  combined  with  th*j 
local  use  of  x-rays  it  has  proved  a  satisfactory  method  of  tieatwOTt-l 
Moderate  doses  of  potassium  icMlide  may  be  sutheient.  but  in  f^onic  cH^J 
3li0  to  50U  grains  daily  have  been  necessary.     Occasionally  pota^^io* 
iodide  alone  will  cause  the  lesions  to  disappear  entirely.    Usually  it  oni*^ 
great  improvement,  but  not  entire  disappearance  of  the  lesions.  ao<l  ^ 
get  complete  results  the  local  irritation  produced  by  x-rays  or  de^triM^ 
tion  by  curetting  must  be  added.    The  use  of  copper  sulphate  con*id*'i^ 
in  connection  with  actinomycosis  is  worthy  of  trial,  esjiecially  in  th^ 
systemic  cases,  for  in  these  pt^tassium  iodide  has  proved  ineffectin^ 
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Closely  allied  to  blastomycosis,  if  not  identical  with  it,  is  tlie  so-called 
protozoie  dermatitis  described  by  Wernicke,  of  Buenos  Ayres,  in  1890, 
ind  by  Rixford  and  Gilchrist  in  1896.  Two  cases  have  been  reported  in 
kenos  Ayres  and  five  in  the  United  States,  all  the  latter  in  men  wlio 
ad  lived  in  adjacent  valleys  in  California.  I  have  had  one  case  in  a 
>reign-born  woman  in  Chicago.  D.  W.  Montgomery  and  H.  Morrow,  of 
m  Francisco,  who  have  studied  the  disease  very  carefully,  regard  it  as 
fferent  from  blastomycosis.  The  skin  lesions  are  similar,  but  the 
s«ase  differs  from  blastomycosis  in  that  in  most  cases  it  has  developed 

the  skin  after  deeper  involvement,  and  in  that  all  of  the  oases  have 
^n  fatal.  ^ 

The  bacteriology  of  the  affection  as  compared  with  that  of  blasto- 
>rcosis  has  been  referred  to  under  the  bacteriology  of  blastomycosis. 

In  the  discussion  of  Montgomery's  paper  before  the  American  Der- 
.^tological  Association  in  1904,  when  he  presented  his  reasons  for  re- 
1^  rding  blastomycetic  dermatitis  and  dermatitis  coccidioides  as  separate 
seases,  Gilchrist  and  others  agreed  that  neither  the  clinical  picture  nor 
k  €  bacteriological  findings  in  the  cases  were  distinctive  enough  to  differ- 
^tiate  the  disease  from  blastomycosis. 

Hypiiomycetic  Dermatitis  ^ 

Another  condition  closely  allied  to  blastomycetic  dermatitis  is  the 
^phomycetic  disease  of  Duhring  and  Hartzell,  the  lesions  resembling 
hose  of  lupus  verrucosus.  From  abscesses  in  them  they  obtained  mycelia 
nd  spores. 

Sporotrichosis 

Sporotrichosis  is  an  infective  granuloma  involving  the  skin  and  sub- 
ataneous  tissue,  and  less  frequently  other  structures,  produced  by  a 
pacific  fungus,  the  sporothrix  schenckii.  As  it  occurs  in  the  subcuta- 
eous  tissues  it  closely  resembles,  clinically,  chronic  glanders.    The  first 

'Wernicke,  R.,  /.  de  Micros.,  Paris,  1891,  xv;  CerUralbl. /.  Bakt.  u.  Parasit,, 
J92,  Bd.  xii. — Rixford  and  Gilchrist,  Johns  Hopkins  Hasp,  Reports,  vol.  i,  1896. — 
osados.  A.,  "Psorospermiosis  Infectante  Generalizada,"  Buenos  Ayres,  1897-98. — 
bntgomery,  D.  W.,  Bnt.  Jour.  Derm.,  No.  144,  vol.  xii,  1900  (with  bibliography). — 
phuls,  Phila.  Med.  Jour.,  1900. — Seeber,  G.  R.,  Thesis,  University  of  Buenos  Ayres, 
WO. — Montgomery,  Ryfkogel  and  Morrow,  Jour.  Cut.  Dis.,  vol.  xxi,  1903. — Mont- 
ymery  and  Morrow,  Jour,  Cut.  Dis.,  vol.  xxii,  1904. — Montgomery,  D.  W.,  ibid., 
larch,  1905.— Wolbach,  J.,  ibid.,  January,  1905. 

^Amer,  Jour.  Med.  Sci.,  March,  1895. 
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ca&e  was  deseril>ed  by  Schenck  in  181)8 ;  two  years  later  Heldocn  and 
PerkiTis  reported  a  second  ca&e  with  identical  microbic  finding*;  ami 
named  the  organism,  whose  pathugcnit^ity  bot!i  reporters  had  estalilis^lnil, 

sip>roihrix  schejickii.  In  i\w  meati- 
time  BraytOD  had  reported,  w\\\m\ 
niicrobie  exaniiDation,  another  ca.-^ 
identical  in  its  clinical  fealiiivs  with 
Hie  other  two.  De  Beunnann  ami 
Knymond  in  1903  reported  a  ca&e, 
and  since  that  time  casee  have  bcfO 
reported  in  Pari*?  and  in  various  part^ 
of  the  world. 

In  each  of  the  first  three  eases  theT^ 
was  a  history  of  a  wound  of  a  ^tig^^ 
followed    by    a    h)W-grade    infectit^^* 
which  invaded  the  lymph  channels  an  ^** 
after   several   weeks  produced   snlx-u:^** 
taneous  nodular  sw*el lings  in  the  for^^^ 
anil  that  finally  s\ippiirated  with  th        * 
|>roductioo,  when  the  al>scesscs  ojwnei^^^ 
iijion  tlie  surface — -not  an  invariahl*^     ^ 
(K en rrence— indolent  sinuses  or  der|:!|^  P 
ulcers.      The   cases   were    intractable^  -* 
and  extended  over  three  to  six  monthss-    *^ 
before  healing  oc^enrred.    These  case^s=— ^ 
lypify  the  disease  as  it  has  general  I  >^?^1^ 
been  observefl.     The  indurated  nodu-   ^^ 
bir  lesions  in  the  skin  develop  slowl}*^^  / 
in    tlic   subcutaneous   tissue;   in    tiit^  *6 
course  of  four  to  six  weeke  they  be— "^^" 
cornc  painless  "  cold  ''  abscesses,  whiel^^  ^^ 
sliow  little  tendency  to  enlarge,  an^^^  ^f 
may  or  may  not  l»reak  down.     Thu  . 

lesions  heal  with  ditl^eulty  and  leav^^  "*=** 
deep,  thick  scars.  They  contain 
gelatinous  pus  from  which  pure  cul  M'  jA^ 
lures  of  tlie  s|)orothrix  are  obtain 
al>le.  The  Imnds  are  the  most  tr^  ^^sm^ 
quent  site  of  infection,  but  variout 
parts  of  the  bmly  have  been  involved  t^* 
¥ui  iti;i.  —  spoH.vTRiiLHosm,  Late  Foot,  Greco's  case ;  eyelids,  Dajil^  ^  Itt 
Sta«e,  HHowij^o  (jRiomAi.  Lehkin«      ^j,j^j    Bland's  case.     Prom  one  locii-^»*- 

ON     IN&EX     hiNOER,     NoDULES     AND  .  . 

BcAim,    (HektoenandPerkinB.)  Iion  it  may  develop  over  many  p$fU^^^^ 
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)fthe  body  (LetuUe's  case).  De  Beumiann  and  Gougerot  and  Lctulle 
lave  found  the  lesions  on  the  mucous  membranes  of  the  mouth,  in  as- 
KXjiation  with  skin  lesions,  and  tliis  is  interesting  in  connection  with 
;he  fact  that  the  organism  has  been  found  as  a  saprophite  in  tlie  mouths 
)f  men  and  rats.  Lutz  and  Splendore  have  shown  that  rats  may  have 
he  disease  in  the  tail  and  feet.  I^tulle's  case  showed  extensive  indo- 
ent  ulceration  of  the  buccal  and  pharyngeal  mucosa,  resulting  in  a 
ysphagia  which  caused  the  patient's  death.  In  a  case  of  Massary, 
»oury,  and  Monier-Vinard  the  disease  was  localized  in  tlie  triceps,  and 
5W  de  Beurmann,  Gougerot,  and  Vaucher  have  demonstrated  the  oc- 
irrence  of  a  sporotrichial  periostitis  and  of  sporotrichial  osteomyelitis, 
ith  a  predilection  for  the  tibia.  These  lesions  are  indistinguishable  clin- 
ally  from  those  of  syphilis  and  tuberculosis.  Systemic  sporotrichosis 
IS  not  been  found.    The  cases  have  shown  no  constitutional  symptoms. 

Although  few  cases  have  been  recognized,  the  wide  distribution  of  the 
ses  reported — Baltimore  and  Chicago,  California,  Kansas,  X.  Dakota, 
ranee,  Italy,  Brazil  and  Argentina — indicate  that  the  disease  is  not 
iTe.  Cases  in  the  past  have  probably  usually  been  considered  tuber- 
ilosis  or  syphilis.  Histologically,  the  lesions  are  indistinguishable  from 
iberculosis.  Excepting  a  case  reported  by  Dor,  in  which  the  sporo- 
irix  had  distinguishing  characteristics,  tlie  organism  in  all  the  cases 

apparently  identical.  It  may  be  found  as  characteristic  ovoid  bodies 
I  pus  and  in  the  tissues  in  polynuclear  and  giant  cells,  but  this  is 
?Ty  difficult,  and  cultures  are  usually  necessary.  It  may  be  grown 
iadily  at  room  temperature  on  most  media,  the  Frencli  preferring  Sa- 
auraud's  medium  for  the  tricophvton  fungi.  Growtlis  develop  in  four 
f  five  days.  It  is  a  strict  aerobe.  On  solid  media  it  produces  an 
paque,  grayish  white  or  white  growth  with  a  radiating  fringe  of  mycelia 
Qd  extends  down  into  the  media  as  a  white,  coherent  mass;  later  the 
lass  becomes  dark  brown  or  black.  It  liquefies  gelatine  slowly.  In 
^uid  media  it  grows  in  tufts  and  balls.  The  fungus  consists  of  branch- 
gy  septate  mycelia,  upon  which  ovoid  bodies  (spores)  develop 
lindantly  by  budding  upon  the  extremities  and  sides  of  tlie  filaments. 
^e  mycelia  and  spores  stain  readily  with  ordinary  stains  and  by  Gram's 
*thod.  Widal  and  Weil  have  shown  that  the  spores  agglutinate  when 
Xed  with  the  patient's  serum  in  dilutions  of  1-200  to  1-1500;  and 
-y  have  described  a  complement  fixation  test  for  the  disease.  Rats 
3  mice  are  readily  inoculated  with  the  organism ;  dogs  and  guinea  pigs 
■   less  susceptible. 

Potassium  iodide  is  specific  in  the  diseases.     It  should  be  given  in 

ies  of  10  to  30  grs.  t.i.d.    Locally,  a  dressing  sliould  be  used,  wet  with 

-    following  solution:   lodin,  1   gm.;   K   I,   10  gms. ;  water,   500  cc. 

^der  this  treatment  healing  occurs  in  four  to  six  weeks. 
43 
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11.— ACTINOMYCOSIS  ' 

Synonym  :  Lumpy  Jaw. 

ActinomjTosis  is  <a  s^pecifio  infectious  diseajse  caused  by  the  ray  fungus  I 
and  chamettinztfd  by  the  dovelnpinent  of  indolGnt  granulonjatoii^  tmimrt  j 
which  tend  to  break  down  with  a  di**cliargc  of  E^ern-purulcnt  Huid  con- 
taining uhamt^toristic  yelltiw  ^ranides  niudt*  up  of  tlje  fun^i.    ll  is  a 
rehitively  mm  human  disease, 

AH  tissues  and  probably  all  organs  may  he  affecti^l  by  actinomvco^is. 
The  disea:^e  primarily  develops  at  tlic  point  of  infection  and  tenth  tn 
remain  localized  in  this  situation,  although  metastatic  lesions  nnd  gon- 
eral  infection  are  ultimately  likely  to  occur.     According  to  I^itb's  sta- 
tistics of  430  cases  the  original  site  of  the  disease  wa^  as  folli>wsr  lie«d 
and  neck,  52  per  cent;  tongue,  3.7  per  cent;  abdomen,  21.6  per  cent; J 
lungs,  13.2  per  cent;  skin,  2.5  per  cent;  doubtful,  6.9  per  cent    It  ill 
evident  from  llie  above  statistics  that  primary  actinomycosis  of  the  skuiJ 
is  exceedingly  rare.    When  the  skin  is  involved  it  is  U8uaUy  by  the  i^preai^ 
of  the  disease  from  underlying  tissues. 

There  are  no  eharaeteristie  clinical  symptoms  by  which  actinora)^ 
in  any  organ  can  he  detected.     It  begins  with  the  formation  of  a  tumofl 
or  tumors  usually  indolent,  which,  as  far  as  their  clinical  charactenstieij 
go,  might  he  carciuomata,  sarcomata,  tubercular  or  s^jihilitu*  ilepsitj?,  ( 
chronic  abscesses.    It  is  only  when  the  lesions  break  down  and  the  chft^ 
aeteristic  granules  are  found  that  the  character  of  the  disease  definitely^ 
declares  itself. 

Symptomatology. "The  incubation  period  of  actinomycosis  is  Ttii^ 
able  and  mny  he  very  long;  weeks,  mouths,  or  years  (Miiller'a  ca^^,  tm 
years)   may  pass  after  infection  before  a  tumor  develops.     The  fhseaJ 
begins  in  the  skin  as  a  subcutaneous  nodule  or  group  of  nodules  o^a 
which,  as  the  surface  becomes  involved,  the  skin  is  tense  and  glnssr  au 
of  red  or  purplish  color.     Tiie  nodules  vary  in  size  from  a  pea  to 
walnut.     Sooner  or  later  tbe  eeuters  disintegrate,  they  become  BuctO*! 
ating,  and  tbe  skin  over  theui  breaks  down  at  one  or  more  point?*,  froiU 
which  tliere  exudes  a  sero- purulent  discharge  more  or  less  mixed  willl| 
blood.      The   lesions   usually   occur  in  groups.      Ordinarily   tluj^  i^ 
irregular  group  with  piling  up  of  the  lesions  at  the  center^  but  th 
grouping  may  be  in  circles  or  in  lines.    As  the  lesions  increase  io  a^i" 
ber  they  coalesce  ami  form  swollen,  glossy,  purplish-red  nodular  patch 

*  Wallhauser,  Jour,  Cut.  Ditt.,  1904.— Crookshank/^Text-bixjk  of  BacU»riology 
Iiifc€ti\'e  Dijseaaes,"  1896.— Ackland,  Article" Actinomycasis/*  Anbutt's**8pteB* 
Medicine."— Frifigle,  London  Mcd,-Chir.  Soc.  TrnnJi.,  ISlM. — Sawyer,  Jour,  A-^* 
A,,  May  11,  l*imi.-~Emng.,  J ohrvs  Hopkins  Hosp.  Bull.,  \oveml>er,  m>2.— HowM 
Jour,  Med,  Re&ck.,  1903,  vol.  ix,— Stokes,  Atner.  Jaur,  Mad.  6ci,,  November,  190** 


Fiii.  194. — AtTINOM 
(H,    P,    Wells's    phot. 


Qs   urjlivnillhy   simisos   n]M*nint,r   iipnii    lltrtii   inul   with   ^}i}{s 
grauulatimis  oxposud.     SoiiN^tiuicvs   ihv  iilr*^r.s  Ui'tMinr   fun- 
he  foniiatbii  of  large,  pur|»lish,   vogrlntiri^^  |isi|nllc)iiuUi>as 
le  mdolent  tumors  of 
B  resemble  most  close- 
m   of  scrofuloderma 
lierouii  sinuses  which 
I  with  underlying  foci 

be  casca  whore  infec- 
primarily  through  the 
aease  probably  begins 
iriimalory  vesicle  or 
ard)  or  as  an  inflam- 
|le  or  tubercle  which 
fcelopg  into  the  char- 
cerative  nodule. 
le  no<1uluji  of  actino- 
mk  dovm  there  are 
\  pus,  usually  in  abim- 

racteristic  granules  of  the  fungus.  These  are  sulphur  yel- 
hen  8een  by  relleeted  light;  when  the  pus  is  collected  in  a 
then  examined  by  transmittwi  light  they  appear  as  hrown- 
h-brown  granules  embedde^l  in  mucopurulent  mater iaL 
al  location  of  actinomycosis  of  the  skin  is  about  the  face 
specially  in  the  tissues  jus^t  under  the  jaw.  Rarely  the  skin 
jpr  abdoiuinal  wall  becomes  involved  by  spread  of  the  disease 
fcer  structures.  The  lesions  about  tlie  face  and  neck  usually 
n  infections  in  the  monllL  Here  tlie  disease  begins  as  an 
recess  upon  the  surface  of  the  Jaw  and  spreads  do\^aiward 
raa"xillary  region.  Metastasis  of  the  disease  tlirough  the  lyiu- 
wre^  perhaps  due  to  the  relatively  large  size  of  the  fungus 
compared  with  the  lyruphatics,  and  lymphatic  enlargement 
ne  place  ordinarily  except  as  result  of  secon<lary  infection. 
ycosis  of  the  tongue  is  well  rceognized  in  cattle  in  the  condi- 
as  "  wooden  tongue."  Tliere  form  in  the  body  of  the  tongue 
lodiiles  which  break  down  and  form  chronic  ulcers.  The 
ilts  frequently  in  an  interstitial  myositis.  There  is  atrophy 
iiilar  fibers,  and  from  the  formation  of  new  connective  tissue 
becomes  hard  and  boardlike.  This  form  of  the  disease  has 
re,  been  recognizetl  in  man. 

Blopment  of  the  lesions  of  actinomycosis  is  slow  and  the  di^- 
Tsist  indefinitely. 
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The  k'sions  of  tirtiiiomyeo!?is   in   the  skin   aro  practieallv  painb 
They  uia>%   howovr-r,  he  jisi^nciated  witli  extrtMiie  [miii  a^^  tvhiH  of  : 
pretieneL*  of    U'sitmw   in    thii   tem^Kiro-niaxillary    region.      Consttiliitinuj 
symptoms  are  ab.sent  in  aetinoinyeosis  of  tfie  *^kin,  unless  they  resuh  1 
irsinns  involvint,'  otht-r  stntrtures,  or  from  the  oceurreuce  of  pyemia. 

Etiology  and  Pathology*— Ait inoniyeosiis  1ms  repeate<lly  k^n  pro-^ 
*liKtil  ill  <j:iunt'a  jHi^s,  niljliits,  and  calves  hy  inociilatirm  of  the*  pUK  ami 
of  actinoniyees  from  cultui-es.  The  fungus  is  helievecl  to  floaritih 
corn,  liay,  and  various  olhcr  grain-lx'aring  plants,  and  thi?*H»  jirt' 
usual  means  of  infection.  Infection  may  take  place  from  animals  t<i  nui 
and  there  are  recorded  coses  of  tranjsmission  from  one  i>ersori  to  anotlm 
There  is  no  evidence  of  transmission  of  the  disease  through  meat  i 
diseased  animals.  The  disease  h  commonest  in  cattle,  but  it  soinetim<a 
occurs  in  horses,  hogs,  and  other  animals,  as  well  m  in  man.  In  iiiaj 
on  account  of  occupation,  it  is  commonest  in  nialei?  (R'venty-thr«x'  \< 
cent  of  cases),  and  hetween  twenty  and  thirty  years^  of  age.  It  i*  m*ti  inj 
a  large  proportion  of  cases  in  those  who  have  to  do  with  the  hanvllinj 
of  ftxldcr  and  grain — farmers,  coaclimen,  millers,  etc,  InfL^etion  usually 
takes  place  through  the  ga^^trointestinal  tract,  mo^t  frequently  througl 
a  decayed  tooth  or  a  lesion  in  the  nunith.  It  ako  may  occur  through  th 
respiratory  tract,  the  skin,  or  the  genital  trtict. 

The  lesions  of  actinomycosis  are  granuhition-tis^^ue  tnmors  whid 
closely  resemble  in  their  structure  and  in  their  tendency  1o  disintcgril^ 
t!ie  granuloniata  of  tid^erculosis. 

The  aetinomyees  or  ray  fungua  is  regarded  as  helonging  to  the| 
of  streptothrix  or  ehiflothrix  bacteria.     The  organism  grows  in  ma 
which  are  made  up  of  radiating  hulhous  threads  and  s|)on\s.  and  f"fi 
the  charaeterifitie  granules  of  the  disease.     It  grows  wpon  mo^t  me 
and  is  readily  stained. 

Diagnosis. — The  most  characteristic  feature  ui  tm^  diM-ase  is  thi 
fi|>fHariOHi"  of  pinlicad -sized  yellow  granules  in  the  pus.  Wilhoiu  th 
fhiding  of  these  and  the  discovery  of  the  organism  the  diagnosis  caun 
he  definitely  made.  The  occurrence  of  indolent  nodular  masses  whifl 
break  down  with  the  formation  of  sinuses,  csijecially  af^out  the  sabtna^- 
illary  region,  should  excite  suspicion  of  the  disease, 

Prognosis. — If  the   lesions  of  actinomvcosiB  are   so  situak^l  ih 
they  can  readify  he  treated  surgically  like  other  fc)ci  of  infectiou, 
prognosis  is  good  under  appropriate  treatment.     If  left  to  itself 
disease  almost  always  ultimately  proves  fatal  from  the  involvement 
vital  organs  or  from  pyu?mia. 

Treatment. — The  local  treatment  of  actinomycosis  in  the  skin 
like  that  of  other  chronic  ulcerative  prwesse:?.  Sinuses  should  he  i 
retted,  the  diseased  tissues  as  far  as  pos^sihle  removed,  and  the 
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ughly  irrigated  and  dressed  frequently  with  antiseptic  solutions, 
e  the  removal  of  the  total  mass  by  excision  is  practicable  that  may 
ne.  Along  with  this  it  is  highly  probable  that  the  application  of 
s  would  be  beneficial,  and  Stelwagon  refers  to  favorable  results 
led  in  this  way. 

hatever  the  local  treatment,  it  should  be  combined  with  the  in- 
l  administration  of  potassium  iodide,  as  first  recommended  by 
lassen.  This  should  be  given  in  doses  of  40  to  60  grains  or  more 
As  has  been  suggested  by  Ochsner,  the  best  results  are  gotten 
potassium  iodide  in  the  treatment  of  actinomycosis  by  giving  it 
nittently,  pushing  the  drug  for  a  while  and  then  omitting  it  and 
ting  this  process.  Its  effect  is  not  equally  good  in  all  cases,  but 
is  no  longer  doubt  of  its  great  value. 

2van,^  from  the  fact  that  copper  sulphate  is  powerfully  destructive 
^ae  and  other  low  forms  of  vegetable  life,  has  suggested  its  use 
internally  and  locally  in  actinomycosis.  According  to  French 
[fits,  quoted  by  Bevan,  copper  sulphate  can  be  taken  in  doses  of  2 
^ains  a  day  for  six  months  without  any  deleterious  effect  upon  the 
idual.  Bevan  suggests  copper  sulphate  internally  in  doses  of  J 
grain  increased  to  J  a  grain  and  then  to  1  grain,  three  times  a 
At  the  same  time  the  affected  area  should  be  irrigated  with  one- 
mt  solution  of  copper  sulphate.  The  suggestion  is  ingenious,  and 
lethod  should  be  tried. 

III.— MYCETOMA' 

rNONYMs:    Fungus  foot  of  Indian  Madura  foot,  Poddcoma^  Ulcus  grave ,  Tuber* 
cular  disease  of  the  foot. 

ycetoma  is  a  disease,  endemic  in  India,  produced  by  a  fungus  which 
►bably  a  variety  of  the  ray  fungus,  and  characterized  by  chronic, 
ictive  ulcerative  lesions  of  the  foot  or  hand. 
rmptomatology. — Mycetoma  begins  with  the  formation  of  indo- 
odules  in  the  skin  or  subcutaneous  tissue,  similar  to  those  of  actin- 
►sis,  which  break  down  with  the  formation  of  sinuses.  The  disease 
ses  by  the  development  of  new  nodules,  and  as  these  break  down 
ulcerative,  fungoid  areas  are  formed,  riddled  with  sinuses,  the 
lesion  causing  great  swelling  and  distortion  of  the  part. 

Jour.  A.  M.A.,  November  11, 1905. 

CJarter,  "On  Mycetoma  or  Fungus  Disease  of  India." — ^Hatch,  Article  "Myce- 
Encyd.  Medica. — ^Hewatt,  I^ncety  vol.  ii,  1892. — American  cases:  Hyde, 
ind  Bishop,  Jour,  Cut.  and  Gen.-Urin.  Dis.y  1896  (with  bibliography). — ^Adami 
irkpatrick,  Trans.  Amer.  Assn.  Phys.y  1895. — ^Pope  and  Lamb,  N.  Y*  MtA. 
1896. — ^Wright,  Trans.  Anier.  Assn.  Phys.,  1898,  vol.  xiii. — Arwine 
Jour.  Med.  Sd.,  vol.  cxviii,  1899. 


the  disease  may  spread  as  far  as  tlie  ankle,  or  even  to  the  kna*. 
said  invariably  to  remain  loea!  and  never  to  involve  internal  orgiWKvl 
according  to  Ilateh  deep  glands  may  be  involved  and  Uie  fungiw  foi 
in  them. 

The  disease  pursues  a  very  slow  but  progressively  destructive  ( 
and  ultimately  coDverts  the  foot  iiilo  a  large,  pnlpy,  i^uppuratmg  i 
of  granulation  tissue.     Complete  disintegration  of  the  foot  mav  «*« 
in  the  course  of  a  year,  or  the  progress  may  he  less  rapid;  ca^es  intfl 
on  for  twenty  years  or  more. 

The  lesions  are  indolent,  arid  are  not  s]K>ntaneously  painful  IT**^ 
is  usually  no  involveirn'ot  of  the  general  health  except  wlien  se{»tic»wii 
devi'laps  from  second  a  ry  in  feet  inn. 

Etiology  and  Pathology,— The  disease  h  chiefly  known  fn>m  it* 
oceurrenee  in  India  where  it  is  not  nncommon.  particularly  in  MaJt 
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'ive  cases  have  been  reported  in  America,  two  of  these  coming  from 
'eias.    Only  one  case  (Bassini)  has  been  reported  in  Europe. 

The  fungus  presumably  grows  upon  grain,  and  the  disease  occurs 
ost  frequently  in  those  who  go  barefoot  and  work  in  the  fields.  It 
supposed  to  be  communicated  through  injuries. 

The  disease  is  produced  by  a  fungus  which  consists  of  branching 
ycelia  and  spores,  and  is  probably  a  variety  of  actinomyces.  It  is  not 
ipossible  that  there  is  more  than  one  variety  of  fungus  causing  the  dis- 
se.  The  organism  of  mycetoma  differs  from  the  ray  fungus  in  that 
stains  poorly  with  acid  fuchsin  while  the  ray  fungus  is  highly  colored 
"  it;  it  grows  very  poorly  in  hydrogen  atmosphere,  the  ray  fungus  read- 
v;  it  grows  better  on  vegetable  than  animal  media,  the  ray  fungus 
[ually  well  on  both. 

Diagnosis. — The  diagnostic  features  of  the  disease  are  its  peculiar 
iographical  distribution,  its  usual  location  upon  the  foot,  and  the  en- 
re  absence  of  involvement  of  the  parts  commonly  affected  by  actinomy- 
•sis.  Positive  diagnosis  can  be  made  only  upon  the  discovery  of  the 
ack,  whitish,  or  red  granules.  Its  most  characteristic  clinical  feature 
its  peculiar  limitation  to  the  foot. 

Treatment. — The  disease  is  progressive  with  no  tendency  to  spon- 
neous  healing,  and  the  only  successful  treatment  is  thorough  removal 

the  diseased  tissue.  From  analogy  with  actinomycosis  potassium 
dide  is  indicated  internally. 


IV.— FAVUS 

Synonyms:    Honeycomb  Ringworm^  Tinea  favosa^  Tinea  vera.  Tinea  lupinosa, 
Porrigo  lupinoaa,  Pomgo  favosa. 

Favus  (Latin,  favus,  honeycomb)  is  an  infectious  disease  of  the  skin, 
und  typically  on  the  scalp,  due  to  a  specific  fungus  and  characterized 

the  occurrence  of  peculiar  saucer-shaped  sulphur-yellow  crusts. 

Symptomatology. — The  lesion  of  favus  is  a  distinctly  yellow-col- 
ed,  saucer-shaped  crust — the  so-called  scutulum  (little  shield) — which 
composed  of  a  conglomerate  mass  of  the  organism.  The  crust  first 
pears  as  a  small  yellow  disk  in  the  epidermis  around  a  hair.  It  in- 
sases  slowly  in  size,  perhaps  several  months  being  required  for  its 
11  development  to  the  diameter  of  an  eighth  to  a  quarter  or  half  an 
?h.  The  crust  is  thick,  slightly  concave  on  the  upper  surface,  and 
Qvex  on  the  under  surface.  Its  usual  color  is  well  described  as  sulphur- 
How,  but  from  the  accumulation  of  epithelial  scales  and  dirt  the  older 
iions  may  have  a  dirty  or  grayish-yellow  color.  When  tlie  lesions  are 
all  numerous  they  have  a  characteristic  musty,  mouselike  odor.  The 
ngus  obtains  entrance  to  the  skin  in  the  mouths  of  the  hair  follicles 
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t^l 


and  grows  in  tlie  superficial  layers  of  the  epidermis,  and  to  some  axu 
in  the  liairs^.     It  thus  obtains  a  fixed  point  of  attachment,  and  ab  th 

cruist  increases  in  tliickne^  tlvert  ns* 
CUT  pressure  and  resultant  atTOphjj 
of  the  underlying  skin,  so  tluit  xi]m 
removal    of    the    crust    ihtrt  it  i 
marked  depression  at  ita  site;  tta 
crusts    lie    in    these    deprevsion*  i 
good  deal  like  stones  in  soft  earth. 
Along    with   the   pressure  atiopbj 
there  is  a  slight  inflammaton*  t^J 
action ,  probably  of  mechanical  ori 
g'm,  m   that  the  favus  crusts 
followfNl   by  atrophic  scarring  witlij 
ilestruction    of    the    hair    fnllulRiJ 
When  the  dise^ise  is  old  the 
acirristie  crusts*  are  ,«^metime^  b1>-1 
>ent,  and  instead  there  is  a  rillTu.<| 
tlirty  yellowish  ncalinesai  of  the  sealf  1 
with  eharat-teristic  mousy  cnior. 

The  lesions  occur  over  i\w  ei'alpl 
with  some  tendency  to  irr^lif 
irroiipin*^.  When  they  ccmiIcmv  tun* 
jiatches  the  patches  pre^^nt  the  chur* 
aeteristics  of  the  individual  I(s*ion.s 
and  show  as  a  slightly  irrcjfJiiaf 
pitted  surface  which  has  the  hom)- 
eonih  appearance  from  which  the 
disease  gets  its  name.  The  mimWr^'f 
lesions  varies  enormously.  Tbt;  <!«*• 
ease  as  a  whole  may  con^rist  of  onlt 
a  few  scutula ;  ordinarily  they  w* 
almndant  over  the  entire  scalp. 

In  the  early  course  of  ll*e  di^ 
ease  the  hair  over  the  jmttli*^  i'*^ 
not  he  lost,  but  it  is  dry.  lu<ifH»'*^' 
and  brittle.  The  scars  which  fe*'i'^ 
from  the  favus  patches  are  utv 
characteristic.  They  air  glijtcni^^-' 
|iink  or  w^hite,  somewhat  atrophtf 
and  of  irregular  outline,  mrn»*^^itl- 
ing  with  the  arrangement  «f  *^'^' 
scutula.    They  may  be  quite  baW  ^ 


Fio.  lyO. — I'avub  ur  Bum'. 
(G rover  W.  Wende'a  coUectiotL) 
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,  but  frequently  a  hair  will  grow  here  and  there  over  the  patch,  and 
3ints^  particularly  about  the  borders,  there  may  be  clusters  of  hairs 
ing.  The  alopecia  of  favus  is,  of  course,  permanent,  and  is  suf- 
itly  distinctive  to  allow  a  diagnosis  in  after  years. 
Tavus  is  usually  confined  to  the  scalp,  but  occasionally  it  becomes 
idant  over  the  entire  body  surface,  as  a  rule  in  connection  with  the 
ise  on  the  scalp.  On  the  body  the  scutula  are  of  the  same  character 
lose  of  the  scalp,  but  they  may  be  accompanied  by  circular  ringed 
lies  resembling  those  of  tinea  corporis.  Crusts  develop  more  rap- 
upon  the  body,  but  as  the  lanugo  hairs  offer  a  less  firm  site  for 
'  development,  the  disease  is  accompanied  by  less  scarring  and  is 
)  apt  to  disappear  spontaneously.  It  may  rarely  involve  the  nails, 
hich  event  the  yellow  masses  may  be  found  deep  in  the  nail  sub- 
?es,  or  the  process  may  be  clinically  indistinguishable  from  the 
homycosis  due  to  tinea  trichophytina. 

L'he  course  of  favus  is  excessively  chronic,  with  no  tendency  to  spon- 
3us  disappearance  during  childhood.  It  may  disappear  of  itself 
ng  adolescence  or  in  adult  life,  but  in  the  frequent  cases  seen  in 
igrants  in  America  the  disease  is  often  present  in  patients  well  on 
lult  life,  and  it  may  sometimes  persist  until  forty  or  beyond, 
t  is  practically  unaccompanieil  by  subjective  symptoms.  There  is 
ght  amount  of  itching  and  feeling  of  tenderness  and  stiffness  about 
esions. 

Etiology. —  Favus  may  be  transmitted  from  person  to  person  or 
I  the  lower  animals,  many  of  which — dogs,  cats,  rats,  mice,  rabbits, 
s,  cattle,  and  horses — are  subject  to  it.  It  is  not  infrequently  com- 
icated  by  cats.  The  contagion  is  not  very  active  and  it  is  distinctly 
sease  of  those  of  careless  habits  and  of  s(jualid  surroundings.  It  is 
«ase  of  childhood,  but  may  develop  as  late  as  fifteen, 
ts  geographical  distribution  is  peculiar.  It  is  common  in  France 
in  central,  southern,  and  eastern  Europe.  It  is  common  in  Scot- 
,  while  in  spite  of  the  great  poverty  of  the  lowest  classes  of  London, 
very  rare  there  and  in  England  generally.  In  the  United  States  it 
•t  infrequently  seen  in  immigrants,  but  is  excessively  rare  in  natives. 
Bacteriology  and  Pathology.~The  fungus  of  favus  is  the  achorion 
jnleinii.  This  was  discovered  by  Schonlein  in  1839,  and  its  patho- 
3  character  was  established  through  inoculations  by  Remak,  who 
it  Schonlein's  name. 

rhis  fungus  forms  mycelia  of  narrow  ribbonlike  branching  fila- 
ts  of  variable  length  and  thickness,  some  of  them  hollow,  others 
sed  by  transverse  septa,  often  containing  spoieB.  1«         -^ninhflrs  of 
ih  are  intermixed  with  the  mycelia.     The  »» 
(regular  in  shape  and  about  six  micron" 
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reproduces  by  endoconidia,  by  sprouting,  and  by  formation  of  unief' 
mented  spindles.  Some  authorities,  as  Quincke  and  Umia,  hold  tbt 
there  are  several  varieties  of  the  fungus — as  many  as  nine  having  been 
distinguished ;  others,  as  Sabouraud,  maintain  that  there  i^  oaly  oiju 
parasite,  which  varies  in  appearances  on  artificial  media. 

Mewboru  *  has  reported  a  case  in  which  t}Tiical  faYUsIike  cup*  (^ 
curred  on  the  scrotum  and  ringworm  of  tlie  usual  genitocTural  type 

occurretl  upon  the  in- 
ner side  of  the  thigh, 
from  both  of  which 
lesions  were  abtaiad 
identical  tricbophv- 
ton  cultiires.  The 
organism  was  s  im- 
galosporon  ectothriA, 
probably  of  aiiimal 
origin. 

The  mvcTjiw  '»J»<^ 
spores  of  fams  may 
he  most  eafilj  and 
quickly  demoastratijtl 
by  soaking  the  hairs 
and  scutula  in  poUfr 
siurn  hydrate  solution 
(ten  per  cf-nl)  after 
w^ashing  with  ether; 
in  section  thK  iw 
best  istaine^l  by  [Kifv- 
chrome  methylene  blue,  decolorized  by  0.1  i>er  cent  hydrochloric-H'itl 
aniline  oil.  For  staining  in  the  hairs,  Adamson's  method  is  perhup^ 
most  satisfactory :  wash  the  hairs  five  minutes  in  ether,  remove  the 
ether  with  alcohol,  and  dry  on  a  slide.  Stain  for  ten  minutes  to  w 
hour  with  aniline  gentian  violet^  heating  slightly;  w*ash  and  add  Griun* 
iodine  solution  for  fix^  minutes.  Pour  off  the  iodine  s<.»lution,  ^^ 
differentiate  under  microscope  control  with  aniline  oil;  clear  ia  Jtylo^ 
and  mount  in  halsaTu, 

The  fungus  ^^ji^wt^  readily  on  glycerine-  or  glucose-agar  and  on  p>U^' 
colonies  appearing  in  about  a  week.  They  are  powdery,  with  ilo^^^y 
fringe  and  centra!  elevation  which  bocntnes  corrugated  and  wrinkle 
and  of  a  browTiish  tinge. 

The  fungus  is  to  l>e  found  hi  a  newly  infectwl  hair  between  theTort^ 
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FAVUS 

\\m\\i  and  the  hair  follicle;  it  thuii  penetrate  the  cutiele  and  spreads 
ttfough  the  hair  itself,  the  mycelia  being  located  chiefly  at  the  center 
and  exli/nding  parallel  with  the  hair  tlowii  to  near  tlie  root.  The  mycelial 
threads  are  2  to  3  microns  wide,  with  joints  10  to  15  mieroas  long, 
ind  divide  dichotomoutily ;  spores  are  not,  m  a  rnle,  present  in  the 
mycelia.  The  opacit}'  of  the  hairs  is  due  to  replacing  of  the  filamentij 
bj  air. 

In  the  epidermis  the  fungus  grows  chiefly  in  the  corneous  layer,  but 
nmy  penetrate  to  the  corium.     It  forms  a  mas^  of  interlaein^  filaments 
containing  many  spores,  covered  hy  a  thin  hiyer  of  corneal  cells.     Fre- 
quently the  scutulnm  is  penetrated  by  a  hair,  and  the  poor  nourishment 
olitainahle  in  tlie  center  of  the  maf^s  rci^ults  in  a  cup-shaped  central 
de|ires>ion  and  the  accumulaiioji  in   the  center  of  a  mass  of  spores. 
There  are  u&ually  proliferation   of  the  prickle-eell   layer  beneath  the 
t'cutijhmi,   infiltration  of  plasma  cells,   and   some  degeneration   of  the 
fibrous  elements  in  the  corium,  as  a  result  of  which  an  atrophic  eondi* 
hon  enaued  upon  healing.     There  may  lie,  from  the  irritation  of  the 
tafuagTis  or  }i^  toxin,  an  inflammatory  liypcra^niia  and  infiltration  in  the 
^^rium  with  resulting  oedema  and  vesicnhition  of  the  epidermis  and 
^'Hiiit  formation. 

Diagnosis.— 'The  snlphur-yellow  crust  of  favus  is  characteristic,  and 
^hen  jj resent  renders  the  diagnosis  easy.  The  irregular,  sldny  areas  of 
^^pecia  with  scarring  are  also  very  suggestive.  In  cases  in  which  the 
dijM^ne  is  not  very  active,  and  in  which  no  ty[)icfil  crusts  are  }ircserd\  (ho 
*^*^istence  of  yellowish  scales  and  the  peculiar  mousy  odor  give  a  clew  to 
^e  diagnosiB.  In  such  a  case  if  the  patient  is  told  to  use  no  application 
ftnd  not  to  wash  the  scalp  for  ten  days,  I  beginning  typical  crusts  will 
hfc^ly  lie  found.  In  a  doubtful  case  microscopital  examination  is  suf- 
fci^^t  to  establish  the  diagnosis. 

The  irrogohir  atrojihie  l«dd  patches,  independent  of  the  characteristic 
J^How  of  the  crusts  when  they  are  present,  are  suOicient  to  distinguish 
^^  disease  from  psoriasis,  ringworm,  and  sc'borrhteic  eczema. 

Lupus  erythematosus  may  prmluce  scars  on  the  scalp  resembling 
tHo)ie  of  favus,  but  the  scars,  while  of  varying  shape,  are  of  more  regiilar 
<*^tlbe,  and  are  not  the  wholly  irregular  scars  of  favus.  If  active,  the 
^*>«ions  of  lupus  erythematosus  are  distinctly  inflamed,  itch  considerably  i 

**U  the  scalp,  and  show  grayish  or  while  scales.    Other  lesions  also  are  to  } 

W  found  upon  the  face. 

Prognosis,^ Favus  on  nonhniry  surfaces  is  not  difficult  to  cure. 
On  (he  scalf*  it  is  as  diflicult  as  ringworm.  The  prognosis  is  about  the 
mne  as  that  of  ringworm  on  the  scalp,  but,  as  the  ptittents  are  usually  ^ 

ftf  the  class  thni  wil!  not  submit  to  the  !oug  treatment  necessary,  it  ia  ^ 

rarely  cure*]  until  it  cures  itself.  i 
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Treatment,— tii  ilii;  treatment  of  farus  the  scalp  should  M  be 
freed  frum  cTusts  by  emollient  or  oily  applications.  After  this  tlietmt- 
meiit  h  along  exactly  tlie  same  lines  as  the  treatment  of  rin^onnoj 
the  scalp  (f/.  V,).  The  game  general  precautions  against  thetpntd<»f 
the  disease  nnist  be  taken,  and  the  same  patience  and  thoroughnes  io 
carrying  out  the  treatment  are  necessary.  X-rays,  u^ed  after  the  mm 
plan  as  in  ringworm  of  the  scalp,  offer  the  best  method  of  ireatuieat, 

V. --TINEA   TRJCHOPHYTrNA' 

Synonyms:   Ringiixfrtrif  Trichophytosis ^  Dermaiomycomii  trichophytina. 

Tinea  triehopliytine,  or  ringworm,  is  a  local  infectious  disease  of  tbe 
skin  prod  need  by  trichophyton  fungi. 

In  1843  Griil^y  discovered  triehopliytrm  fungi  in  nngwonn  nf  the 
scalp,  and,  as  Subouniod  1ms  pointed  out,  recognized  ditlorent  vanclic* 
of  fungi.  In  1844  Mahnsten  independently  diiftcoveretl  a  triekiphvtoD 
fungus  in  rnigwnrm  of  the  scalp.  Although  {iriihy's  observalion.-^  ^m\ 
confirnuHl  by  Buz  in  in  lS[t3^  the  work  was  entirely  ovcrlookcil  lalcr  s^o 
far  as  any  differentiation  of  the  fungi  of  ringworm  was  concerned,  a»J 
ring^vorni  was  rcgurded  as  due  to  out*  fungus  until  the  rcnrent  Krilliant 
investigations  of  8ubuuraud.  rreeeiUng  8abuuraud,  Furtlummn  ml 
Xeelie,  in  1891,  suggested  that  ringworm  was  productxl  by  diffrnml 
varieties  of  trielKiphyton  fungi.  In  181)*^  Sahmiraud  publisliwl  his  nn* 
elassieal  researelies  which  delhiitely  established  the  multiplicity  of  fungi 
found  in  ringworm. 

Symptomatology.— The  organisms  of  ringworm  grow  by  prt^fi 
in  hortiy  cpilhcliuni,  so  that  the  manifestations  of  Uie  disease  ort*  oft 
entirely  confined  to  changes  in  the  hairs  and  in  the  epidermis.  Wbea 
the  growth  is  con  lined  to  the  horny  epidermis  and  hairs,  it  iniv  1* 
almost  unaccompanied  by  intlammatory  reaction ;  on  the  other  hA»d,  d 
the  organism  penetrates  into  the  det^per  layers  of  the  skin  and  cfinnecti'^' 


^  Thin,  BriL  Med.  Jour.,  1889.— Furthnmnn  and  Neebe,  "Vier  TfirhrtrOiTWi'^ 
arf^n/'  Mt}fmtHht'ftt\  \H9l,  vol.  xiii. — Duhring,  Amfr.Jattr,  \ff4.  Sci^.v 
— 8al]K>urHijd,  *'ContrilHitRiii  t\  lehjiic  de  la  trichuphytie  humaine,"  .4  f- 
**  Lea  trichophytieH  himminrs/'  Paris,  IStM. — Roberta,  Leslie,  '* Study  ot  t\w  M"'^^**' 
Furi^i  Pariusitic  on  Muii/'  1B93;  BriL  Med*  Jour.,  1894,  ii,  and  Jour.  J*athp(tf'*^ 
Baderioi.f  vol.  Hi,  ISD.^OG, — RaHenbach,  *' Iteber  die  tieferen  eitemden  Schiniii**'^ 
erknuikun(^*»ii  tier  Haat  imd  dercn  UrMache,"  Wiefibarlen,  1894. — Hartzell,  JwffX^  ^ 
and  Gtn.-Urin.  Di^f.,  iwr>. — Duhringmid  Hartjsell.  Amrr,  Jour,  Med.  Sri.,  M^B^rtlW 
eix, — f'olrott  Fo\  find  Hlaxidl,  Jaur,  FathoL  and  BactenoL,  vol.  iti,  1895-96;  '*^' 
Jour,  Drrm.,  1K9H;  Brit.  MnL  Jour.,  \Hm,  ii. — Morm,  .Malcolm,  **  Uingwami  in  tb' 
Light  of  Rei-mjt   Rej^earch/'  Loudon,    18im. — Peniet,   t^ncri,  ( >rt<*lirr  L  l*'**''^ 
Whiti',  V.  .L,  Jmtr.  CuL  ami  (ietu-Vrin.  Mk,,  1H99,  p.  L-^<.*orleU.  Jetir..  J.  V.  <t  I 
Manli   18,  1H1I9.— ^Stelwagan,  ibid.,  November  23,  I90I.— Keasler,  *W*,  ikt^\ 
25,  19irJ.— JacLsou,  Med,  Hevime,  190:?-3. 


TINEA  TRICHOPHYTINA  661 

ssne,  as  it  may,  its  growth  is  accompanied  by  marked  inflammatory 
action. 

The  clinical  manifestations  of  ringworm  vary  greatly  under  different 
mditions.  These  variations  are  in  part  due  to  dilferences  in  fungi;  the 
:aggerated  inflammatory  type  of  lesions  is  frecjuently  the  result  of  a 
Tge  spored  fungus,  usually  an  ectothrix  of  animal  origin ;  the  persist- 
it,  very  slightly  inflammatory  or  noninflammatory  type  of  lesions  is 
lost  frequently  the  result  of  the  small  spored  fungus.  But  these  varia- 
ons  are  also  in  part  due  to  the  circumstances  affecting  the  develop- 
lent  of  the  organism,  particularly  the  parts  of  the  body  involved. 

According  to  location  several  clinical  varieties  of  ringworm  are 
jcognized : 

(1)  Ringworm  of  nonhairy  surfaces. 

(2)  Ringworm  of  the  genitocrural  region,  and  occasionally  of  the 
cillae,  where  the  clinical  manifestations  of  the  disease  are  influenced  by 
le  abundance  of  warmth  and  moisture. 

(3)  Ringworm  of  the  scalp. 

(4)  Ringworm  of  the  beard. 

(5)  Ringworm  of  the  nails. 

Ringworm  of  the  nails  resembles  other  forms  of  onychomycosis,  and 
most  conveniently  taken  up  with  diseases  of  the  nails. 

The  other  varieties  of  ringworm,  while  they  differ  very  distinctly 

their  clinical  manifestations  as  a  whole,  all  develop  in  similar  ways, 
id  all  of  the  lesions  may,  therefore,  be  studied  in  considering  ringworm 

nonhairy  parts.  The  only  essential  clinical  difference  between  the 
fferent  forms  of  ringworm  depends  upon  whether  there  is  involve- 
ent  of  the  hairs  or  not. 

Tinea  Circinata 

Synonyms:  Tinea  trichophytina  corporis,  Trichophytosis  corporis^  Ringworm  of 
Nonhairy  Surfaces ^  Ringworm  of  tfie  Dody^  Ringworm  of  the  Glabrous  Skin, 
Herpes  tonsurans,  Herpes  tonsurans  circumscriptus. 

Ringworm  of  the  body  begins  as  a  flat  reddish  papule  or  slightly  ele- 
ted,  circumscribed,  circular  spot.  This  spreads  peripherally  and  usu- 
ly  clears  up  at  the  center,  thus  forming  a  ringed  lesion.  The  ring, 
lich  is  the  active  area  of  disease,  is  slightly  elevated,  inflamed,  red,  and 
ily,  with  a  sharp  outer  border  and  an  inner  border  which  fades  out 
>re  gradually  toward  the  center.  The  center  is  pink  or  of  normal  color, 
d  usually  shows  slight  branny  desquamation.  Such  a  ring  will  develop 
the  size  of  one  or  occasionally  two  or  three  inches  in  diameter.  Wlien 
e  lesions  are  multiple  they  may  coalesce  by  spreading  and  form  cir- 
late  figures,  but  as  the  lesions  are  not  usually  very  numerous  or  very 
rge  these  figures  are  not,  as  a  rule,  complicated.    After  reaching  its  full 
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size  the  ring  may  remain  stationary  for  a  while,  hut  after  several  days 
or  two  or  three  weeks  it  temls  to  disappear  spontaneously.  It  may  un- 
dergo invention  irregularly  so  that  parts  of  tlie  lasion  dif%Aii|iO}ir  corn* 


Fi«.  198. — MirLTipi.i-:  Rinuworm  of  Body,  C*ontracted  from  a  Doo. 
( 8i*l  mn  ilw  rg  's  collec  tiotu ) 

pletely,  while  erescentic  portions  persist.  In  very  rare  cases  two  or  tluro 
or  even  four  concentric  rings  of  tliis  sort  have  been  obdenred;  forming 
iris  figures. 
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In  other  cases  lesiona  beg  id  in  the  same  way  as  thoye  tluit  protluce 

tW  rings,  hut  show  no  Ifncit^ury  to  ct'iitral  iovohUion  and  thus  produce, 

instead  of  rings,  round  patche.s  wlndi  are  sliglitly  scaly,  reddish  or  brown- 

Uh  in  color,  with  rather  ill-defined  borders,  and  usually  with  very  little 

'evidence  of  inflainniatory  reaction.     These  lesions  may  be  conmiingled 

*itli  typical  ring-form  lenions, 

Oeeasionally  in  ring-form  lesions  the  inflammatory  process  is  quite 
active,  so  that  there  is  an  elevated,  red.  inil:uiiniatoiy  ring,  studdtinl  with 


FlU.    199. TiNKA    ClItCJNATA,    PuSTlTLAK*    M  KttALOSlHJRON    FcTuTllRlX. 

(x\nihony*8  collection.) 

l^^pulijs  and  vesicles,  or  perhaps  pustules.  The  center  is  of  lighttT  red 
'^lor,  but  may  be  distinctly  intlanied  and  ?how  over  its  surface  papules 
*^f  pustules.  This  same  intense  inflammatory  reaction  may  occur  in 
I>atehes  without  any  tendency  to  central  involution.  The  patclies  then 
present  the  picture  of  acute  dermatitis;  they  are  red,  rather  infiltrated, 
and  are  covered  with  papules  or  vesicles,  perhaps  are  weeping.  Tiieir 
character,  however,  is  still  indicated  hy  the  sharply  defined,  slightly  more 
elevated  border  in  which  the  process  is,  as  usual,  most  active.  This  form 
of  lesion  differs  in  no  essential  particular  from  ringworm  of  the  crural 
region,  yet  to  be  considered. 

In  rare  cases  the  inflammatory  reaction  extends  much  more  deeply 
and  produces  swollen,  elevated,  heapod-iip  masses  of  granulation  tissue 
similar  to  the  fungoid  lesions  seen  in  other  fonns  of  vegetating  der- 
matitis* These  lasions  are  sharply  limited,  from  half  to  two  inches  or 
more  in  diameter,  reddish  or  bright  red  in  color,  and  may  be  covered 
with  epidermis  or  may  be  denuded  and  weeping.  The  hair  follicles  in 
them  are  dilated,  and  have  a  greater  or  less  discharge  of  aero-purulent 
or  purulent  tluid,  Occasionally  in  these  cases  the  tendency  to  central 
involution  may  manifest  itself,  and  then  there  will  be  formed  an  ele- 
vated border  of  hypertrophic  granulations  with  a  clearing  center.  At 
times  these  conglomerate  masses  of  granulations  produce  boggy  swell- 
ings with  enormously  dilated  follicles  from  which  there  is  an  abundant 
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diseharge  of  pus,  mid  tliiin  more  or  It^ss  rlo»4»1y  j^imuIaU*  carbuncle!?.  The* 
hypcrlropliic  ksioiis  are  the  Tiir)sl  extrt'iiie  imiiiifc>tatifni  of  rintjwi>m; 
they  are  exactly  the  t^uiiie  as  the  lesions  on  the  sealp  known  stn  km^iti 
They  have  been  described  as  conglomerate  suppurative  pcrifoUicuh% 
as  agminnle  folHntlitU,  and  a^  gmnuloma  irichvphyiicum*  They  lutj 
usually  prodtietM]  by  the  megalt>;;poron  ectntbrix. 

The  maiii  festal  ion  a  of  ringvvorra  on  the  body  are  usually  limitd  to 
one,  or  two,  or  thnn?  lesions;  occasion  ally  there  may  be  five,  or  tin,  nt 
even  more,  but  this  is  not  comumn.  Rarely  ringworm,  instead  of  Ije- 
ing  confined  to  a  few  well-cletineil  lesions,  occurs  in  nuniGrrnis  smtlL 
slightly  inrtamnmtorv^  scaly  lesions,  generalized  over  the  body  and  with 
no  tendeoey  to  ring  formation.  These  case*  may  so  clogely  rt^mlile 
pityriasis  rosea  that  only  a  microscopical  examination  will  differentia!*? 
them.  Doubtless  it  is  cases  of  this  sort  which  led  the  Yieiina  K\\m\ 
to  describe  as  a  form  of  tinea,  under  the  name  herpes  tontjura^ 
maculosus  et  squamosus,  the  disease  which  we  recognize  as  pityriasis 
rosea. 

Ringworm  may  occur  any^vhere  on  the  body,  but  it^  commonegt  ^ite» 
are  the  face,  the  neck,  the  hands,  and  the  forearms.    When  it  on-ur 

near  the  mout)i  '>r 


\ 


Fig,  201). — Agminate  I'nixic  it  litis. 
(Heidingsfeld'a  coUection.) 


vulva  it  may  ^\t^^^ 
as  injiamiaatorr  le- 
sions to  the  muoiu.^ 
membranes,  tJtra- 
s  ion  ally  riugworta 
appears  on  it 
palms;  it  tli« 
manifests  itself 
ringed  or  creec^nti^* 
figure-s  with  an  a*^^' 
ively  infiammat^^' 
papulo-sijuamou^  ^^ 
papulo-vesieul 
border  and  wilt 
less  intlamcfl  c 
tor.  These  patc^^^ 
sometimes  rlo^?^' 
simulate  scaH''^ 
papular     sv|»hili 


i 
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of  the  palms,  and  may  require  a  careful  microscopical  examination 
a  differential  diagnosis.     Ringw^orm  may  also   occur  upon    the 
producing  lesions  similar  to  those  upon  the  palms,  or  developiug^ 
the  result  of  pressure,  into  tkttcned,  horny,  slightly  intlariuHl  ealh>9tii 


bis  name  m  given  to  ringwoTm  as  it  occurs  arounrl  the  genitals.    It 

i  like  ordinary  patches  of  ringworm  of  the  boflv,  btit   from   the 

able  conditions  for  the  growth  of  the  fungi  it  is  accompanied  by 

inllamnmtory  symptonT!?.     There  is  produced   an  acute,  slightly 


Fiti-  2U1 — IisL\  Crl'his.     (^(Jrover  VV.  W  elide 'b  col  lection,  j 

fated  papulo-vei^icular  dermiititis  over  the  involved  area.    It  rliffera 
ordinary  dermatitis  of  these  parts  by  the  slightly  greater  infiltra- 
rf  the  patclies  and  the  sharp,  eircinate  borders  which,  as  in  ring- 
lesions  elsewhere,  are  elevated  and  somcwtiat  more  active  than  the 
or  of  the  pateli.    The  border  is  usually  polycvclic,  because  the  lesion 
ide  up  of  confluent  circular  lesions,  and  frequently  typical  ringed 
as  they  occur  on  other  parts  of  the  body  will  he  found  as  satel- 
This  form  of  ringworm  may  extend  widely  upon  the  thighs,  on 
)donien,  in  the  genitocrural  fold,  and  upon  the  nates.    It  may  also 
upon  the  mucous  membrane  of  the  vulva.     The  same  form  of 
is  seen,  but  less  frequently,  in  the  axilla?. 
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Tike A  Toxhurans 

Synonyms:    Uimjujorm  oj  the  SajJp,  Herjirs  tonsurans,  Tin4<i  n  r.       /\i^r^^ 
furfurans. 

In  ringworni  of  the  scalp  there  are  added  to  the  ordinary  featumc 
rinfovorm   ns.  it  occurs  on  nonhairy  parts  the  symptoms  which  mnillj 
froni  the  destruction  of  the  hairs  through  their  invajsion  by  the  fun^ 
TliG  disease  begins  as  a  red  papule  or  a  scaly  red  spot  arounJ  a  \m 
follicle.      This    spreads  peripherally   with   the   formation  of  a  mu 
sharply  circuniscrihed,  scaly,  pinkish  or  gray  patch.     At  first  the  \m 
shows  no  signs  of  involvement,  but  by  the  time  the  lesion  reaches  th 
size  of  a  small  coin  the  fungiis  has  also  penetrated  into  the  follicle?  a 
th*^  hair  manifests  evidence  of  interference  with  its  nutrition.    Ai  th 

disea^   persists 
hairs  becoine  tetn^^ 
less  and  brittle  an«i 
1  »reak  off,  leanng  tbe 
outeh    more  or  \^m 
UixUl       These   bal 
patches   are  usuaH 
^lightly      infiltniU 
and  covered  »:par 
by     yellowish -gr«| 
scales.      On   in.*pfi 
tion   with  the  hiU 
;irlast*  the  patches  i 
-een   to   he  ^tuJd 
with     broken, 
twisted  huir  st 
which   gtick  out 
tlm    full  ides  in 
direct ioDis    The! 
fee  ted  area,  with  its  broken,  twisted,  and  disordered  hair  stumps 
be  compared  to  a  microscopic  forest  over  which  a  tornado  hai»  j)aM 
The  stumps  upon  traction  break  off  just  within  the  fuUide««  iHd 
part  which  is  pulled  out  is  usually  covered  with  an  opalescent  did 
cliifily  composed  of  ringworm  spores.     The  empty  follicles  fijt*  pr^ 
neiit  where  the  liairs  have  fallen  out. 

As  a  rule  in  ringworm  the  alo|>ecia  is  not  complete.  In  early  pultlil 
and  where  the  process  remains  superficial,  tliere  may  be  almost  no  loj 
of  hair,  and  over  the  typical  bald  patches  of  ringworm  there  are  i 
in  addition  to  the  hair  stumps  a  greater  or  less  numl)er  of  dull 
brittle  hairs.     In  some  cascj?  there  is  rapid  and  complete  outfall  of  I 


Fio.  202.— RiN<JwouM  OK  Face  anu  Scalp. 
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hiiir.  The  bald  spots  so  prtMlutcd  are  sluirply  cirr-nmserihrd,  ami  exccpl 
for  dight  ecaliness  may  do8ely  !?imuJate  alojwciji  areata.  Inde^-d,  in  niro 
crtt^'s  they  heconic  )>ald  and  |>er- 
k'tly  !>iiijfM)th,  wj  tluit  li  dia^^mosis 
from  alopecia  areata  can  be  nmde 
only  by  the  discovery  of  the  ring- 
worm fundus  in  the  scales  or  hairs 
at  tlie  border  of  the  pa  tehees.  In 
some  cases  the  spots  become  alnio^t 
or  completely  bald,  but  the  hairs 
Wale  off  at  the  mouths  of  tlie 
folIiele>i,  and  thus  dot  the  area 
T*ith  black  points — the  so-called 
l»laek-dot  ringworm. 

The  single  patches  on  the  scalp 
iln  not  attain  a  f^ize  nnieli  above  an 
inch  to  an  inch  and  a  half  in 
diftmeter,  but  by  the  eoalesceiiee 
of  ftdjacent  patches  large  diseased 

P^re  formed.  After  the  dis- 
has  existed  for  months  al- 
most the  entire  scalp  may  be 
fnvolved. 

Ordinanly  the  inflammatory  reaction  in  ringworm  of  the  .^ealp  h 

very  slight.    It  nuiy  be 

absent,  but  is  usmdly 
sniBeieot  to  cause  sHglit 
p  I  u  k  ness  an  il  i n  ti  1 1  ra- 
tion of  the  patches. 
Oecasionally  the  in- 
thirnmatory  reaction  is 
more  active,  and  there 
may  he  the  formation 
of  papules,  vesicles,  or 
pustules  at  t!ie  border 
of  the  patches.  Karely 
a  single  patch  of  riug- 
woi'in  will  develop  the 
hyper  trophic  area  of 
conglomerate  foil  i  cu- 
lt tis  wrhich  is  known  as 
These  lesions  arc  exactly  like  the  liypertn^jihic  lesions  of 
n^ihairy  parts,  except  for  the  greater  prominence  of  the 


Yio.  203.— Tmr.A  Tonsurans. 
(HartBeirs  coUeetion.) 


1  fii.   204.— KiiRioN.     ( Li ebe rtl uU'rt  [1  holograph.) 
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hair  folliclL»s.     At  iir^t  the  hairs  Btick  loos^cly  in   the  gaping  Wlicltf, 
but  they  are  finally  thrown  off.     The  patches  of  kerion  usually  fwttit  \ 
in  permanent  de^tnietion  of  the  follicles  and  permanent  baldness.  Tk  \ 
other  lesions  of  ringworm  of  tlie  scalp  do  not  result  in  penaanentj 
Ijaldnesa. 

TiKKA  Sycosis 

Synonyms:  Ring^mmi  of  the  Beard,  Paramlic  sycosis. 

Ringworm  of  the  heard  may  either  remain  superficial  or  iiivoli^l 
the  ti&sues  deeply.  When  it  remains  euperficial  it  presents  in  genenl 
the  characteristics  of  ringwonn  of  the  scalp  or  of  nonhatiy  8iirf*«s 
but  18  of  an  inllainmatory  type.  The  border  is,  as  Uj*uaU  sharply  defiiwJ 
and  elevateil,  and  tlie  most  active  part  of  the  disease,  but  the  prw-% 
while  less   active  at   the  center,  is  still   quite  evident.     The  Imira  arfl 

usually  le^  involved  tlmn  in 
similar  lesionis  upon  the  soilp, 
hut  they  show  to  greater  or 
less   extent    the   ehamcteri^tjc 
nutritional   changes.     Vmm\U 
they  come  out  easily,  Aoiring 
a  sheath  of  spores^  around  tbe 
hairs,  or   they    may  fall  owi 
s|)ontaneousIy.    In  mme  ci»6 
the  diseajse  remains  qti 
pcrticial,  spreads  perip 
with  central  clearing,  mid  i»J 
hairs  remain  firm. 

Ringworm  of  the 
may  pursue  the  mild  oattf*! 
outline(5  above  witli  little  H^] 
position  to  deep  invakcmertJ 
or  to  suppuration^  but  it  it^l 
quently  invades  the  Imir  f«»*| 
Vwleii  and  hairs,  and  ihmu^J 
them  the  corium,  and 
duces  deep-seated  \' 

as  are  found  in  agu. 

liculitis  or  kerion.  The  affected  area  is  swollen;  red,  and 
and  is  mode  up  of  a  conglomerate  mass  of  hvpertrophic  gnnn 
tissue  in  which  are  embwlded  the  distended  follicles.  The  haire  at  1 
protrude,  but  later  they  fall  out,  and  the  follicles  become  chanii^ 
for  the  discharge  of  pus  or  sero-purulent  fluid.  The  foIUclw  ro^* 
be  trans  formed  into  weU*defincd  abscesses.    This  severe  ^"'^^"  •>f  t.t»^ 


> 


#1 


y 


I'tg.  20.'>.— Tinea   Sycosis   DiNTfiAcTti)   from 
A  HoRHJc,     (AuUior's  collection.) 
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osis  may  l>e  limited  to  a  small  area;  more  frequently  it  consists  of 
merous  patches  over  the  bearded  part  of  the  face,  or  it  may  involve 
)  entire  bearded  area.  It  is  usually  most  exaggerated  under  the  chin, 
dike  simple  sycosis  it  rarely  involves  the  upper  lip. 

Subjective  Symptoms  of  Ringworm 

The  various  forms  of  ringworm  with  slight  inflammatory  reaction 
ee  practically  no  subjective  symptoms.    There  may  be  slight  itching. 

the  lesions  accompanied  by  more  acute  inflammatory  reaction,  as  in 
gworm  about  the  genitals,  the  itching  may  be  considerable — about 
?  that  of  eczema  of  similar  intensity.  The  hypertrophic  vegetating 
ons,  like  other  forms  of  vegetating  dermatitis,  are  practically  painless. 

Etiology 

Tinea  circinata  and  tinea  capitis  are  very  common  diseases;  tinea 
ris  is  less  frequent  but  not  uncommon;  tinea  sycosis  and  kerion  are 
.tively  rare. 

Ringworm  exists  in  man  and  in  many  animals,  and  it  is  transmitted 
n  all  of  these  sources.  It  is  frequently  communicated  from  patient 
patient  through  toilet  articles  and  wearing  apparel.  It  sometimes 
pnates  in  barber  shops,  hairdressing  establishments,  and  the  so-called 
uty  parlors.     It  is  most  commonly  transmitted  among  children  by 

interchange  of  hats,  and  by  the  common  use  of  combs  and  brushes 
I  other  toilet  articles.  Ringworm  is  not  uncommon  among  cats,  dogs, 
•ses,  cows,  and  other  hairy  domestic  animals,  and  is  frequently  trans- 
ited from  them  to  man. 

There  is,  apparently,  a  difference  in  susceptibility  to  ringworm  in- 
tion.  It  is  possible  that  the  disease  is  more  readily  contracted  and 
re  stubborn  in  persons  who  are  not  in  vigorous  health,  and,  as  Sabou- 
id's  experiments  have  shown  that  ringworm  can  be  more  easily  inocu- 
d  in  persons  with  alkaline  sweat  than  in  those  with  acid  sweat,  this 
tor  may  have  some  influence  in  the  transmission  of  the  disease.  The 
ieptibility  to  ringworm  infection  is  greatly  influenced  by  age.  The 
ase  is  very  contagious  in  children,  especially  in  the  form  of  ringworm 
he  scalp,  and  is  one  of  the  banes  of  institutions  for  children.  Ring- 
tn  of  the  scalp  is  practically  limited  to  children,  and  dies  out  at  or 
►re  puberty.  Its  occurrence  is  excessively  rare  after  adolescence,  al- 
igh  it  has  been  observed  as  late  as  the  age  of  fifty-three.  Ring- 
in  of  the  nonhairy  parts  and  of  the  beard  may  occur  at  any  age, 

is  very  rare  after  fifty. 
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Bactkkioloov  and  VAjmnjoiiX 

Of  the  hypliomycotef^  or  fun^i  wliicli  cjiiise  the  lesions  of  ringTromi 
tliert*  are  thrtiH.^  L-liief  varieties:  the  trichophyton  niierosporon  «*r  micm- 
Bporon  Audoiiini,  tlie  triehnpliyton  niegalof4poroii  cndothrix,  and  tbeth- 
chopliyton  niegiiloHiponiii  eetothrix.  Numerous  suhvarielies  of  vnv\\  of 
these  have  lieeri  de.^erilHHl,  e>i}>eeially  hy  Sahmiraiut,  hut  the  dislinctinm 
drawn  have  no  practical  application,  and  are  of  interest  to  the  boUnihi 
rather  than  to  the  [ihysician,  Sahouraud  also  niakcHi  a  distinction  botwixn 
the  niierospfU'oTi  and  the  triehophyta,  imsad  on  Ihe  forms  of  fruclilk'Jiliun, 
which  is  eonsidcretl  untenahle  hy  many  other  writers. 

The  metliods  of  demonstration  for  the  ringworm  fungi  are  the  #aw« 
as  for  that  of  faviis.  The  fungi  will  grow  ou  most  of  liie  common  labof^- 
tory  media,  the  medium  of  choice  Vicing  malto&e  agar. 

Hairs  and  scales  to  he  inoculated  in  culture  mtnlia  should  firi*!  ^^ 
well  washed  in  ahsolute  alcohol  (up  to  twelve  hours)   to  destroy  po^>i^*^*^ 
contaminations.     The  microsporon  shows  gro\%lh  in  ahout  a  week  aft«'f 
inoculation  on  maltose  agar  in  the  form  of  a  circular  plaque  below  ^he 
surface,  of  satiny  appeanmce  in  transmitted  light;  as  the  colony  gro^'^ 
old  aerial  hypha?  develop,  the  center  becomes  tufted  and  opaque,  gray"^^^^ 
concentric  rings  form,  and  the  margin  presents  a  tine,  dow^iy  fririg*^- 
Trichoidiyton  t-ndothrix  appears  in  six  or  seven  days  as  a  little  star  wi^^ 
diverging  rays,  soon  heeoTui ng  powdery :  in  a  couple  of  weeks  a  heap   '^ 
formed  in  the  center  which  in  a  month  shows  a  crateriform  dejire^sion 
with  cracks  running  over  the  surface  of  the  culture.    Trichophyton  eeto- 
thrix varies  considerably  in  cultures;  it  appears  in  three  days  as  a  litrtl^ 
star,  with  rays  more  solid  and  more  divergent  than  i,  endothrix,  whic*b 
soon  hcfonu^s  covert'd  with  vvhitr'  powdery  hyphfe. 

Trichophyton  Microsporon^ — T!ie  small  gpore<l  fungus  is  respoo^- 
sihle  for  about  niurly  per  cent  of  the  cases  of  ringworm  in  this  country 

and  in  England,  sLx:^3 
per  cent  in  Paris,  a.xm*l 
very  few  in  Italy,  ^* 
ts  almost  invariably  <^' 
human  origin,  anira"» » 
infi?c*tious  having  l>c!'^^ 
reported  in  very  :f  «^^ 
caBOB.  It  occupa  chi^^J 
i  n    ea  rl  v    eh  it  d  1 1 ood  ;  ^ • 


Fig.  2oi>, — MirRo«PoKON  AijuotriNi   'Smai.l-spore 
FrKQiTft)  IN'  Hair,     (Engnuui.) 


usually  alTects  the  scalp,  and  the  lesions  it  produces  on  the  nonhairy  ^ 
are,  as  a  rule,  of  the  uiore  tnwsieut  ty]>e.     It  very  rarely  affecb     ^C-™ 
heard  and  ]>rrtctirally  never  the  nails.     It  grows  in  tlie  stratum  e4>rne^«^*  ^ 
causing  a  tlilatation  of  the  vessels  of  the  pa|>illarT  lavrr  and  hvperpl 
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of  bnth  I'jjideriiiis  and  cutis,  which  raniv  niiiy  assumo  the 
ier   nf  a  granulomntrms    infiltration   witli   fjljimiiH    m\d   nniltinu- 
I  ccUh.     (Kdenia  and   faulty  coniifications  of   the   L'|>idi^riuis  are 
jed,  reisulting  in 
Bd  vesicula- 


Nk^: 


^>c^ 


Fio.  207.^ — Mtrit'tsroiifiN    \m>ot  im   (Small-spokk) 
Iff  Tissue  About  Foi^LirLE,      (Hnj^tiianJ 


i>m  tlie  epider- 
youi  the  mouth 
hair  follicle  the 
^aduaily  spread 
rard  into  the 
i  and  penetrate 
iticle  above  the 
perhaps  by  I he 
of  a  keratolytie 
proteolytic    for- 

both  of  which 
poduced  by  the 
>rm  fungi.  The 
a  spread  down- 
Howard  the  bulb, 
ig     a     sort     of 

around  it,  and 
i     within     and 

B  of  the  shaft,  splitting  n(T  the  cuticle,  and  forming  the  whitish 
The  myeelia  coating  the  hair  break  up  into  segments,  which 
rge,  swollen,  arranged  in  tows  or  groups  and  known  as  giaut 
,  and  these  divide  into  smaller  s^nires,  fonning  a  mosaic  arrange- 
around  the  hair  and  replacing  the  cuticle. 

ichophyion  endothrix  causes  only  a  small  percentage  of  scalp 
>rms  ill  rhjs  coiiiidy  and  England,  tliough  more  than  trychophyton 
rix ;  in  Paris  it  occurs  in  forty  per  cent  of  these  cases*  It  is  almost 
^  of  human  origin,  one  case  being  reported  in  a  cat.  It  affects 
tt.  Its  lesions  on  the  skin  are  in  general  less  severe  and  of  shorter 
on  than  those  of  trichophyton  eetothrix.  It  is  rarely  found  in 
ij  more  fre(|uently  in  onychomycosis.     It  may  cause  kerlon. 

the  skin  the  pathology  of  this  form  of  ringworm  is  entirely  simi- 

that  produced  by  the  microsporon.  In  the  hair  follicle  it  is  first 
n  the  form  of  spores  encircling  the  liair,  which  later  disappear 
ireads  of  niycelia  erfwle  the  cuticle  just  above  Oie  liulb  and  enter 
llir,  within  whieli  they  incrvuse,  divitling  diehotoniously,  until 
jaft  is  filkxl  with  inbTlaeing  tlbinicnts.  which  l>rcak  np  into 
ke  rows  of  spores^  that  are  about  one  and  a  half  to  twice 


FlO.   200. MEGALOSrOliON    EcTOTHRIX    (LABO£-6POnB 

Fungus)  in  Haih,     (EDgman.) 


The  f  im^s  inrada 
the  hair  as  do^s  th 
microsporon ;  the 
ganismB     occai^ionaJ 
penetrate    the    s^hsi 
and  chains  of  gpir 
may    be    soeu   with 
the    hair    (eDclo-i.'C 
thrix ) :  htit  they 
chiefly    situated 
side  the  cuticle,  fof 
ing  a  mosaic  of  sf 
which    appear 
sheath  fringed  at 
root.     The  spore« 
variable  in  gize  (- 
microns),  often 
angular,    and    lc*< 
than  they  are  br 
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Both  in  the  scalp  and  elsewhere  this  fungus  has  a  tendency  to  excite 
omparatively  severe  inflammatory  reaction.  In  its  simpler  form  this 
etion  constitutes  a  purulent  or  sero-purulent  folliculitis;  where  sev- 
l  or  many  neighboring  follicles  are  affected  or  where  the  reaction 
ends  into  the  perifollicular  tissues,  there  frequently  results  a  marked 
ema  of  corium  and  epidermis,  with  hyperplasia  of  the  cells  of  both, 
Utration  with  plasma  cells  and  round  cells,  and  fonnation  of  giant 
Is,  producing  a  soft,  boggy,  granulomatous  mass,  raised  above  the  sur- 
inding  surface.  Variations  in  the  locality  affected  and  in  the  severity 
m  the  process  to  result  in  the  appearances  seen  in  simple  and  con- 
)merate  folliculitis,  in  tinea  sycosis,  and  in  kerion.  In  its  essence  it 
a  hyperplastic  reaction  in  every  way  similar  ia  that  produced  by  other 
ogenic  microorganisms. 

Diagnosis 

Ringworm  of  the  nonhairy  parts  offers  little  difficulty  in  diagnosis. 
e  sharply  defined,  abrupt  outer  border,  the  ring  form  of  the  lesion 
h  involution  at  the  center,  or,  if  this  internal  involution  has  not  oc- 
red,  the  greater  activity  of  the  disease  at  the  border,  are  character- 
c  features.  In  doubtful  cases  the  diagnosis  can  easily  be  confirmed  by 
mination  for  the  fungus. 

Seborrhoeic  eczema,  especially  as  it  occurs  over  the  sternum,  may  be 
fused  with  ringworm.  In  seborrhoeic  eczema  there  is  usually  more 
ling,  and  the  scales  are  of  a  yellowish,  greasy  type,  the  infiltration  is 
re  equally  diffuse  throughout  the  patch  and  is  greater,  and  there  is 

the  narrow  border  of  activity  characteristic  of  ringworm. 

Bingworm  of  the  axillae  and  of  the  genitocrural  region  differs  from 
ema  of  these  parts  by  its  sharply  defined  elevated  active  border, 
ater  infiltration,  and  less  active  inflammatory  symptoms.  From  sebor- 
eic  eczema  of  these  parts  it  differs  in  its  sharply  defined  borders,  the 
ater  and  more  diffuse  infiltration  of  the  surface,  less  tendency  to  the 
mation  of  scales,  and,  if  scales  occur,  the  absence  of  the  greasy  char- 
er  of  those  of  seborrhoeic  eczema. 

Ringworm  of  the  scalp  may  be  confused  with  seborrhoeic  eczema,  pso- 
sis,  favus,  and  alopecia  areata.  Its  distinction  from  favus  has  been 
:en  up  under  that  disease.  In  seborrhoeic  eczema  and  psoriasis  of  the 
dp  there  is  much  greater  scaling,  and  if  there  is  any  effect  upon  the 
ir  it  is  in  the  production  of  gradual  alopecia.    There  is  entire  absence 

the  broken  hairs  and  stumps  characteristic  of  tinea. 

Ordinary  forms  of  tinea  capitis  differ  from  alopecia  areata  in  the 
Jsence  of  hair  stumps  and  scales.  The  very  rare  cases  of  perfectly 
i,  smooth  tinea  require  microscopical  demonstration  of  the  fungus 
iifferentiate  them  from  alopecia  areata. 
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The  lesions  of  kertoii  and  of  agminate  folliculitis  are  cfaamctii 
and  confusion  i«  piissiblc  ouly  with  other  forms  nf  infecle«l  vi'jji.l^tinj 
dcrniatids.  P>om  other  forms  of  infected  vegetating  dermalitii^  it  woulj 
usually  he  distingiii.shed  hy  the  presence  of  ty|)icBl  |mtches  of  nnffn^ 
In  llieir  al)^ncc  the  estaliH'ihnient  of  the  tnic  character  of  the  Ima 
might  he  posj^iljle  only  upon  demonf*tratinn  of  the  fnnpus.  In  tb 
lesions  of  ringworm  the  fimgius  may  he  very  dee]>ly  eituali*«l,  and  perhap 
eseajie  demonstration  until  sections  of  tissue  are  carefully  exaniin 
for  it.  The  eotuparative  ab.sence  of  pain  and  the  ab^enee  of  ntYroti 
ab.scess  cavities  should  leave  no  possibility  of  coDfiiaion  with  carbun 
although  such  confusion  has  occurred, 

Pifot;Nosis 

The  prognosis  of  riu^n;vonn  varies  greaily  in  different  rii?**?: 
is  chiefly  dtpeudeut  upm  the  location  of  the  disease*,  allhonch  nn^- 
worm  due  to  the  siTiall*spore<i  fungus  is  somewhat  more  resistant  Uun 
that  due  to  the  large  ispored.  The  condition  that  makes  rini- -  ' 
intrnetalde  is  involvement  of  tlie  hairs;  in  the  skin  alone  its  cur 
no  ditheulty.  When,  however,  the  hairs  become  deeply  iD?iilved  ^  tii 
the  fungus  is  out  of  t!ie  reaeli  of  loi*al  applications  the  treatment  bccnw 
excessively  diflieult,  and  until  treatment  with  x-rays  was  introiluc^i 
very  unsatisfactory.  Often  the  patients  with  ringw^omi  of  the  scalp  p^ 
until  the  disease  disappears  spontaneously  i^n  early  adolescence,  Kmr 
worm  of  the  genitoerurai  regiun  an<i  of  the  axilhe  mu>it  he  treated  fitli 
iome  persistence,  but  are  not  difHcult  to  cure.  Ringworm  of  the  1 
is  more  intractable,  but  can  lie  gotten  well  under  vigorous 
treatment.     Keriou  is  not  dillieult  to  get  welL 

When  ringworm  of  the  ordinary  type  upon  hairy  surfaces  get5  wfll  i 
leaves  no  trace,  either  in  ]ot^s  of  hair  or  in  scarring;  in  the  kerion  IjJ 
of  lesion  there  is  aj)t  to  be  permanent  bald  scarring, 

Jn  ringworm  of  the  scalp  it  is  often  a  very  important  mtttt^ ' 
determine  positively  if  the  patient  is  well,  and  this  is  a  matter  ^ 
ditlicidty.  It  is  never  safe  b>  jironounee  ringworm  of  the 
except  after  the  most  painstaking  examination  for  the  scaly  j^potsiB** 
after  the  fungus  has  btx-n  posit i\'ely  demonstrate*!  to  Ik*  ahsi'nt.  Th»i 
presence  of  scaly  s{)ots  after  active  ringworm  means  that  the  th«**i*! 
still  present.  For  a  satisfactory  examination,  in  order  to  oreri^wk  n^l 
patches,  it  may  he  necessary  to  have  the  hair  clipped  short  t^*^} 
after  the  pjitit'uts  are  apparently  well  an  antiparasitic  applif»ti<»« j 
should  be  made  to  the  scalp  two  or  tliree  times  weekly  for  sei**! 
months. 
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Treatment 

The  treatment  of  ringworm  is  altogether  local,  although  in  ringworm 
the  scalp  in  children  lacking  in  vigor  the  usual  measures  should  be 
ried  out  to  build  them  up.  In  the  local  treatment  of  ringworm  we 
«nd  upon  the  use  of  parasiticides.  When  the  disease  is  superficial 
se  agents  act  directly  upon  the  fungi,  but  when  it  is  deeply  seated 
h  direct  effect  is  impossible  and  the  results  are  chiefly  dependent,  not 
)n  the  direct  action  of  the  parasiticides,  but  upon  their  irritating 
>perties  and  the  action  of  the  inflammatory  process  which  they  excite 
destroying  the  organisms. 

In  treating  scaling  noninflammatory  lesions  of  ringworm  it  is  de- 
ible  to  clean  the  surfaces  first  by  scrubbing  with  green  soap.  In  irri- 
jd  lesions  of  ringworm  before  beginning  treatment  with  the  strong 
»lications  that  are  indicated,  it  is  usually  desirable,  in  order  to  dimin- 
the  pain  which  is  produced  by  these,  to  use  soothing  measures  until 
irritation  is  subdued.  For  such  purposes  we  use  the  same  appli- 
ons  that  are  used  in  acute  eczema,  lotions  like  calamine  lotion  or 
c-acid  solution,  or  bland  ointments,  like  zinc  ointment  with  one- 
;wo-per-cent  carbolic  acid,  resorcin,  or  ammoniated  mercury. 
Ringwonn  of  nonhairy  parts  offers  no  difficulty  of  treatment.  The 
lication  of  any  of  the  stronger  parasiticides  is  sufficient.  An  alto- 
ler  satisfactory  plan  of  treatment  is  to  paint  the  lesions  daily  for 
€  or  four  days,  or  until  some  dermatitis  is  produced,  with  tincture  of 
ne,  full  strength  or  diluted  with  an  equal  quantity  of  alcohol.  Other 
lications  which  may  be  used  are : 

Sodium  hyposulphite,  1  part;  water,  7  parts;  carbolic  acid,  3  to  5 
cent;  fresh  sulphurous  acid;  bichloride,  1  to  2  per  cent;  sulphur 
ment;  ammoniated  mercury  ointment,  or  tar  ointment. 
Any  one  of  these  should  be  rubbed  in  vigorously  for  about  five 
utes  at  each  treatment,  and  the  treatment  repeated  daily  or  more 
[uently  for  several  days  or  until  dermatitis  is  produced. 
Sodium  hyposulphite,  1 : 8  in  water,  can  be  applied  as  wet  dressings 
he  lesion.  A  plan  suggested  by  Crocker  is  to  soak  the  lesions  thor- 
hly  in  the  hyposulphite-of-soda  solution,  and  then  in  a  solution  of 
:aric  acid  in  water,  15  grains  to  the  ounce.  The  double  decomposition 
ilts  in  the  formation  of  nascent  sulphur  and  sulphurous  acid,  and  if 
soaking  has  l)een  thorough  the  effect  is  relatively  deep  in  the  skin. 
Tinea  Cniris. — At  the  beginning  of  treatment  of  genitocrural  ring- 
in  it  may  be  necessary  to  use  soothing  applications  such  as  have 
1  already  suggested.  As  soon  as  the  surface  will  permit  the  use  of 
parasitic  applications  without  undue  discomfort  they  should  be  be- 
.    The  same  applications  that  have  been  suggested  for  ringworm  of 


676 


INFEmOUS  DISEASES  OF  THE  SKIN 


the  l)0(ly  are  use<3.  (ynv  of  the  best  applications  ij  the  solution  o(  hv] 
sulphite  of  soda  1 : 8,  wludi  should  he  applied  freely  at  lea.«t  tvici?  a 
day.  It  may  he  combined  with  the  application  of  solution  of  tartaric 
acid  in  the  way  referred  to  under  treatment  of  ringw'orm  of  the  body. 
Perfectly  frenh  sulpliurous  acid  is  also  a  good  application,  but  it  mm 
be  perfectly  fresh  and  it  i»  painful.  Other  solutions  wliieh  may  be  n^ 
are  three-  to  six-per-cent  resorcin  in  water,  or  1 :  500  or  1 :  250  hichln- 
ride  in  water.  Occasionally  it  may  be  dej^irahle  to  use  a  strong  ftpplica- 
tion  at  the  border  while  at  the  center  less  irritating  applications  an* 
used.  Strong  applications  which  are  ui^ful  under  such  circums^taiicw 
are  tincture  of  iodine  or  ?^)!ution  of  bicWoride  1  to  3  graini^  to  thi' 
ounee  of  tincture  of  benxoin  or  m^vrrh.  In  the  interim  between  tin' 
applications  of  the  antiparasitic  solutions  it  is  well  to  keep  tiie  surfaces 
softened  and  ])rotccted  by  a  hlaud  ointment,  such  as  zinc  ointment  '»r 
cold  cream  or  va>?eline,  to  which  may  Ite  addetl  a  Donirritatin>^  ijuantitv 
of  sulphur  or  carbolic  acid  or  resoreiiL  Instead  of  Ui^ing  lotions  a^  inrli- 
rated  above  antiparasitic  ointments  may  he  applied  several  times  « tiaj, 
The  strength  of  these  1ms  to  he  varied  according  to  the  amount  of  irri- 
tation which  they  produce.  Among  the  best  of  these  are  sulphur  or 
ammoniatetl  mercury  20  to  60  grains,  or  chri^sarohin  10  to  30  gtmm, 
to  the  ounce  of  ointment.  When  any  of  the  applications  advisd  vl\w\p 
produce  an  acute  reaction,  their  use  has  to  lie  omitted  and  bland  appii- 
cations  used  until  the  reaction  sulisides,  and  the  treatment  ihm  i^on- 
tinned  until  healing  takes  place.  Even  after  the  surface  is  ap|>arpiilly 
well  an  anti])arasitic  ointment,  in  a  strength  which  is  not  irrititiBg. 
shoul<!  he  used  onee  or  twice  daily  for  several  weeks  to  prevent  recurreBc<'. 

Tinea  Tonsuraiis, — Kingworm  of  the  scalp  is  one  of  the  most  reliet-^ 
lious  (if  skiu  atfcctions,  and  its  treatment  requires  infinite  pains  »ad  pc^W 
sistenee.     As  in  all  other  diseases  for  which  no  remedy  is  satisfactory, 
the  nuudier  of  agents  recommended  for  the  cure  of  ringworm  is  alni*^t 
beyond  enumeration,  and  none  of  them  is  efficient  unless  tire  treatment 
is  carried  out  thorougldy  and  persistently. 

Whatever  the  treatment  pursued  in  ringworm  of  the  sejilp  therrJ«r(? 
certain  points  of  general  importance  which  should  be  attended  to.  la 
the  first  place  a  child  with  ringworm  of  the  scalp  is  a  source  of  dun- 
ger  to  other  children  with  whom  it  comes  in  contact*  and  everr  pr^ 
caution  should  he  taken  to  prevent  the  spread  of  the  disease.  This?  is  par- 
ticularly the  case  if  the  child  is  in  school  or  is  in  some  institutioD  when? 
it  is  living  with  other  children.  I'nder  the  latter  condition  the  onlv  fdf 
course  to  follow  is  to  remove  the  child  unless  it  can  Ik?  under  saeh  snper- 
vision  as  will  preclude  the  possibility  of  infection.  The  child  witlirin-2' 
worm,  of  c*ourse,  should  not  be  allowed  to  use  any  but  its  own  toil'-' 
articles,    It  should  always  wear  some  sort  of  covering  on  the  head  to 
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ion  from  its  hat ;  a  paper  cap  put  inside  the  hat  and  taken 
nd  burned  and  replaced  by  a  new  one  is  best  if  the  child  is 
k.  If  the  child  is  in  an  institution  with  other  children,  a 
ige  should  be   used  which   can   be   removed   only   by   the 

treatment  of  a  case  the  first  important  matter  is  to  thor- 
)se  all  infected  patches  by  clipping  the  hair  short  over  them, 
fig  should  extend  an  inch  beyond  the  apparent  border  of  the 
if  the  patches  are  numerous  the  hair  should  be  kept  clipped 
ly  as  possible  over  the  entire  scalp  with  the  exception,  per- 
fringe  of  hair  at  the  border  of  the  scalp  to  hide  the  baldness 
is  worn.  As  it  is  sometimes  difficult  to  find  small  beginning 
;re  the  hair  is  long,  the  safest  rule  is  to  keep  the  hair  clipped 
the  entire  scalp  in  all  cases.     Measures  should  be  taken  in 

prevent  the  scattering  of  loose  infected  hairs.  The  entire 
1  be  washed  every  three  or  four  days,  and  afterwards  greased 
ointment  to  keep  the  loose  hairs  from  l)eing  scattered  about, 
mething  is  gained  by  using  an  antiseptic  soap,  such  as  the 

bichloride  soap  or  antiseptic  green  soap,  like  the  following: 

,-naphthol    gr.  xl ; 

ip.  sulphur 5i ; 

jn  soap %i. 

(Stel  wagon.) 

tion  to  keeping  all  of  the  hair  short,  particular  attention  has 
.  to  the  removal  of  the  hairs  of  the  afTocted  patches.  It  is 
[late  as  completely  as  possible  the  hairs  of  the  diseased  patches 
borders  as  far  out  as  any  loose  hairs  can  be  found,  but  this 
il  and  very  tedious  procedure  and  cannot  be  carried  out  in 
Iren.  A  substitute  for  it  is  the  persistent  and  frequent  shav- 
patches.  Even  ])etter  than  shaving  is  the  removal  of  the  hair 
latory,  such  as  the  following: 

ium  sulphide 3iij ; 

I  oxide,  )  __ 

dered  starch,  J    '    ' ^ 

(Bray  ton.) 

first  made  into  a  paste  with  water;  it  is  then  spread  in  a 
on  the  surface  and  left  until  irritation  begins.     It  should 

moved  and  the  surface  washed  thoroughly.     This  is  a  strong 

application  and  may  be  of  some  benefit  beyond  its  action  in 

he  hairs. 

er  remedial  agent  is  used  should  be  applied  vigorously  and 
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well  beyond  tin'  lutrdiT  of  the  patches.  Most  uf  ihe  li*juitl  ai>pluiit*ot^  | 
i^houid  he  firinly  nihhwl  in  for  two  or  three  minuter  and  I  hen  dabbed  | 
on  for  tive  jiiiriules  longer.  If  an  ointment  is  used  it  cjhonid  Wmiirf] 
in  thoroughly  for  live  niinutes.  In  the  use  nf  antj)*ara8iijc&  forrillj^l 
worm  of  the  sealp  tliey  are  applied,  ms  a  rule,  twice  dnily?  mitil  so' 
much  irritation  is  produced  tliat  their  further  use  becomes  paiafuL 
Then  they  are  stopped  and  a  soothing  ointment  is  used  until  the  irrita- 
tion tsuliside^i,  and  vigunuts  treatment  is  then  renewetl.  The  cx^um  \t ) 
repeated  with  constant  attention  to  general  measures  until  the  di^eisej 
finally  disappears. 

Nothing  is  to  he  gained  by  tr)^ing  in  rotation  the  Buraerous  ajgentji  ^ 
which  are  recommended  in  ringworm.  All  that  it  is  possible  to  do  cm 
Ije  done  with  the  few  well-tried  parasiticides.  Chief  among  ihm  m 
hyp<>}*ulphite  of  scmIii,  the  mercurials,  sulphur,  Ix^la-naphthoh  idiii^ 
clirysarobin,  and  eroton  oil.  For  use  over  ttie  entire  scalp,  thele§ij 
irritating  applicatioua  mixed  in  ointments,  as  sulphur,  ammoniatwl  racT'l 
cury,  and  naphthol,  are  used.  For  circumscribed  patchy  we  iriav  il^^ 
the  more  irritating  ajjpHcations,  such  as  tincture  of  iodine,  chr^'sarobia, 
eroton  oil.  Crolon  oil  can  only  be  applied  cautiously  to  small  putuk'S* 
and  never  in  cliihlrcn  under  six  years  of  age.  It  produces  violent  mo- 
tion, and  uidess  used  cautiously  nmy  cause  bald  spots. 

In  very  young  children  the  acalp  lesions  yield  relatively  easily.  TbcV 
can  be  treated  by  the  application  of  hyposulpliite  of  soda  eoniprea'i<'>  of 
of  solutions  of  hyposulphite  of  soda  and  tartaric  acid  as  referrwi  t^ 
under  ringworm  of  the  body,  or  by  the  use  of  ointments  eontaiiiin 
ammoniated  mercury  or  sulphur  2U  to  40  grains,  or  naphthol  15 
30  grains,  to  the  ounce.  Jjitnited  patches  may  be  painti^d  once  dai^ 
with  tincture  of  iodine  until  a  black  crust  is  formed.  In  older  childr 
tincture  of  iodine  may  be  applied  to  limited  patches  two  or  threi*  tin 
daily  until  a  crust  forms;  upon  its  removal  tlie  surface  is  treated  mt 
a  bland  ointment  until  the  irritation  subsides.  A  more  irriUiling  a^ 
very  efheient  appHcation  which  can  be  used  in  the  same  way  is 
pos4*d  uf  iH[un\  parts  of  earliolic  acid,  tincture  of  iodine,  and  chlod 
hydrate  {Sutler's  thiid). 

'Fhe  treatment  of  ringworm  by  the  use  of  x-rays  was  first  suggesti 
by    Freund,   of    Vienna,   but    Sabonraud  especially  has  elalw^rafcd 
melliod.     Saliouraud,  by  the  accurate  me^isurementjs  of  the  x-ray», 
duces  the  numlH^r  of  ap])hcati<ms  of  x-rays  to  very  few,  to  peril  a  ps 
to  an  area,  but  such  a  method  is  not  safe  except  in  the  hands  of 
most  ex]:>ert.     The  principle  of  t!ie  treatment  of  ringworm  with  x-myi 
is  to  produce  a  slight  reaction  in  the  skin  which  acts  therapeuticj 
both  by  causing  outfall   of  the  hair  and  by  destroying  the  organii^ 
indirectly  thi^ough  the  intlamniatory  process.     The  ex[»osures  should 
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repeated  cautiously,  unless  the  operator  is  expert,  until  an  erytheiria  in 
produced  and  falling  out  of  the  hair  takes  place.  In  ordinary  hands 
this  result  requires  a  good  many  applications,  daily  or  on  alternate 
days.  After  the  reaction  is  produced  there  should  be  no  further  treat- 
ment over  the  area  until  it  has  completely  subsided.  One  such  reac- 
tioa  may  be  suiGcient  for  cure  of  the  exposed  area,  but  after  the  re- 
action has  subsided  the  treatment  may  be  repeated  if  necessary.  When 
a?ailable  the  treatment  of  ringworm  of  the  scalp  by  x-rays  is  by  far  the 
most  satisfactory  method  of  treatment  that  we  have. 

I^erioiLi — The  treatment  of  kerion,  as  of  similar  lesions  upon  other 
parts  of  the  body,  offers  little  difficulty.  The  intense  inflammatory  re- 
action in  the  lesions  itself  kills  the  organisms,  and  so  the  lesions  tend 
to  disappear  spontaneously.  The  hairs  should  Ije  removed,  the  dilated 
follides  cleaned  of  secretion,  partly  by  the  u»e  of  light  pressure  and  if 
poadble  by  irrigation  of  the  follicles.  These  measures  should  Im;  fol- 
lowed by  general  irrigation  of  the  lesions  and  ordinary  antiseptic  dress- 
ings. The  lesiiMis  should  never  be  incbfed  as  one  is  tempted  to  do,  Ije- 
caose  there  is  no  free  pus  in  the  tissues.  After  the  lesions  have  Ijeen 
deaned  of  pus  and  secretion  by  daily  irrigations  and  wet  antiseptic 
dnasngs  thej  should  be  treated  with  antiseptic  ointments.  A  good 
ipplieatiaii  is 

B  Carbolic  acid gr.  x ; 

Sulphur 3i ; 

Lard  or  vaseline ad    ^ 

^*^t3Aer  gvid  ap^>licati<Hi  is  ammoniated  mereurr  ointment. 

Cecnoiia!]v  if  is  a  good  plan  to  paint  the  legions  once  or  twm  with 
of  Mdiiae  or  lightly  with  Cutler's  fluid,  after  which  a  Uznd 
or  wiet  dresr^ing  is  uhA, 

^ — The  Infest  Treatment  of  ringworm  of  the  >^ard  w  bj 
"^^^  »*  of  x-raj*.    This  i*  appli^ni  in  the  ^a.Tjfr  war  a*  :n  ringworryj  of  ^^ 
.  ^^-xiaz  a  T»«i>>n  and  a:!'>w:ng  it  \o  sz'tj^'A^.  and  rey^atif*?  tfai^ir 
if  aggcrjarr.    WLfl*  :hi*  tT»5a:!r.r«:  i-  'j^inz  carri^  osl  \:^.  wTJt 
Vt  kiW  tieaa  bj  ri*  iwsr  of  '-JjksJL  o:n:!n«3i*  and  antl*^:>:  \rri- 
ft-    T^u*a*  ^mlA  vr  zamzA  Iz,  :-rc-^  :La:  \zjfj  jzjlj  xk/i  'irjr^^'^.r'A 

x-WT  rnrrifc-iyit  <*i?=r?-     If  •--.!•  :T»ra:.-r>a.^  ^skslta  '*^  *:zrr^  *rr. 
art  iRsvtt  ajK4i;r  t»  -aziie-  l^i*^  *.•  berJrcc  tzA  riz^r^^/rz,  of  Vj^ 

liaee  ^e-  'jessva&  £iii  ^^it  *srrlT*r  '•^r^i  i^.^z'y.tL  :f  t.or  f  b-^  kv-c";  •* 
iw  a»t  fr»ft  T»t  :oyr  ^r  "ier.^  TW-o«r  a  Lij  .f  iz.i--^''  i".  *'.*.  *-t>x:*. 
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or  tincture  of  green  soap  twice  daily,  aBtl  t^liouid  llien  be  washed  m  au 
antiseptic  solution  (1:  1,000  bichloride).  After  this  it  is  a  good  pUn 
to  touch  suppurating  follicles  with  tincture  of  iodine  or  Cutler**  fluid, 
and  then  apply  a  bland  wet  dressing  or  ointment.  If  the  parts  are  raeri'ly 
cleanst^d  with  bichloride,  arninoniatod  merenry  or  a  eiujilar  antiseptic 
ointment  in  streiiglh  of  20  to  6<l  grains  to  the  ounce  may  be  applied. 
This  should  k*  spread  on  cloths,  and  its  strength  must  be  kept  below 
the  point  of  prodticin^:  irritation.  The  treatment  may  be  carried  out 
ctjually  well  by  the  use  of  sulphur  applications;  Wash  the  parts  for 
five  minutes  in  solution  of  sodium  hyposulphite  (1:S),  and  follow  this 
by  the  application  of  a  sulphur  ointment  (from  20  to  50  grains  totho 
ounce).  These  methods  of  treatment  are  successful  if  persistent  I  v  car- 
ried out.  Imt  a  successful  result  in  severe  cases  entails  treaiinefit  foi 
several  months. 


VI,— TINEA   VERSICOLOR 

Tinea  versicolor  is  an  infectious  disease  of  the  skin  produced  by 
specific  fungus  and  characterized  by  the  occurrence  on  the  Inmk 
persistent,  bn>wjiish,   fiirfuraceous,  noninflammatory  patches. 

Symptomatology. — The  lesions  of  tinea  versicolor  l^egin  m  sim 
clmmois-colored  oi^  bmwnish  spots.  The  spots  increase  periph< 
without  any  tendency  to  central  involution,  so  that  they  fomi  diffi 
brownish  patches  from  a  sixteenth  to  half  an  inch  or  more  in  diameK 
and  as  these  patches  coalesce  they  form  large  difTuse  areas  of  irregul 
shape  which  have  all  the  characteristics  of  color,  slight  sc-atinests, 
unctuous  feel  of  the  smaller  patches.  The  patches  are  usually  of 
dirty  grayish,  yellowish,  or  brown  color.  Occasionally  in  individtii 
of  delicate  skin  there  may  lie  slight  hypera?mia,  which  give«i  the  patt 
a  pinkish  tinge  around  the  edges.  At  times  when  the  growth  of  thi 
fungus  is  very  abundant — this;  happens  especially  in  warm  climates — 
the  patches  are  of  dark-brown  color  and  may  even  he  black  (pit^Tiasiit 
nigra).  The  patches  are  without  elevation,  sfjft,  and  of  greai?y  feel 
There  is  slight  furfuraceous  scaling  and  the  scales,  which  consist  of  a 
mixture  of  fungus  and  epitheliuou  are  readily  scraped  off. 

As  a  rule  the  general  effect  of  the  eruption  on  Caucasians  b*  a  di 
yellowish  or  brownish  greasy  mottling  of  the  skin.    In  negroes  the  sli, 
scaliness  of  the  lesions  gives  them  a  grayish  appearance  of  gomewhdt 
lighter  color  than  the  normal  skin. 

Tlie  eruption  of  tinea  versicolor  is  usually  abundant  over  the  affec 
areas.    The  spots  increase  slowly  in  number,  but  since  after  appf^ari 
they  persist,  the  disease  in  the  course  of  several  months  becomes 
sive  over  its  areas  of  predilection. 
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Fio.  210.— TiNtA  VEitaitoi 

''©^on.  Sometimes  it  spreads  upon  ihi^  neck,  l>tit  very  rarely  alfeL'ts  the 
^*ioe.  It  has  been  observed  in  a  case  of  UottheiFs  ou  the  scalp,  palms, 
ai^a  soles. 

The  disease  is  very  persistent,  with  almost  no  tendency  to  spontane- 
^\x&  disappearance  and  with  a  persistent  tendency  to  return  after 
'^p^ parent  cure. 

Except  when  irritated  by  profuse  perspiration  and  warm  weather, 
W'H*!)  there  may  be  dight  itching,  it  is  usually  entirely  without  abnormal 
sensation. 
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Etiology. — Tiru>a  versicolor  is  Ipy  no  uR'aiLs  mu  uneommoii  affection, 


but  it  is  of 
rily  sought. 


H] 


FiQ.211. — Mjctio8im>hon  Furfur,  8por:k»  and 

Mycelia,      (Dmxriiiiinmlii\)      (Knuiimli^) 


tu'h  trivisil  eliiiractur  tUul  treatimiii  for  it   i.^  not  ordiiw- 
ilublt'  louiid  it  in  i^ixtv-eiglit  jxt  cent  of  liealthy  mw;, 

French  &oldiers;  that,  howeviT, 
I]  is    certainly    ^^reatiy    in   mvn^ 

nf  its   fre<|iieiify   in   the  Urnti^l 
StaU-s. 

The  coiibi^ioiis^no.^  of  Ihr 
iliseawe  \s  very  s? lights  ami  In- 
(liviiluiil  susceptibility  i&  apiJar- 
t'Htly  nucessary  for  iUs  j^n^Itu- 
tioii,  for  it  ijs  of  cohiiiuid  *>c- 
currenee  to  see  it  in  one  raeinbtT 
of  a  family  who  has  it  cnn- 
stanlly,  while  no  one  el.^  iu  tli«' 
hous*:'hold  contracts  the  dia^AJ**-. 
However,  nmltiple  c^Bes  in  th*' 
same  family  anil  spread  of  tlie 
disease  between  married  cou| 
are  soinetinies  set^n,  In^Huiatiou  experiments  have  nceasionallv 
successful,  l)ut  it  is  not  readily  reprochnxHl  by  exper initial  iiiwi 
tions.  The  individual  who  have  the  dij^ease  are  usually  sparsely  Iniilt 
and  nearly  always  persjiire  freely.  It  i:^  said  to  be  especially  frequent  in 
consumptives. 

Bacteriology  and  Pathology.— T^ilyriasis  versicolor  is  producwl  bv 
the  mierosporon  furfur,  disrovert^l  and  uiiuieil  by  Kichstedt  in  IS  Hi.  T^ 
grows  in  the  superficial  part  of  the  horny  layer  of  the  epidermii*.  Tlie 
spores  of  the  fungus,  2  to  6  microns  in  diameter,  doubly  coutoum'^ 
and  with  a  highly  refractile  yellowisli  nucleus,  lie  in  heaps  and  bundu*^* 
around  and  between  which  run  threads  of  rather  short,  usually  "^' 
branched  mycelia,  with  sf>orophores  containing  eonidia  at  their  tli<ls- 
^latzenauer  has  cultivated  the  fungus  on  Fingers  epidenuin-agar  aim 
reproduced  the  disease  by  inoculating  tlie  cultures.  The  fungus  iscji^ib* 
demonstrated  by  soaking  scales  in  ciiustic-|>otash  solution,  and  uu»y  Ij^ 
stained  by  any  of  the  aniline  dyes 

Diagnosis. —The  diagnof^tie  features  of  the  disease  are  the  cltamoii- 
yellow  crdor  of  the  spots,  the  furfuraeeous  scaling,  the  peculiar  di^^tribu^ 
tiou,  and  the  ease  with  which  the  scales  can  be  scrapcnl  off  with  a 
curette  or  similar  instrument.    In  a  doubtful  case  the  mycelia  anti  .<pi 
are  readily  found  upon  exaniinalion. 

The  diseases  with  which  it  may  be  confused  are  pityriasis  ra^^ 
thrasma,  and  sel>nrrhccic  dermatitis,  but  confusion  is  possible  only  tn^ 
ignorance  or  carelessness. 
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Prognosis. — It  is  readily  cured  by  local  treatment,  but  it  tends  per- 
tcntly  to  recur  in  susceptible  individuals  and  scrupulous  cleanliness 
no  safeguard  against  it. 

Treatment. — Any  of  the  parasiticides  recommended  for  ringworm 

the  body  can  be  used  successfully  in  tinea  versicolor.  The  entirely 
tisfactory  classical  treatment  consists  in  the  application  of  sodium 
rposulphite.  The  skin  should  l)e  thoroughly  scrubbed  with  soap  and 
ater,  using  an  alkaline  soap,  such  as  green  soap  or  one  of  the  better 
undry  soaps,  and  a  flesh  brush  or  a  coarse  washcloth.  This  scrubbing 
done  in  order  to  get  rid  of  perspiration  and  grease  and  dead  epidermis, 
it  it  need  not  be  vigorous  enough  to  cause  irritation.  After  this  hypo- 
ilphite  of  soda  solution  (1:8)  should  be  applied,  or  this  solution  fol- 
^ei  by  tartaric-acid  solution  (15  grains  to  the  ounce).    These  are  to 

applied  by  wetting  a  flannel  washcloth  and  rubbing  the  skin  thor- 
ghly.  The  treatment  should  be  continued  once  or  twice  a  day  for 
veml  days  until  the  patches  disappear.  In  order  to  prevent  recur- 
Qce  the  underclothing  previously  worn  must  be  discarded  or  thor- 
ghly  sterilized  by  baking  or  boiling,  and  the  patient  should  for  sev- 
al  months  sponge  once  a  week  with  sodium-hyposulphite  solution  or 
Itch  closely  for  the  appearance  of  any  patches  and  attack  them 
^rously. 

VII.— ERYTHRASMA 

Erythrasma  is  a  disease  of  the  skin  due  to  a  specific  fungus  and  char- 
terized  by  the  appearance  of  brownish  or  reddish-brown  patches  upon 
rfaces  especially  exposed  to  warmth  and  moisture.  It  involves  par- 
ularly  the  axillse  and  genitocrural  region. 

It  was  described  by  Burchardt  in  1859  and  by  Barensprung  in  1862. 

Symptomatology. — Erythrasma  begins  in  the  genitocrural  and 
illary  regions  with  the  appearance  of  reddish-bro^^Ti  or  brownish  spots. 
lese  are  rounded  or  irregular  in  shape  with  well-defined  borders,  and 
ve  the  slight  furfuraceous  scaliness  and  the  greasy  feel  which  are 
^rved  in  pityriasis  versicolor.  As  the  patches  enlarge  and  new  patches 
•m  they  may  coalesce  into  confluent  areas  which  have  the  character- 
ics  of  the  smaller  patches. 

The  disease  occurs  in  the  genitocrural  and  axillary  regions,  and 
ly  spread  somewhat  beyond  these.  In  rare  cases  it  has  been  found 
on  other  flexor  surfaces,  but  it  never  becomes  widely  disseminated  like 
lea  versicolor.     After  becoming  fully  established   it  does  not  tend 

spread  further  or  to  disappear  spontaneously.  It  is  altogether  a 
Lvial  affection  without  other  subjective  symptoms  than  perhaps  slight 
jhing. 
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Etiology   and  Pathology.— iMvHirasma  i^  coniparativelv  nnw^w- 
mon  in  the  United  State**,  but  i.^  frequent  in  continental  Enri^p*-,   U  in 

a  clij««a»e  of  adnlt  We 
and  is  rarely  Mxm  !*• 

fore  a(1files4?encc. 

Enthrajsnifl  is  il^ 
to     the     microMjmMO 
nunuiiHsitnum.  a  vrr 
small       liyphnm 
fungus:  its  sporr?  nn- 
few    in    nuTnU*r,  ari^^ 
require    four   to  livt: 
hundred        diamttm 
tnngnificatiott    to   ii 
seen.     Scale*  from  thf 
disease    **xainiiied    n 
caustic- potash  §i()ln(i  •! 
sliow    a    defi)^  ni'^'i 
work     of     inr^jlarlv 
acgniented  inveelia,  about  .7  micron  thick,  which  di%'id<*3?  dicl»oUJiiioii*lv 
Ducrey  and  Reale  have  cnltivatid  ilie  fungugi,  but  attempU  at  i«<«iJ' 
lation  have  been  unsuccessful.     It  grows  exclusively  in  the  *uj»eriiLii^ 
psirt  of  the  lioruy  layer  of  the  epidermis. 

Diagnosis.— Erytiirasma  can   readily  be  didinguifihed  from  tin« 
versieulor  by  the  characteristic  difference  in  its  sites  of  derelopmeDt  an^i 
by  its  color,  w!uch  is  usually  of  a  reddish  ting^  and  darker  than  that  < 
tinea  versicolor. 

In  tinea  cruris  and  axillaris  the  inflammatory  features,  well  derrfop 
at  ft'iist  at  tiie  border,  are  suttieient  to  differentiate  it  from  ervthrj 
Treatment. — Tiie  treatment  is  the  f^ame  as  for  tinea  ver&icolo 


{ 


obtained  by  scraping  a  patch.     (Bttbourand.) 


VU I. —TINEA    IMBRICATA* 

Synontms:     Toketau,  Bowditrh  Island,  Chirie^e,  India^  cr  Burmem 

^falaha^  Itch,  Gune^  Caacadtie,  Lf    Pcta,  Ffrrpes  df^wrunanA.  S,yiJv  /?*> 
tmrm,  drmnaia  tropica* 

Tinea  imbrieata  h  a  local  infectious  disease  of  the  skin  o^x^umR^ 
tropical  countries  which  is  produced  by  a  mycelial  fungus  and  is  ch*-^ 
acterized  by  peculiar  scaly,  ringed,  concentric  lesions* 


A 


«  Fox,  "Narrative  of  the  United  States  Expkmn^  Expedition.  183H-4:\  uo 

Comnmnd  of  C*  Wilkes/' vol.  v,  p.  401,  Amencan  Text- Book. — Kdniger.  \%r<^^* 
Archiw^Pkud^T^on,  McCall,  Edinburgh  Med.  Jour.,  1880,  vol,  xxv\. — ^IUiwob. -^^ 
J&ur,  Derm.,  18D2. — Nieinvonhtiiii,  Archh*,  vol,  xlvi,  1 898.— Tribomi  ^^'" 

Jour,  Derni,^  1S99- — Aoki,  JapanUche  ZeiUckrift  f.  Derm,  u.  Uroi,,  i  -  1^^ 
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ocuktion  of  the  fungus  a  miimtc,  slightly  elevatjed  brown  spot  Kpfmn, 
which  spreads  peripherally,  at  the  end  of  a  week  forming  a  spot  %\mt 
three  eighths  of  an  inch  in  diameter.     At  this  time  the  epidemiii  at  the 
center  cracks  and  curls  niUwanl,  thus  forming  a  lesion  whose  center  i«  i 
spot  of  relatively  pale  epidermis  surrounded  by  a  brownish,  BlightiT  scair 
ring.     Upon  its  inner  k>rder  the  epidermis  of  tliis  ring  is  raised  B&d 
curled  up^  while  at  the  outer  border  it  is  adherent.     There  is  thu?t  pro- 1 
duced  a  very  characteristic  and  peculiar  Icision*     The  ring  gradMllj| 
spreads  peripherally,  maintaining  a  breadth  of  alK>nt  one  tenih  ♦»(  aal 
inch,  and  a  second  brown  spot  from  the  growtli  of  the  fungus  devdops  j 
at  the  center  and  spreads  in  the  saifie  way,  forming  a  secaod  concjentriej 
ring  about  an  eighth  of  an  inch  within  the  outer  ring,  and  so  the  procopt] 
etjntiuycs  until  iu  thirty  to  forty  ihnt^  there  will  lie  a  lesion  ahml  an 
inch  and  a  quarter  in  diameter  and  cDUsisting  of  four  or  five  concenUic 
rings.     According  to  Mansnn  the  number  of  rings  may  iDcn^asc  beytioi 
this. 

The  color  of  the  scaly  ring  is  a  dark  fawn,  darker  than  the  Icsm 
of  pityriasis  versicolor.  The  color  of  the  Ic-^ions  is  due  to  ihc  jii^'mcnl 
iu  the  fungus  and  not  to  true  pigmentation  of  the  skin,  so  that  thcg^'D- 
eral  effect  as  regards  pigmentation  depen^l  lie  amount  of  pigoent 

iu  the  individufirs  skin.  In  very  dark  indiviauais  the  rings  will  apj/^r 
of  lighter  color  than  the  normal  t^kin;  in  hgbler  individuals  they  app'' 
darker. 

As  the  lesions  enlarge  tlie  scales  }»ecome  more  marked  and  an*  railnf 
large  and  thin^  a  quarter  to  half  an  inth  iu  diameter.  As  iht!  diM*^^*' 
becomes  older  the  scales  become  thicker  and  larger  and  of  darker  color. 

The  lesions  are  very  numerous,  and  as  they  coalesce  lh<*  iav^h^^ 
surface  becomes  peculiarly  figun*<i  by  t^>ab'scing,  cnncentric,  iris-fonu- 
scaly  brown  lesions.     Manson  compares  the  ringed  ap[Kuiran<'<*  of  M^ 
extensive  area   to  watered  silk.     The  disease  is  persistent,   and  in  th^ 
course  of  time  will  extend  very  widely,  perhaps  invoh^ing  the  entin^  i»f«l! 
surface,  Imt  u^nally  leaving  the  scalp  and  face  free.     The  growth  c»^ 
the  organism  reir^nins  superficial  and  it  does  not  commonly  inrolre  tl^* 
hair  follicles  or  the  hairs,  um^  diK^s  it  involve  the  naiU.     Koniger,  Iw^^j 
ever,  describes  cases  in  which  the  hairs  were  destroyed.  ^H|| 

There  is  some  itching,  especirtlly  when  the  patient  liocon  ^r*T^ 

there  may  be  no  evidences  of  scratching.    In  other  cases  it- 
eevere. 

Etiology  and  Pathology, — The  disease  is  found  in  damp,  w]Uiif'i 
tropic fd  or  subtropical  tli males,  and  has  htsm  obscrvt>«l  chiefly  in  Th"'*^ 
the  Malay  Archipelago,  arul  other  parts  of  I  be  far  East-  It  maj  jJ^ 
velop  at  any  age,  but  occurs  es|K'r-i!dly  in  children-     It  is  o-  ^Off 

is  due  to  a  fungus  closely  resembling  the  large-sporcd  tri*  !i  ito^ 
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gus.  The  fungus  grows  in  the  homy  epidermis,  but  according  to  Man- 
son  it  grows  in  much  greater  abundance  than  is  ever  seen  in  ordinary 
ringworm.  The  fungus  is  readily  demonstrated  by  the  same  methods 
used  in  demonstrating  the  ringworm  f  imgus. 

That  the  disease  is  due  to  a  specific  fungus  different  from  any  of  the 
organisms  of  ringworm  is  apparently  shown  by  Manson^s  inoculation  of 
ringworm  trichophyton  upon  a  patient  at  the  same  time  that  he  inocu- 
lated the  fungus  of  tinea  imbricata.  The  one  resulted  in  a  ringworm 
lesion,  the  other  in  a  typical  lesion  of  tinea  imbricata. 

Diagnosis. — The  disease  can  be  diagnosticated  from  ringworm  by 

the  fact  that  the  lesions  habitually  consist  of  multiple  concentric  rings, 

Mrhile  more  than  two  or  three  concentric  rings  have  rarely  been  observed 

in  ringworm.     Further,  tinea  imbricata  spreads  widely  over  the  surface 

and  the  lesions  are  very  numerous,  while  the  lesions  of  ringworm  are 

fej^.    The  dark  color  of  the  scales,  their  large  size,  and  their  peculiar 

loosening  on  the  concave  border  while  they  arc  attached  on  the  convex 

Ureter  are  also  distinctive  characteristics,  as  is  their  failure  to  appear 

^I>on  the  face  and  scalp. 

Treatment. — The  disease  readily  yields  to  antiparasitic  applications, 
®^oh  as  are  used  for  ringworm.  In  order  to  prevent  reinfection  after 
^^re  the  clothing  has  to  be  thoroughly  disinfected  by  boiling  or  com- 
pletely changed. 

IX.— PINTA 

Pinta  (Spanish,  painted)  is  a  contagious  disease  endemic  in  tropical 
America,  which  is  produced  by  a  fungus  and  is  characterized  by  the 
^^ticurrence  of  peculiar  persistent  discolored  patches  of  the  skin. 

Symptomatology. — The  lesions  of  pinta  are  due  to  the  growth  of 
^Xingi  in  the  skin,  and  apparently  the  color  of  the  spots  varies  according 
^^  the  site  of  development  of  the  fungus.     When  its  growth  is  super- 
^eial  the  spots  are  grayish,  bluish,  or  black  in  color;  when  the  growth 
l:>ecomes  deeper  or  when  it  is  deeper  from  the  start,  involving  the  rete 
Xnucosum  and  perhaps  the  corium,  the  spots  become  reddish  and  the 
;j)roce8s  ultimately  destroys  the  pigment  layer  so  that  permanent  white 
atrophic  spots  are  produced.    At  times  in  a  case  the  spots  are  all  of  one 
f^olor,  while  in  another  case  all  of  the  different  colors  may  be  present. 
The  spots  vary  greatly  in  number,  shape,  and  size.     They  are  slightly 
or  not  at  all  elevated,  and  at  first  show  slight  furfuraceous  scaliness 
iwhich,  as  the  patches  become  older,  increases  and  becomes  lamellar,  and 
the  surface  becomes  rough  and  dry,  not  unctuous  as  in  pityriasis  versi- 
color.    Jn  the  deeper  type  of  lesions,  fissuring  and  ulooration  may  occur 
about  the  flexures.      In   the  superficial    type  the   disease   may   spread 
rapidly  and  become  very  extensive.     If  the  lesions  are  of  the  red  or 
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white  iy])ii  limr  spread  is  much  slower  and  the  disease  maj  mniia 
limited  to  a  lew  areas. 

AccordiDg  to  most  authorities  the  hairs  of  invr.lvt>d  areafi  \m 
tliinned,  white,  and  fall  out. 

The  disease  usually  ajjpears  firsit  upon  the  face  aud  ni>rk,  mi  the] 
area^  of  predilectiou  are  the  exposed  parts  of  the  body,  eiceptinf  thl ! 
palms  and  soles,  which  are  not  involved*    In  generalized  cases  the  disetii 
may  spread  to  the  mucous  membranes  of  the  mouth,  including  thetonpe, 
of  the  prepuce,  and  of  the  vulva.    The  course  of  the  disease  is  eitremelTl 
chronic,  and  it  may  persist  through  life. 

The  lesions  usually  itch,  and  the  itching  becomes  more  marked  u 
they  grow  older  and  more  scaly.  The  itching  is  sufficiently  intenji*  to 
cause  violent  scratching  and  the  changes  in  the  skin  which  scretchmf 
produces. 

Etiology  and  Pathology. ^Tlic  disea.se  is  endemic  in  tni}»icitj 
America,  and  probaltly  oiviir^  in  otiier  tropical  countries*.  A  moii*t,  cnD- 
tinuouslv  warm  climate  is  apparently  an  essential  factor  in  it4?  pnlriu^ 
tion.  It  exvars  in  both  sexes  and  at  any  time  of  life,  exempt  wHt 
infancy.  It  is  contagious  and  is  favored  by  carek^ss  habttj?  of  living 
unci  (K't  iirs  most  fre([uenlly  in  the  lower  classes,  but  no  class  is  exempt. 

Pint  a  is  probably  due  to  a  fungus,  l>elonging  to  the  aspfwlli  «?r 
penecillia,  describeil  by  liaslambide  and  others  asi  occurring  in  Ihe  c<ir- 
neal  Uivlt  in  the  black  and  blue  spots,  and  m  the  rc<l  and  white  ettend- 
ing  to  tlie  rete  or  even  to  the  corium.  The  fungus  has  rnimd  or  owl 
spores  about  8  microns  in  diameter,  and  long  tine  mycelial  fiiamrt 
which  divide  diehotomously  and  form  dense  reticula  connected  br  a  f0 
fine  strands.  There  appi'ar  to  be  a  large  nund>er  (twenty  or  more)  o' 
these  jiathogenic  tropical  and  sc^mi tropical  fungi. 

Diagnosis. — The  clinical  picture  of  the  disease  is  characteristie,  «ttJ 
wlu-n  uct  urring  in  endemic  localities  should  offer  no  diHiculiv  in 
diagnosis. 

Treatment. — The  treatment  is  along  the  same  Unee  as  that  fortinci 
versicolor  and  other  hypliomyc^tic  diseases. 

X.-DERMATITIS    FROM    A    MUCOR 

Luck  has  described  an  eruption  of  the  general  appearance  and  dirfn* 
but  ion  of  scabies  in  which  the  acarus  scabiei  could  not  be  foumb  but  ^ 
the  pustules  of  which  were  found  mycotic  filaments  resemhlinj!  nim<^ 
eorymbiftirme.  The  art'cction  did  noi  yiehl  to  tbe  ordinary  applioin^ifL* 
for  sc^abies,  but  disappeared  under  the  usu  of  a  tliree-per-t*ent  mei»tlt'>i 
and  sa!o!  ointment. 
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XI.-BATH    RINGWORM 

Jacobi  *  has  described  a  peculiar  form  of  trichophytosis  occurring  in 
insane  patients  under  the  treatment  with*  the  permanent  bath.  The 
lesions,  round  scaling  patches,  resemble  an  abundant  eruption  of  ring- 
worm on  the  trunk. 


Xll.-DHOBIE   ITCH* 

Dhobie  itch  is  a  term  applied  in  the  tropics  to  a  genitocrural  derma- 
titis closely  resembling  acute  tinea  cruris.    It  is  not  distinctly  differen- 
tiated from  tinea  cruris.     It  is  usually  accompanied  by  more  intense 
dermatitis  than  tinea  cruris  in  temperate  climates,  but  the  difference 
nia^  depend  upon  climatic  conditions.     It  has  been  attributed  by  dif- 
^^rent  observers  to  various  fungi — to  the  ordinary  trichophyton  of  ring- 
worm, to  the  microsporon   furfur,  and   to  microsporon   minutissinum. 
T'h^  disease  is  infec*tious,  and  its  name,  "  Dhobie  (Laundry man's)  Itch/' 
^^clieates  the  impression  that  it  is  transmitted  in  clothing. 


XIII.-TINEA   INTERSECTA' 

Under  this  title  Castellani  described  two  cases  of  what  he  believes 

^^   a  peculiar  dermatomycosis.     The  condition  began  with  small,  round- 

"^^h,   slightly  elevated   itching   spots   on   arms,   chest,   and   back.     The 

l^^tches  became  dark  brown,  presented  a  smooth,  tense  surface,  increased 

^^  size  slowly,  and  coalesced.     Later  the  surface  of  the  patches  became 

shrivelled  superficially  and  cracks  appeared,  forming  white  lines  in  the 

^>TOwn   surface.     Later  the  cracks   deepened,  the  epidermis  split,  and 

flaky,  loose  scales  curled  up.     The  fungus  showed  the  characteristics  of 

trycophyton  except  for  the  absence  of  free  spores  in  the  preparations 

examined.     The  abundant  mycelium  was  composed  of  long,  straight, 

articulated   threads,   which   were   sometimes   dichotomous.     Endospores 

and  endoconidia  were  present.     He  did  not  succeeed  in  cultivating  the 

fungus.    In  contrast  to  tinea  imbricata  the  eruption  did  not  develop  in 

concentric  circles;  patches  disappeared  spontaneously,  and  the  disease 

was  cured  without  difficulty  by  the  usual  antiseptic  applications. 


»  Archiv,  1907,  B.  84,  p.  289. 

'Man:M)n,  "  Tropical  DiseasevS,"  Fourth  Edition,     (•astellani,  Brit.  Med.  Jour., 
1905,  vol.  ii,  p.  1277;  Jour.  Trop.  Med.,  1905,  p.  253. 
»  Castellani,  Jour,  Cutan.  Dis.,  1908,  p.  405. 
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XIV.-TINEA    ALBIGENEA^ 

T'nder  iUh  title  NieiiweDhiiis  hag  destcril>p<l   a   peculiar  hnjrwonn 
whkh  he  hm  ntiidiod   in  the  Duteli   Ea?t   Indies,     It  oix^ure  in  Urge,] 
rouMdisli,  wliitf,  scaly  putolies  on  the  palms  Jind  sola%  and  Fpntntk iknei  1 
to  the  adjacent  skin  of  the  hands  and  wrists  and  feet  and  anldc?. 


Syno> 


0(om  h 


XV.-MYRINGOMYCOSIS  • 


A/f/riji 


nycosm,  Myrtngamycoais  aspergttltnn,  OtUis 
P'ungoiis  rf/swwr'  of  the  external  ear. 

This  is  an  inflammatory  process  involving  Ihe  auditory  nicjtus*,  the 
i^tenml  auditury  canal  and  the  dnim,  whrcli  is  helicved  to  lie  due  tn  i 
specific  fungnp.  It  fK*curs  as  a  superfitial  inflamniateir}'  procrss  whidi 
produces  a  scaly,  moist,  pidtaccoiis  crust  of  dirty  green  or  broiniutli 
color  in  which  there  may  he  yellow,  green,  or  hlack  points*  TnclrT  tin* 
crust  the  surface  is  red,  moist,  or  wee]>ing.  Occasional ly  oah  lije 
meatus  is  involved,  hut  as  a  rule  the  external  canal  is  also  involvid,  id 
it  is  thought  that  the  disease  usually  primarily  attacks  the  drum.  Th* 
liearing  may  he  impaired  hy  damage  to  the  drnm,  which  may  amooot 
even  to  perforation.  The  condition  is  accompanied  by  itching  or  ?lin|- 
ing,  sometimes  pain,  and  a  variahle  degree  of  deafne^.  It  does  nil 
spontaneously  disapfiear.  It  is  to  he  dilferentiated  from  seliorrhck 
dermatitis,  which  produces  a  grayish-yellow,  greasy  scaliness.  The  m- 
dition  is  helicved  to  he  due  to  infection  with  as|»ergillns  nip*r  i^i^ 
aspcrgilhis  glaucus.  It  yields  to  alkaline  and  weak  antiseptic  applirt* 
tions.  Burnett  recommends  a  one-[)er-cent  solution  nf  sodium  lij|»o»al* 
phite,  and  Lowenherg  recommends  wasliing  with  alcohol,  dilute  '^r  ' 
Btrength.  Tlie  presence  of  ointments  is  said  to  favor  the  growth  m'  L'i 
fungus. 

1  Nieuwetihuifl,  Arehiv,  1008,  B.  89,  p,  1.     (With  iUustratiotis  and  myeotoff.) 
» Barclay,  '*  Burnett's  System  of  Dii^ased  of  the  Ear,  Nose,  and  Thrtmtt**  ^ 
i,  p.  IDO. 
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SECTIOI^    YIII 
DERMATOSES  DUE   TO   ANIMAL   PARASITES  "^ 

There  are  many  animal  parasites  which  may  occasionally  prey  upon 
the  skin.  The  number  of  those,  however,  which  are  habitual  parasites 
of  the  skin  is  relatively  few  in  the  temperate  zone.  Among  these,  far 
and  away  the  most  important,  so  far  as  their  role  in  the  production  of 
skin  diseases  is  concerned,  are  the  pediculi  and  the  acarus  of  scabies. 
Other  common  parasites  of  the  skin  which  are  the  source  of  much 
annoyance,  but  are  of  relatively  slight  importance  so  far  as  their  skin 
lesions  are  concerned,  are  fleas,  mosquitoes,  bedbugs,  and  like  pests. 

According  to  their  mode  of  attack  upon  the  skin,  animal  parasites 
may  be  divided  into  two  classes : 

(1)  Those  which  live  outside  the  skin  and  attack  it  from  without 
by  biting  or  stinging. 

(2)  Those  which  live  in  the  substance  of  the  skin. 

Familiar  examples  of  the  first  class  are  pediculi,  fleas,  mosquitoes, 

boes,  wasps,  spiders.     Some  of  these  invade  tlie  skin  for  the  purpose 

'^f  obtaining  food;  others  only  occasionally  attack  the  skin,  and  then 

*s  a  means  of  defense.    In  the  lesions  the  reaction  which  results  is  not 

^he  result  of  the  slight  mechanical  traumatism  produced  by  the  bite  or 

^^^^gy  but  of  an  irritating  secretion,  chiefly  formic  acid,  introduced  by 

the  parasite  through  its  wound.    The  lesions  which  result  from  these  ex- 

^^^Hal  parasites  all  resemble  each  other,  varying  chiefly  in  degree.     At 

"^^  site  of  the  bite  or  sting  there  is  formed  a  minute  red  punctum,  into 

^'^ieh  in  some  cases  the  blood  wells  up  and  dries  into  a  minute  reddish 

^^ck  speck.     This  punctum  at  the  site  of  the  parasite's  wound  is  the 

*^st  characteristic  feature  distinguishing  these  lesions  from  lesions  of 

same  kind  due  to  other  causes,  but  it  disappears  in  the  course  of 


tho 


^^'^T'al  hours  or  a  day  unless  there  is  a  blood  crust  in  it,  and  so  may 
^^^J>e  observation. 

.  The  lesions  produced  by  stings  and  bites  are  inflammatory,  oedema- 

^^    wheals.     Their  size  varies  from  a  papule  to  a  large  cedematous 

^^,_^^^^lling,  but  they  are  all  of  the  same  eliaracter,  differing  only  in  degree. 

*  Geber,  ''Handbook  of  Skin  Diseases,"  Ziemssen's  "System." — Ritchie,  "Para- 
»"  Encyclopedia  Medica. 
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In  a  relatively  infe^Ui^ceptible  individual  a  flea  bite  may  produce  only  \ 
puiictiiin,  or  at  most  a  8niall  inflammatory  papule;  in  a  pei^on  of  ave 
Busceptiliility,  the  bite  of  a  ftea  or  mosquito  produces  a  reddish  or  i 
waxy  wheal  from  the  hize  of  a  pea  to  that  of  a  finger  nail,  industiiigui*] 
able  in  appeanince»  except  for  the  punctum,  from  the  wheal  of  urtic«ri| 
while  the  sting  of  a  wasp  or  bee  produces  a  large,  swollen,  cedematoq 
intlanimatory  lesion,  ^sometimes  pale  hke  the  ordinary  urticarial  wIm-j 
but  usually  larger,  red,  8W^ollen,  and  tense.  All  of  these  lesions  are,  i 
a  rule,  evanescent,  and  disappear  in  a  few  hours,  leaving  usually 
trace  or  a  ha^morrhagic  punctum.  FreH|uently,  however,  the  lUlviiij 
which  results  is  so  intolerable  that  violent  scratching  is  induced,  pre 
daicing  excoriations,  papules,  and  other  evidences  of  traumAlic  denai- 
titis,  and  these  i rum ifestat ions  of  the  scratched  skin  are  iJie  diiei 
objective  symptoms  of  the  parasitic  diseaijes  of  this  class. 

The  lesions   resulting   from   parasites   w^hich  exist  in   th<*  dd! 
quite  diverse,  and  luive  m>l  enough  features  in  common  to  allow  of  anji 
general  deseri|M  ion. 

The  duration  of  sVll  of  the  dermatoses  prmluretl  by  Jiuimal  |iaraH»ffj 
depends  u}>cm  tf»e  duration  of  the  para^siles.  They  do  ncu.  liki'  mml 
(if  ttie  patliogenic  bacteria,  cause  the  production  of  any  antibodies  thitl 
render  tlu-m  si^lf-litniting. 

L     DERMATOSES    IIIOM    ANIMAL    PARA- 
SITES   WHICH    ATTACK    THE    SKIN 
FROM    WITHOUT 


L— PEDICULOSIS 
Stkontmb. — PhihiritmB,  Mmifua  pediadarU,  Morbus  pedietUomAt  j/dif  pi^ 

Fediculosiis  is  the  term  applied  to  the  conditions  in  which  the  I 
hecomes  infested  with  peiliculi  or  lice.    There  are  three  forms  of  ptnlici 
losis  due  to  three  species  of  pedieuli  which  attack  the  skin: 

(1)    Pediculus  vestimentorum  or  pediculus  corpf)n>,  which  lives  i 
the  clothing* 

(^2)    Pediculus  capitis,  which  lives  in  the  hair  ui  un-  scalp. 

(3)   Pediculus  pubis,  which  lives  in  the  pubic  and  occasionullT  ' 
the  other  short  stiff  hairs. 

All  three  seek  the  ^kin  for  nourishment,  and  thus  pn>duce  ibd 
ravages.  Eacli  one  of  these  parasites  confines  itself,  as  a  rule,  wrifl 
remarkable  regularity  to  its  particular  territory,  and  is  only  aeeidentJillj 
ond  tem|ionirily  found  elscMiiere.  lu  addition  to  this  choice  of  U 
lion,   there  is  also  considerable  choice  exercised   by   jRtliculi  in  tlid 


214, — Ova  or  Pedtcdo 
Cai'ITIs.     (Kupfj&i.) 


Fig,  217. — PuDictrLtra  Pubis.     (SchmardA*) 


The  Inidy  lou?e  is  in  striit^ture  like  the  lifad  Inuse,  Init  h  lartrer.  The 
i  louse  is  abnut  1^  to  3\  miu,  long,  the  IkhIv  louse  from  1 J  to  4|  rain, 
k  They  arc  lar^e  enough  to  he  easily  seen  hy  the  naked  eye,  but 
account  of  their  transUirent  grayish  color  readily  escape  detection. 
h  are  grayish  and  liave  a  blackish  margin;  after  feeding  they  be- 
e^  from  the  blood  which  they  imbibe,  of  a  reddish  color, 
Phe  crab  louse,  so  called  from  its  form,  is  broad  and  short,  and 
in  length  from  1  to  2 A  mm.,  and  in  addition  to  the  six  jointed 
and  the  antennie  common  to  all  these  varieties  it  has  eight  pre- 
fect, four  on  either  side  the  abdomen.  It  is  of  translucent 
pr  yellowish  color. 
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All  reproduce  very  rnpitlly.  In  the  ca^  of  the  !iead  and  [m\m  Uv, 
the  ova  or  iiits  are  altachnl  lo  ihv  liair  sluifis  at  an  acuie  an^lf. 
are  niiuiUt?  yt^llowish  or  ^Tuyisli-wliiti'  iK'urllikt*  hcKlit^  of  n^gukr 
shape,  vitjihk^  to  the  nakcnl  eye  and  linnly  attached  to  the  hairs.  TIict 
hatch  in  *ihout  a  week,  and  tfie  lice  develop  within  two  wtt^ks. 

The*  pcdiculuB  fix'ds  hy  inserting  it.s  lahiuni  or  ^sucking  apparalm 
into  a  sweat  pore,  and  in  the  process  of  feeding  injects  an  irriiaiin^^ 
sreretion  into  the  bite.  Wlicn  tlie  animal  j^tops  fix-ding,  parlirnlarly 
in  the  eai^  of  the  pedieuhi.s  vest  i  men  torn  m,  a  minute  droplet  of  liUl 
wells  up  into  the  wound  and  dries  into  a  pinpoint  speck.  These  caji  be 
si^en  upon  close  examination  in  most  ea^e.^  of  pediculosis  eor{Km^,  uiiJ 
are  the  most  charaeteristic  feature  of  the  lesions  produced  by  tlie  pe* 
diculi.    They  are  not  bo  readily  found  in  pedicutosig  capitis  or  putji>. 

At  the  site  of  each  bite  of  a  pediculus  there  immediately  de\*elopsi| 
transitory  wlieal,  which  itches  intensely  and  w^hich  is  likely  to  l)e  etj 
coriated  by  scratching.     In  addition,  ttrerefore,  to  the  let>ions  Am  pri-i 
niarily  to  the  bites,  there  residts  dermatitis  from  scratching,  iwuttllr » 
dii?erete  papular  dermatitis  which  is  apt  to  be  associated  with  txmii- 
tions  and,  as  a  result  of  stHi'ondary  infc*ction,  pustules  and  other  inftrlt^ 
lesions.     The  objective  symptoms  are  for  tlie  most  part  eonfiaiHi  tolhcj 
locality  invaded  by  tlic  parasite,  hut  may  sprc^ad  heyond  it.    Itching  of 
retiex  origin  is  usually  excited  at  points  of  the  bo<Jy  not  invaded  ly  die 
parasite,  and  is  frequently  general. 


wjago^ 


l*KniUlTLOSIS    CORI'ORIS 

Stnonyus:   Pedieuhaut  vestxTricnii  «ni  vestimenU/rum,  PhihirioMig 
Inmd's  Disease, 

Symptomatology. — The  pediculi  vcstimentorum  live  in  the  elotb- 
ijig.  espeeially  about  the  seams;  sometimes,  in  exaggerated  cases,  ihcy 
live  on  the  body  and  deposit  their  ova  upon  the  lanugo  hair.    From  ilit 
clothing  they  go  down  to  the  skin  to  forage.    As  a  result,  we  find  the 
first  and  the  greatest  evidences  of  the  ravages  of  this  pi*diculufi  at  poinHd 
of  contact  of  the  clothing,  because  these  points  are  most  easily  reiu-hcil 
The  cluiraeterlHtic  areas  of  predilection  for  the  eruption  are  the  sboutj 
ders  and  the  u]}(>er  tliird  of  the  hack,  the  waist,  and  the  eitteussor  sa 
faces.     In  mild  beginning  cases  the  lesions  may  be  found  in  thej«e  loct*"* 
tions.     In  severe  castas  the  lesions  tx^come  generally  distributed  ov*^r  all 
the  covered  parts  of  the  lK>dy,  and  may  amount  almost  to  a  coaflud 
dermatitis.     The  hamls  and  face,  however,  nearly  always  remain  in 

The  eruption  of  pediculosis  corporis  is  usually  one  of  discrete  ifl^l 
flamnmlory  papules  with  seratcliedj  blood-crusted  tips.  Nearly  alwaysfcl 
in  addition  to  the  scratched  papules,  linear  scratch  marks  can  be  iomifl 
with  pustules  or  other  suppurating  foci  as  the  result  of  oecandaiy  iiift*-] 
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Except  for  tJie  hi^morrliagic  speck  in  the  bite,  not  to  l>p  con- 
with   the  Ij1*x>(]   crutit.-^ 


h  c^|i  tlie  Sicralfhed  pLi|»- 
s,  the  lesions  are  such  as 
iV  be  produced   from  vio- 
it    scratching     from     any 
ISO,   l)ut    rarely   does   any 
ler  dermatosis  itch  so  in- 
anely or  show  such  extreme 
coriationf!. 
The     intensity     of     the 
intfestations    of    the    der- 
itis    varies    very    greatly 
the  duration  of  the  af- 
rtion.     When  the  affect  ion 
recent  the   eruption    con- 
;t«  of    numerous    discrete-, 
trfuxl,  inflammati)ry  pap- 
witli     perhaps     some 
Is    and    linear    excoria- 
.     As  the  condition  prr- 
the  lesions  become  m*ivv 
idaBt,  secondar)^  infection 
Muce^     pustular     lesions, 
d  the  eruption  becomes  a 
riy  distrihnti:^!,  abundant, 
laps  continent  dermatitis, 
extreme    eases    the    skin 
Miies    greatly     thickened, 
tralfHl,  and  leathery. 

iWhen  the  disease  jKTsists 
any  length  of  time,  espo- 
\j   hi   the  aged,   there  is 
rally  a  gootl  deal  of  ]>ig- 
ntation  of  the  skin.    This 
entation  usually  consist  ^ 
iglit  brownish  spots,  but 
e  disease  persists  month 
month    the    pigmentu- 

f    becomes    diffusetl    ovei- 
trunk  and  other  affeoteil 
jfts.    In  cases  of  long  du ra- 
the  skin    may    be   col- 


(Author's  euUectionJ 
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f^r<'<l  a  tlnrk  brown,  and  in  (»xtroine  cases  even  black.  Theiv  ipcvm« 
c\^en'  reason  to  believe  tbat  this  jii^imentation  it*  of  the  Banir  rbiirmirr 
a!«  that  following  other  chronic  infbinunatory  pr(X*es!>es  in  the  skin,  W 
occasionally  it  has  curious  features.  It  may  at  times  be  out  of  pmpoT- 
tion  to  the  cb^rmatitis,  ami  Thibierge  has  found  it  in  the  oral  mnmis 
mcinhrane.  The  explanation  of  thi§  pigmentation  of  the  mncotiis  mm- 
brane  is  not  clear;  Thibierge  snggests  that  it  h  duo  to  the  depc^it  (A 


FtQ.    219. PlOMENTAllH 


1-  in  ■%]    J '!   I  ! '  - 

from  Pififard  8  Atiaa.) 


pigment  which  has  been  transferretl  from  the  lesions  in  the  skin ;  Bmi 
that  it  is  due  to  a  toxipmia  fmm  the  secretion  which  is  injected  by 
parasites. 
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he  chief  subjective  symptom  is  violent  itching,  which  is  not  con- 
to  the  sites  of  the  dermatitis  but  may  occur  reflexly  upon  any 
of  the  body.     Along  with  the  itching  there  may  be  burning  and 
[cation. 

1  severe  cases,  especially  in  children,  there  may  be  several  degrees 
ver,  which  Payne  ascribes  to  the  poison  injected  by  the  parasite, 
more  probably  of  inflammatoiy  or  septic  origin. 
etiology* — Anyone  who  is  exposed  to  vermin  may  contract  pedi- 
is,  but  the  pediculi  do  not  flourish  on  vigorous  young  clean  sub- 
,  and  if  they  become  -infested  the  aflPection  either  disappears  of 
or  promptly  succumbs  to  cleanliness.  Pediculosis  is  of  all  dis- 
most  characteristically  the  disease  of  the  vagrant  and  neglected 
».  It  is  rare  in  children  and  is  uncommon  in  middle  life,  but 
•8  typically  in  the  old.  In  children  it  is  only  seen  in  the  most 
cted  or  in  those  who  are  in  continuous  intimate  contact  with  older 
ns. 

►isease,  alcoholism,  overcrowding,  dirt,  and  neglect  are  the  predis- 
g  factors.  It  is  contracted  by  intimate  contact,  and  therefore  is 
common  in  winter,  and  is  seen  especially  in  the  lodging-house 
In  addition  to  the  increased  susceptibility  which  comes  with 
ed  health,  it  is  a  common  observation  that  among  healthy  indi- 
Is  there  is  a  difference  in  susceptibility.  Crocker  recounts  the 
ice  of  four  young  medical  men,  who  placed  a  pediculus  in  the 
le  of  a  table,  around  which  they  stood,  and  found  that  the  louse 
'8  went  to  the  same  man  regardless  of  any  change  in  their  positions. 
diagnosis. — The  diagnostic  features  of  pediculosis  are  the  hsemor- 
c  specks  in  the  bites,  the  predilection  of  the  eruption  for  the  upper 
of  the  back  and  shoulders,  the  age.  and  the  class  of  the  patients. 
lently  scratched  skin  over  the  shoulders,  with  more  or  less  evidences 
ratching  upon  other  parts  of  the  body,  in  an  old  patient  of  the 
r  class  is  almost  pathognomonic  of  pediculosis.  When  the  features 
■ed  to  above  are  found  the  diagnosis  is  confirmed  by  the  finding 
^morrhagic  specks  in  the  skin  and  pediculi  and  nits  in  the  clothing, 
pediculi  are  to  be  searched  for  in  the  seams,  especially  about  the 

reatment. — The  treatment  consists  in  measures  to  get  rid  of  the 
uli.  They  can  be  killed  in  underclothing  by  boiling,  but  repeated 
ig  is  usually  necessary.  They  are  best  destroyed  by  heating  the 
ng  in  an  oven;  the  temperature  must  be  carried  at  least  above 
oiling  point,  but  need  not  be  high  enough  to  bum  the  clothing, 
the  pediculi  are  destroyed  the  dermatitis  rapidly  subsides  of  itself, 
ts  disappearance  is  hastened  by  the  use  of  soothing  applications, 
:inc-oxide  ointment,  to  which,  because  of  their  parasiticidal  proper- 
40 
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tirs,  it  is  well  In  juM  sulphur  ami  Imls^am  of  Pvrth  **rjmil  pnrU,  15  «n: 
grains  to  ihv  muwv. 

To  gei  rici  i)!  any  |MHliL-nli  wliieli  have  otherwise  e>eAp«ii  doUuil 
it  is  well  to  dust  the  elothiug  lightly  with  washed  sulphur,  ad  I 
by  Sherwell  in  the  treatment  of  scabies. 

pEDictTix>sis  Capitis 
Bynon\"ms:  PMiiari^ms  capitis!,  Pedieidoins  capilliiiit  Hmd4ouiitlim, 
Symptomatology. — The  pedicnlus  capitis  in  fi«eilirig  ii|M>n 
icalp  pruduee-  itelijj%  and  in  very  mild  c^ses  ihU  may  lie  the  ofll 
eymploni  beyond  tlie  prasenee  of  lice  ami  nits.  More  often  Ihrrv  i 
some  evidence  of  dermatitis  as  a  rciiult  of  scratching  and 
infcdicin*  This  may  et>nsist  of  a  few  diJicretc  inllainmatory  pipul* 
and  patches  or  suppurating  areas,  or  there  may  V>e  a  diffii!^ 
titis  with  a  greater  or  Icsss  amount  of  suppuration  over  the 
ficalp. 

From  the  exudation  of  8erum  and  pus  the  hair  is  more  or  less  matu 
together,  and  in  severe  ca^es  may  l)e  a  festering  mass.  The  ca**^  whid 
are  seen  esjxx^ially  in  eastern  Europe,  and  de^Tihed  a^^  fiUra  pohnia 
are  the  most  exaggerated  illustrations  of  the  condition,  in  plica  p 
the  long  hair  of  women  beeonie.s  malted  together  with  liee,  nil^  i 
dried  secretion  into  a  semisi)[id,  tail-like  ma.ss.  Such  ca?*ei^  occur 
after  long  persistence  of  the  disease  in  the  filtliies^t  jieople.  ami  i 
praetjeally  never  seen  in  AnxtTica. 

Tlie  etrects  of  podiculi  are  usually  most  inteni^e  over  the  occiput  atrf 
l^ehind  the  ears.  In  severe  cases  there  are  apt  to  l>e  inflaauiiiWrj 
lesions  from  secondary  infeetipn  on  the  face  and  neck*  At?  rp^ilt  nf 
set'ondary  infection,  not  uncommonly  the  occipital  glands  are  enlaip^ 
and  tender,  and  may  suppurate. 

The  nuttdicr  of  |x^dicnli  and  ova  vary  greatly   in   different  CW*» . 
They  may  be  so  few  that  only  the  most  careful  seiireh  Itehind  the* 
will  find  the  nits.     As  a  rule,  1x)th  lice  and  nit«  are  abundant. 
itching  which  accompanies  tins  condition  is  severe,  and  h  the  prin 
cause  of  Jill  the  objective  symptoms. 

Etiology. — Pediculosis  capitis  i&  a  common  affection.  In  lis  ^^ 
forms  it  is,  of  course,  rarely  seen  in  any  but  the  most  carv!*'?*  lO 
vidua  Is,  but  there  are  probably  few  children  who  attend  pal»lic  eeb 
or  who  mingle  freely  with  other  cliildren  that  have  not  had  pedicuk 
capitis.  The  trims  fere  nee  of  pedicnii  capitis  n^quires  intimate  cmU 
and  is  usually  the  result  of  the  closest  personal  association,  the  in 
change  of  hfits.  or  the  common  use  of  brushes  and  combs.  Tbi»  d*w 
lis  seen  most  frequently  in  children,  and,  on  account  of  their  loD 
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of  more  frequent  occurrence  and  commonly  of  severer  type  in  women 
an  in  men. 
Diagnosis. — The  occurrence  of  pustular  dermatitis  over  the  occiput 
behind  the  ears,  especially  in  women  and  children,  should  always 
igg^t  pediculosis.  The  suspicion  must  be  confirmed  by  finding  the 
jdiculi  or  the  ova.  The  pediculi  may  not  be  easy  to  find;  the  ova 
in  usually  be  found  behind  the  ears.  They  are  very  easily  confused 
ith  minute  scales  of  dandruff;  but  dandruff  scales  lie  loose  in  the 
air,  are  readily  moved  along  the  hairs  to  which  they  may  be  attached, 
ud  are  irregular  and  lamellar  and  without  the  regular  pear  shape 
f  nits. 

Treatment. — In  pediculosis,  if  the  dermatitis  is  not  severe,  vigorous 
parasiticides  may  be  immediately  applied.  If  the  scalp,  however,  is  a 
©ntinuous  area  of  acute  dermatitis,  it  is  best  first  to  thoroughly  clean 
ip  the  scalp  with  soap  and  water  and  apply  mild  parasiticidal  oint- 
ments for  two  or  three  days  imtil  the  scalp  is  cleansed  of  pus  and  dirt 
and  relieved  somewhat  of  irritation.  For  this  purpose  a  salve  of  ammo- 
niated  mercury,  sulphur,  or  beta-naphthol,  from  15  to  30  grains  to  the 
oimce,  can  be  used,  and  after  this  the  strong  parasiticidal  application. 
The  applications  commonly  used  are  kerosene,  corrosive  sublimate,  and 
tincture  of  cocculus  indicus.  The  time-honored  plan  of  treatment  is  to 
soak  the  hair  thoroughly  in  kerosene,  or  equal  parts  kerosene  and  olive 
oil,  liquid  vaseline,  or  linseed  oil.  Any  of  the  kerosene  which  runs  down 
npon  the  face  or  neck  is  wiped  off  to  avoid  irritation,  the  scalp  envel- 
oped in  a  loose  head  bandage,  and  the  patient  cautioned  to  stay  away 
from  a  lighted  lamp  or  fire.  This  latter  is  a  necessary  precaution  to 
4?oid  accidents.  After  twelve  to  twenty-four  hours  the  kerosene  dress- 
ing is  removed  and  the  scalp  thoroughly  washed  in  soap  and  water. 
One  application  is  usually  sufficient  to  kill  both  the  lice  and  nits,  but 
to  be  safe  it  is  well  to  make  a  second  application.  A  much  more  agree- 
able method  is  to  thoroughly  wash  the  hair  and  scalp  first  with  soap 
«nd  water,  and  then  with  a  solution  of  bichloride  and  water,  1 :  500  or 
1:250.  After  this  preliminary  washing  the  hair  and  scalp  should  be 
^et  thoroughly  with  the  solution  once  or  twice  a  day  for  two  or  three 
%8.  Tincture  of  cocculus  indicus  is  diluted  with  two  to  three  parts 
of  Water,  and  this  solution  is  used  in  the  same  way  as  the  bichloride 
^lution.  In  severe  dirty  cases  the  treatment  is  made  much  easier  by 
^tting  the  hair,  but  this  is  not  necessary  except  in  the  most  extreme 

28868. 

These  measures  kill  the  ova,  but  do  not  detach  them  from  the  hairs, 
l^y  can  be  loosened  and  removed  immediately  by  repeated  washings 
'ith  vin^ar  or  with  a  lotion  of  acetic  acid,  twenty-five  per  cent  in 
'^ter.    Acetic  acid  may  l>e  combiniMl  with  bichloride  in  the  parasiticidal 
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lotion,  and  the  destruction  of  tlie  nits  and  their  removal  accomplisbd  ] 
at  the  same  time. 


» 


Pediodlosis  Pubis 
Synoktm:  Crahs, 

Symptomatology.— The  pediculi  which  produce  this  affection  locate 
themselves  by  preference  in  the  puhie  hoirs.  Tliey  lie  close  to  ihe  Am, 
usually  clutching  a  hair,  and  often  have  the  head  partially  intertill 
into  the  follicle.  Their  hite  pmdiieevS  intense  itching.  In  elennly  per- 
sons itching  will  likely  he  the  i^nly  symptom,  but  in  the  carele?;^,  afttr^ 
the  persistence  of  the  condition  for  a  while  there  will  be  iscratcW 
papules,  excoriations,  and  all  degrees  of  w^'omlary  dermatitis.  But  der- 
inatitis  is  a  less  omrked  feature  in  tiiij?  condition  than  in  the  two  olhei 
forms  of  pediculosis. 

The  commcin  hx-ation  for  this  form  of  pediciilos^is  is  the  pubic  an 
The  piimsile,  liowcvorj  may  wander  to  other  Cf:>arse  hairtj,  and  luaj  ] 
found  in  the  hairs  over  the  abdomen  and  occasionally  in  the  axiUje,c 
the  eyebrow ?4  and  eyelashes,  and  on  tiie  coarse   hairs  of  the  leg^.    In  ^ 
very  extreme  cases  i\wy  may  be  also  found  on  the  lanugo  hairs.    Tbey 
very  rarely  affect  the  scalp.     In  a  series  of  cases  reported  by  Grin6«n 
the  parasites  invaded  the  scalp  hairs,  but  only  to  the  extent  of  akul 
an  inch  at  the  border  of  the  li^calp. 

Occasionally  in  individuals  with  fair,  delicate  skins  there  are  *eeii. 
in  connection  wilh  pediculosis  pubis,  so-called  tmicuIcF  apruletp:  that  i?, 
snuill  pea-  t*>  tinger-nail-sized  stcel-gra>'  stains  of  the  epidermis  v^liich 
are  without  elevation  and  do  not  disappear  on  pres&ure.  Duguet  Im'' 
shown  that  the  same  pigment  is  contained  in  the  thnrax  of  the  p«  - 
opposite  the  front  pair  of  legs,  wlierc  there  are  two  salivarv  _ 
and  by  producing  these  stains  by  injections  of  crushed  crab  Hce  )us 
demonstrated  that  they  are  caused  by  piguient  injected  into  the  Aiu 
by  the  parasite  while  fe(nliiig.  MacuUe  ta*ruleje  are  iransitor}',  luid 
disappear  in  a  few  il-j.}:^  after  the  lice  have  Ijeen  exterminatetL  A  certain 
predisposition  is  reijujnd  f«»r  Ihe  production  of  these  spota^  and  ih^y 
are  not  a  constant  tiss4)eialion  with  the  affection* 

Etiology  — Pediculosis  pubis  is  seen  in  all  clasaes*  and  usually  ifl 
adults.  It  is  contractwl  by  intimate  contact  with  infected  indiviJuiU 
and  from  bedding,  clothing,  and  other  infested  nmterials.  There  i^  * 
very  distinct  susceptibility  in  c*ertain  individuals. 

Diagnosis.  — Suspicion  of  pediculosis  pubis  should  be  excited 
sudden  appearance  of  intolerable  itching  about  the  genitals, 
if  this  is  unassociated  with  eczema.    The  diagnosis  has  to  be  coi] 
always  by  the  iinding  of  the  pediculi  or  ova.     The  pediculi  cling  to  I 
hail's,  and  as  they  lie  elose  t<»  the  skin  a  careful   neanli   uMh  a 


dMEX  LECTULARIUS  701 

^lass  may  be  necessary  to  discover  them.  The  finding  of  the  ova  at- 
Ached  along  the  hair  shafts  is  often  possible  when  the  pediculi  them- 
selves are  so  few  that  they  escape  detection. 

Treatment* — The  best  treatment  for  pediculosis  pubis  is  first  to 
rash  the  parts  thoroughly  with  soap  and  water,  preferably  with  corrosive 
mblimate  or  naphthol  soap,  and  then  to  bathe  the  parts  for  several 
ninutes  twice  daily  with  corrosive  sublimate  solution,  1 :  500  or  1 :  250 
n  water  or  alcohol.  Ointments,  such  as  ammoniated  mercury  or  naph- 
thol, five  to  ten  per  cent,  or  balsam  of  Peru  and  vaseline,  equal  parts, 
ire  efficient,  but  are  mussy  and  disagreeable.  The  time-honored  treat- 
ment by  two  good  rubbings  of  mercurial  ointment  is  nasty  and  dirty, 
is  apt  to  excite  dermatitis,  and  is  far  less  effective  than  the  use  of 
2orrosive  sublimate  solution.  After  the  parasites  have  been  killed  the 
patient  should  use  a  soothing  lotion,  like  calamine  lotion,  for  a  few 
lays  to  relieve  the  irritation. 

On  parts  other  than  the  eyelids  the  treatment  with  corrosive  sublimate 
2an  be  carried  out.  In  the  eyelashes  the  pediculi  should  be  picked  off 
irith  forceps  and  the  lids  rubbed  with  dilute  citrine  ointment  or  am- 
noniated  meicury  ointment.  As  an  additional  measure  to  kill  the  nits, 
:he  lids  should  be  sponged  with  carbolic-acid  lotion,  1 :  40.  The  dead 
lits  can  be  removed  with  dilute  acetic  acid  or  vinegar,  as  described 
inder  pediculosis  capitis. 


II.— CIMEX    LECTULARIUS 

Synonyms:  Acanthia  Uctularia,  Bedbug. 

The  bedbug  does  not  live  on  the  skin,  but  comes  to  it  to  feed.  It 
nakes  a  puncture  and,  probably  in  order  to  increase  the  blood  flow, 
njects  an  irritating  fluid.  The  amount  of  irritation  produced  by  the 
rite  varies  greatly :  in  some  individuals  there  is  no  irritation ;  ordinarily 
here  is  produced  an  inflammatory  papule  or  wheal,  which  itches  in- 
ensely.  There  is  frequently  extravasation  of  blood  at  the  site  of  punc- 
ure,  producing  a  characteristic  purpuric  spot  which  undergoes  the  usual 
nvolution  of  haemorrhage  of  the  skin.  The  legs  about  the  ankles  are 
he  site  of  predilection  for  the  attack  of  bedbugs,  probably  because  they 
ire  nearest  the  crevices  of  the  bed  where  the  parasite  stays. 

Bedbugs  produce  lesions  which  resemble  urticarial  wheals,  but  they 
ire  distinguished  by  the  fact  of  their  occurrence  at  night,  the  central 
laemorrhagic  point,  and  the  petechiaB  which  characterize  them. 

There  is  rarely  very  extensive  manifestation  of  scratched  skin 
■pom  bedbugs,  and  the  disease  d(X»s  not  approxiniatii  in  extent  pe- 
liculosis. 

Tlie  treatment  consists  in  getting  rid  of  the  parasite  and  in  the  use 
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of  soothing  applicatioiiti,  hiu-Iv  as  calamine  lotioa,  lotions  of  cftrbolifl^ 
acid  or  camphor  menthol,  one  half  to  one  per  cent ;  eorrosive-gubliniaie 
solution,   1:500  or  1:1,000;  alkaline  baths  or  toilet  vinegar;  or  weak 
antij>ruritie  ointments,  s^uch  as  carbolic  acid,  one  half  per  cent^ormeor 
tlioi  or  camphor  cldoral,  one  to  two  per  cent  in  vaseline. 


III.— PULEX    IRRITANS 


The  common  flea  nsnally  produces  wheals  by  its  bite.    In  some 
viduals  tiiere  is  no  manifestation  l>eyond  a  minule  reddish  point « 
site  of  puncture.     Ordinarily  there  is  a  typical  pale  or  er>*lhcniatmic 
itching  wheal    with   a  central   hiemorrhagic   point   of   puncture.    Tl 
wheHl8  are  evanescent,  but  are  followed,  especially  upon  seratching, 
inflanimatory  papidcs  which  persist  for  several  days.     The  itchiag 
flea-bites  can  he  relieved  by  alkaline  lotions  and  such  lotions  as  ; 
suggested  for  bites  of  bedbugs.     The  use  of  earaphor,  menthol,  or 
of  eucalyptus  or  oil  of  pennyroyal  affords,  to  a  certain  extent,  protfiction 
from  attack, 

IV,— OTHER    PARASITES 

GaatS|  mosquitoes,  flies,  ants  by  their  bites  produce  whesllil 
lesions  with  a  central  puncture  similar  to  those  produced  by  flea: 
bedbugs.    The  itching  of  the  lesions  is  relieved  by  the  same  antipruritie 
applications.     Some   protcctiou   against   their  bites  is  obtained  by  ili£ 
use  of  volatile  substances,  such  as  menthol,  oil  of  eucalyptus,  oil 
cassia,  oil  of  pennyroyal,  and  camphor.     These  can  be  applied  in 
a  way  as  to  eovehip  the  body  in  the  odor  or  can  be  used  on  the  sj 
combined  with  ointment;-. 

Various  forms  of  bees,  spiders,  an<l  caterpillars  occasionally  6l 
the  skin,  not  for  nourishmrni  Imt  as  a  defensive  measure.  The  I 
which  they  produce  are  wheals,  but  they  are  usually  large  cederaat 
red  swell iugs,  accompanied  for  a  short  time  by  painful  stinging  seni 
tions.  In  bee  stings  there  is  usually  but  one  lesion,  the  sling  bei 
broken  off  in  the  wound.  Occasionally,  however,  as  when  the  sling 
iuj^erted  through  a  thin  garment,  the  lesions  may  Im?  multiple, 
they  are  usually  less  intense,  and  are  pale,  fmger-nail-sized  or  Ur| 
wheals.  The  reaction  produced  by  stings  of  such  insects  varies  gretl 
in  individuals.  Occasionally  they  are  accompanied  by  alarndug  toj 
sytnptoms,  and  in  rare  eases  death  has  occurred  from  tl^eni.  The  p 
of  these  stings  is  relieved  by  bathing  in  strong  bicarbonate  of  soda 
oth(T  alkaline  s(>lution,  or  by  the  use  of  such  antipruritic  lotions  ashai 
already  been  suggested. 
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Ixodes  or  Wocxi  Ticks. — Several  varieties  of  tirks  arc  lempnrary 
irasites  on  man  as  well  a8  on  various  animals.  Wood  ticks  aro  found 
on  hishes  and  trees,  and  in  the  grass;  wiien  opportunity  oiTers,  tliey 
iiad  Imlgrnent  on  the  ^kin,  insert  their  proliost^s,  and  suek  lihxid  until 
Ukj  are  full.  Small  at  first,  tliey  nuiy  enlarge  to  the  size  of  a  hirge 
pea  when  g*»rged  with  Idood,  After  taking  their  fill  they  fall  (df,  Their 
I  (lite  produet^s  a  wheal  with  a  central  puueture,  and  causes  more  or  less 
itching.  If  forcihly  removed  from  the  skin  l>efore  they  have  finished 
feeding,  ihf  prohoseis  is  likely  to  l>e  broken  olT  arid  ctuise  local  infitnu- 
ination.  They  can  he  juade  to  loosen  hy  the  application  of  turpentine 
or  an  essential  oil  or  a  little  tobaeeo  juiee. 

For  tlie  itcliing  and  irritatiou  of  the  bile  the  ordinary  antipruritic 
applications  used  for  other  ])arasitos'  bites  are  salisftictory. 

The  role  of  ticks  and  moaquitoea,  and  tjther  anirual  parasites,  as 
intennediar}^'  hosts  for  ])athogenic  organisms  wbicli  are  tratisferrcd  to 
the  liigher  aniuuils  througli  the  bites  of  these  parasites^  is  not  witbia 
r  «et>f>c. 

Chicken  Louse  (Synokym.s:  Dermanfjssm  avium  ei  fjaUitiw,  Bird 
Mile^  Fold  Miii'). — The  chicken  louse  occasionally  attacks  the  human 
and  produces  erythematous^  papular,  or  urticarial   lesions.     The 

rasite  is  pinhead  si^ed,  grayisii  white,  and  its  elTccts  are  ehietly  seen 
n  the  hands  ami  forearms  of  those  who  have  tlie  care  of  fowls.     The 

tment  is  with  the  usual  soothing  applications. 

Dermatitis  from  a  Straw  Mite.* — For  the  last  several  years  a  pe- 
culiar epidemic  dcruiatitis  has  been  observed  in  riiiladclpbia-  (lold- 
wrgBr  and  Sehamherg  established  that  it  was  produced  by  an  almost 
Ifticroscopie  mite  found  in  straw  used  in  nuittresses  upon  which  the  pa- 
tients had  slept.  The  mite  was  identified  by  Banks,  of  the  V,  S.  Bureau 
<5f  Kntomology,  as  close  to,  or  identical  with,  pediculoides  ventrieosns. 

The  affection  is  characterized  hy  an  intensely  itching  eruption  of 
^-illicarial  wheals,  stmietinies  of  macules  or  papules,  most  of  which  are 
Riiraiounted  by  a  eharacteristic  central  vesicle,  which  quickly  becomes 
furhid  and  later  jmstular.  Thes*^  central  vesicles  are  usually  nnnute, 
Dot  larger  than  a  pju  head;  occasionally  tliey  may  be  as  large  as  a  pea. 

The  eruption  appears  about  sixteen  hours  after  exposure  to  the  mite, 
W)(1  mrurs  abundantly  over  the  tnink,  and  to  a  less  extent  over  the  arms 
[tnd  thighs.    The  itching,  as  a  rule,  subsides  within  twelve  to  thirty-six 

rsj,  and  the  eruption  disappears  in  a  week  or  ten  days,  although,  wdien 
pofiure  continues,  the  ernptiou  may  continue  for  from  three  to  seven 
reeks. 


'  GoJdborger  and  Schainberg,  t/.  S.  Public  Hmlth  ReporiSj  vol.  laciv,  No.  28, 
tiy  9,  1900. 
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As  a  rule,  there  is  no  disturbance  of  the  general  health,  but  in  \ 
of  the  cases  there  is  malaise,  anorexia^  and  a  temperature  of  99  to  101  j 
degrees. 

As  a  loral  afiplieation  for  the  relief  of  itching  and  tlie  destruction  olj 
tlie  mites  on  the  skin  the  following  is  recommended: 

Betanaplithol  ,  ,  .  , See; 

8iil[jhur,  precipitated ."i; 

Benzoated  lard   5'* 

The  mites  mny  he  destroyed  liy  exposing  the  mattre^seft  to  Pteam  or  to] 
the  fumes  of  sulphur  or  fornialdeljyde  in  a  vacuum  chamben 

Dermatitis  from  Caterpillars'   {Brown-Tail  Moth  f)crmahiu)>-*\ 
\*ariouB   caterpillars   nuiy   cause   dermatitis.      In    England    tlie  ofreni*! 
ing  species  is  nearly  always  the  caterpillar  of  the  gold-tail  moth  (Lipirii 
aurifliia).    Within  the  last  few  years  dermatitii^  from  tlie  caterpillar  "f 
the  brown-tail  moth    (liparig  chrysorrho^a )    has  l>ecome  a  serious  nui- 
sance in  New  England.     The  brown-tail  moth  is  believed  to  have 
introflueed  around  Sumnierville  and  Cambridge,  Massachusetts^,  in  18!)S 
and  attention  was  called  to  dermatitis  from  this  caterpillar  by  Dr.  J.  ^^ 
White,  in  June,  VMl.     The  eruption  begins  as  erythematous  macub 
whieh  quickly  liecome  whealB.     These  are  pea  size*  usually  discrete,  anil 
in  the  mildest  cases  disappear  after  duration  of  a  few  hours  to  a  N 
days.     In  the  severe  caeeg,  the  erythematous  stage  is  followed  by  m 
intense  dermatitis.     The  condition  is  accompanied  by  itching,  usoally 
intense,  and  in  the  extensive  cases  the  general  health  may  be  gre^itlj. 
reduced  from  nervousness^  loss  of  sleep  and  anorexia.     The  dermatili 
arises  from  the  irritation  pr^nJuccd  by  the  nettling  Iiairs  of  the  c«tei 
pillar  sticking  to  the  skin.      It  begins,  from  ten  or  tifteen  minatee  I 
six  or  eiglit  hours  after  exposure,  at  points  where  the  caterpillars  coH 
in  contact  with  the  skin,  and  there  is  usually  a  history  of  the  patici 
taking  one  of  the  caterpillars  from  the  site;?  of  the  dermatitis.    Tbj 
hairs  also  become  incorporate<l  in  the  caterpillars'  cocoons,  and  thecoi 
tion  nuiy  be  brought  about  from  contact  with  the  cocoons.    The  severit] 
of  the  eruption  depends  in  part  upon  the  varying  susceptibility  of  i"^ 
vidinils,  but  the  severer  cases^  as  a  rule,  occur  where  the  hairs  have  gottei 
widely  distributed   into  the  clothing  either  from  coc«xins  or  from  th 
caterpillars.    Tyzzer  has  shown  that  the  reaction  is  not  proiluced  by  th 
mechanical  irritation  of  the  hairs^  but  by  a  poisonous  substance  in  tJiei 
wliich  has  a  strong  effect  upon  hloorl   corpuscles,  although  it  doe?  no^ 
cause  liieniolysis.     The  fH:>ison  is  insohible  in  and  unaffetrted  by  mi^ 


^  TyzzcT*  Jtfur,  Med,    Re^enrck,   March >    1907. 
bibliography.)     Editorlah  Ijaticei^  Nov.  14,  1908* 
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alcohol^  and  most  common  solventSy  and  by  relatively  strong  (one  per 
cent)  solutions  of  the  common  acids.  It  is  soluble,  however,  in  dilute 
alkaline  solutions  (in  iVper-cent  solution  of  potassium  hydrate  and 
sodium  hydrate).  It  is  unaffected  by  heating  to  a  temperature  of 
110**  C,  but  it  is  destroyed  by  heating  to  115**  C.  The  dermatitis  is  said 
to  yield  readily  to  mild,  soothing  antipruritic  lotions.  Washing  in  ^- 
per-cent  solution  of  sodium  hydrate  would  seem  to  be  indicated  in  be- 
ginning cases. 

Dennatitis  from  Minute  Prickles  of  Vegetable  or  Mineral 
Origin. — Occasionally  cases  of  dermatitis  are  produced  by  the  mechan- 
ical injury  from  minute  spines  of  vegetable  or  mineral  origin.  The 
eruption  is  an  urticarial  or  erythematous  dermatitis  which  is  evanescent, 
passing  off  more  rapidly  than  the  lesions  produced  by  poisonous  barbs,  as 
in  the  case  of  caterpillar  dermatitis.  Such  dermatitis  may  be  produced 
by  the  hairs  of  the  fruit  of  cowhage  (mucuna  pruriens),  from  the  sili- 
cious  particles  in  sponges,  and  Wills,^  of  Bristol,  has  called  attention  to  a 
common  dermatitis  of  this  sort  occurring  in  stevedores  handling  barley 
imported  from  Northwest  Africa.  This  dermatitis  seems  to  come  only 
from  certain  varieties  of  barley.  The  offending  hairs  are  not  the  ordi- 
nary coarse  barley  beard,  but  apparently  fine  prickles  on  the  main 
spines.  It  was  definitely  established  that  the  hairs  producing  the  derma- 
titis were  of  vegetable  and  not  of  animal  origin. 


IL    DERMATOSES  FROM  ANIMAL  PARASITES 
WHICH   PENETRATE   THE   SKIN 

I.-SC  ABIES' 

Synonym:  Itch. 

Symptomatology* — Scabies  is  a  contagious  disease  due  to  an  animal 
parasite,  the  acarus  scabiei,  which  burrows  in  the  skin,  producing  pecu- 
liar lesions  called  cuniculi  or  burrows,  and  causing  intense  itching  with 
resultant  secondary  dermatitis  from  scratching. 

The  acarus  scabiei  is  a  minute  parasite,  visible  to  the  naked  eye, 
from  0.3  to  0.4  mm.  in  length,  oval,  and  of  the  general  appearance 

*  Wills,  Brit.  Jour.  Derm.,  1909,  p.  249. 

*  There  are  various  names  in  vogue  such  as  prairie  itch,  swamp  itch,  lumber- 
man's itdi,  elephant  itch,  Ohio  scratches,  Texas  mange,  and,  now,  Cuban  itch  and 
Philippine  itch,  which  are  used  to  denominate  all  sorts  of  itching  dermatoses  from 
winter  pruritus  to  scabies  and  smallpox.  None  of  these  terms  has  any  exact  mean- 
ing. They  are  most  frequently  applied  to  scabies,  but  frequently  also  to  other  itching 
dennatoees,  like  dermatitis  hiemaJis. 


Fio,  221. — Female  Acabvp^  ScAJim  a  I/", 
(Author*^  photosraph  of  Murrtj  Kia^- 
burn'fl  prc|>anttioo.) 

?ize  tif  tin*   fuiiiule,  and  does  not  invade  the  skin,  but  remaijif  upt^ti 
tliu  811  rf Hue. 

The    svjiiploiii8    of    scabies   are    produced    by    the    invasion  of  tlie  ' 
epidermis  by  the  feniak*  jiftur  impregnation*    When  placed  uptw  tiiejur- 


Cm 


FicJ.  222. — Burrow  OF  Af'ARUS,    B.  Riirmw  of  itrh  miU\     C,  ITorny  Inyef  of 
ht  lieia  nmcoBum,     Cm,  foHufii.     (HartieU*s  collection. ) 


fitcr,  i\\p  iinpri%^nntt'd  female  will  hore  it?  way  into  the  epidermic  iri^^^ 
hidf  an  bmn-  fu  an  lioitr,  somt  times  proiluelng  at  the  site  a  rfiglU  ^* 
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L£ammatorv  reaction — a  red  spot  or  perhaps  a  vesicle  or  |ni<tiilc.     Onec 
^bithin  the  epidermis,  the  mite  burrows  along  in  the  lower  part  of  the 
•     kroy  epidermis,  rarely  invading  the  rete*     As  she  proceeds  she  lays 
,  one  or  two  eggs  a  day,  and  so  there  is  produced  a  niimite  tunnel  in 
k  epidermis  in  which  are  found  throughout  its  courjse  ova  and  excre- 
Jmeiit,  and  at  the  blind  end  the  acartis  itself.     The  acarn.s  lives  alto- 
gether about  two  months,  making  a  hnrrow  from  an  eighth  to  half  an 
in  length,  occasionally  much  longer  (four  inehcB,  Kaposi).     The 
Fwa  develop  in  one  to  two  wrecks,  and  the  hirvie  arc  themselves  capable 
burrowin^^  to  a  slight  extent  in  the  epidermis.    They,  however,  reacli 
surface  by  the  exfoliation  of  the  overlying  epidermis,  and  as  this 
kes  place  first  nearest  the  beginning  of  the  burrow,  the  oldest  are 
6rst 
The  cnniculns,  when  it  is  not  obscnred  by  intlarnmatory  reaction,  is 
^sible  to  the  naked  eye  as  a  minute  furrow  in  the  i?kin.     In  the  webs 
of    the  fingers,  where  the  skin  is  thin  and  where  they  are  most  readily 
foiind,  they  show  as  lines  al>out  an  eighth  to  a  (jnarter  of  an  inch  long, 
The  line  is  ti^ually  blaeki.sh,  as  tlmugh  the  horny  epidermis  had  been 
Scratched  with  a  needle  point  without  producing  any  intlamniatory  reac- 
tion and  the  epidermis  had  been  uplifted  slightly  so  that  dirt  became 
^U tangled  in  it.    At  the  dii^tal  end  of  the  cunieulus  the  acarus  eun  often 
be  seen  on  close  inspection  as  a  minute  whitish  siK^ck,  and  can  readily 
^  caught  upon  the  tip  of  a  fine  needle, 

tAs  can  readily  he  imderstoml,  thti  burrowing  of  the  female  is  fol- 
wed  by  severe  itching,  and  the  symptoms  uf  the  disease  are  nearly 
^ll  attributable  to  the  scratching  which  is  called  forth*  Without  the 
*^econdary  injuries  of  scratching  thi'  burrowing  of  the  mite  may  produce 
iJlflanimation  along  its  track,  occasionally  with  the  formation  of  pus- 
tules, but  this  source  of  inflammation  is  relatively  unimportant  in  com- 
t>ariBon  with  the  dernuvtitis  excited  by  scratching. 

Aside  from  the  characteristic  euniculi— which  are  a  very  insignilieant 

Part  of  the  clinical  picture  and  escape  observation  unless  carefully  sought 

for — the  symptoms  of  the  disease  are  itching  and  dermatitis.     The  dcr- 

Xnatitis  is  most  marked  at  the  sites  of  predilection,  and  consists  usually 

df  ordinary  inflammatory  lesions — discrete  papular  or  papnlo-pustular 

legions  surrounded  by  an  erythenjatous  halo.     The  lesions  may  be  very 

aabimdant  and  grouped  in  tlie  areas  of  predilection,  but  they  are  not 

likely  to  occur  in  confluent  patches,  such  as  characterize  most  eczemas. 

Trom  secondary  infection  the  eruption  is  usually  of  pustular  character. 

The  papules  and  pustules  are  scrati'hed,  ami  sbow  abniiknl,  excoriateil 

tips,  but  there  are  si^Idoui  tlie  long  excoriations  wbicli  eharaeterize  [jedicu- 

eis  ciirporis. 

!.tribution  of  scabies  is  very  cliaraeteristic,  and,  asitle  from  the 
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»y  scratching.  The  typical  locations  for  scabies  are  the  webs  of  the 
ingers,  the  flexures  of  the  wrists,  the  axilhv,  the  nipples,  and  the  penis ; 
11  surfaces  where  the  skin  is  thin  and  where  the  ravages  of  the  acarus 
re  presumably  due  to  the  ease  with  which  it  penetrates  the  skin.  In 
(Idition  to  the  webs  of  the  fingers,  the  pahns  are  usually  involved; 
)  common  is  the  involvement  of  the  hands  that  the  occurrence  of  dis- 
vte  inflammatory  lesions  between  the  fingers  and  on  the  palms  in 
sociation  with  a  dermatitis  on  the  covered  parts  of  the  body  should 
ways  suggest  the  suspicion  of  scabies.  The  eruption  of  scabies  also 
i?  a  predilection  for  parts  exposed  to  friction  and  pressure,  so  that  it  is 
>t  to  be  marked  where  l)elts  or  trusses  rub  the  surface  and  over  the 
*hial  tuberosities  in  persons,  like  tailors  and  shoemakers,  who  at  their 
>rk  sit  constantly  in  one  ])osition. 

In  mild  cases  the  lesions  of  scabies  may  be  very  few  and  be  confined 

a  few  of  the  areas  of  predilection,  especially  the  fingers  and  wrists, 
e  nipples,  and  penis.  In  cases  of  moderate  intensity  the  denuatitis 
usually  most  marked  in  its  locations  of  predilection,  but  in  severe 
ses  becomes  generalized  as  an  abundant  eruption  over  the  entire  body 
cept  the  face.  The  face  nearly  always  escapes  except  in  young  in- 
ats,  who  contract  it  in  that  location  from  resting  against  the  body 
their  mothers.  In  neglected  cases  of  very  long  duration  scabies  may 
3duce  a  picture  of  suppurative  dermatitis  of  most  extreme  character. 
le  surface  becomes  covered  with  a  thick  crust  of  exfoliated  epithelium, 
s,  and  other  inflammatory  debris  which  is  filled  with  acari.  The  most 
treme  examples  of  this  sort  are  found  in  neglecled  lepers,  and  are 
own  as  Norwegian  scabies.  Cases  of  this  extreme  degree  are  prac- 
ally  unknown  in  America. 

Etiology. — For  the  transmission  of  scabies  intimate  contact  either 
th  individuals  or  with  infested  articles  is  necessary.  Its  transmission 
possible  by  such  slight  contact  as  shaking  hands  or  the  use  of  towels 

other  toilet  articles,  but  is  not  likely.  It  is  usually  contracted  in 
e  intimate  contact  of  family  life,  from  crowding  together  in  lodging 
»uses  and  barracks,  from  bedding,  or  from  infested  clothing.  Appar- 
tly  it  is  spread  among  the  l>etter  classes  chiefly  through  hotels  and 
rs.  Like  other  vermmous  diseases,  it  is  verj'  much  more  common  in 
inter,  and  is  chiefly  seen  among  the  poor  and  careless  classes,  but 
abies  is  by  no  means  a  poor  man's  disease.  It  is  frequently  seen 
nong  people  of  careful  habits  and  of  good  surroundings.  Especially 
this  true  of  people  like  commercial  travelers,  whose  occupations  re- 
lire  constant  traveling.  Unlike  pediculosis  corporis,  it  has  no  marked 
•eference  for  the  old,  and  occurs  at  all  times  of  life. 

Scabies  is  one  of  the  coimnon  diseases.  It  has  apparently  in- 
eased  greatly   in   frequency   in   the    United   States   in   the  last   few 
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years.^     Al   lli»*  [iivsi'iil   Linn*   it  is  one  nf  ilu*  very  common  dbeaees 
ill  pnlilit*  |irnrtif«.'  in  wintrr. 

Diagnosis. -M1ir  riumirlfrislic  fealiin^s  nf  r^raliies  are  lUe  nmifuli 
ami  the  tyijii'al  disiribulion  of  tho  eniptioii.  In  moderate  or  sMit 
cases  the  cuniculi  can  usually  Ijc  found  in  the  typical  locations,  ^perially 
lictwocn  the  fin^^*rs ;  in  severe  cases  they  may  k*  entirely  obscured  Thdr 
finding,  especially  the  iinding  of  ihe  acurub.  j^ettles  the  diagnasis.  Bui, 
regardless  of  the  cuniculi,  the  presence  of  an  acute  papular  or  papnlo- 
pustular  dermatitis  in  the  typical  location.*  of  scabies  is  almost  pathof- 
nomoiiie  of  the  di.'ieaiiie.  The  distribution  is  not  that  of  otht-r  forms  of ' 
dermatitis ;  it  dilTers  distinctly  from  pcdicnlosii*  corporis,  with  which  it 
is  most  likely  to  be  confused,  in  its  trejieral  distribution^  and  eisptx;ially 
in  its  i involvement  of  tlje  liand.^. 

Prognosis. ^ — Sealiie^s  yields  very  readily  to  treatment,  and  innRnuAd 
as  the  parasite  is  found  in  tlie  skin  and  not  in  the  clotlung  it  i*  i| 
disease  whieh  can  be  handled  much  more  satisfactorily  in  Hie  vAg 
clatis  than  pedicnlosig  corporis. 

Treatment. ^The  extremes  which  have  to   be  avoided  in  it 
scabies  an-  I  lie  use  of  parasiticidal  applications  so  weak  that   l]m  arejl 
not  etTeetive  and,  on  the  other  han{l,  the  im''  of  parasiticides  which  are] 
so  stnmg  thai  they  themselves  prodnre  aeute  dertnatiti^^i. 

in  the  treatment  of  sealnt's  it  is  necessarv^  tirst  to  eleanse  the  ekit| 
of  loose  epidermis,  dirt,  and  the  produets  of  inflammation,  and  to  expod 
the  aeari  as  fully  as  possible.     For  this  purjMise  the  first  measure  i*  I 
warm   bath  witli  soap.      If  there  is  not  loo  much   irritation   the  ^kin 
should  be  scrnbbal  with  a  coarse  washcloth  or  flesh  brusli  and 
soap.     After  this  the  parasiticide  shoidd  be  applifjfl  thoroughly  at  mM 
and  in  the  morning,  mid  repeatetl  for  threi*  or  four  days.     It  should 
l>e  used  abundantly  and  allowed  to  get  into  the  underclothing,  m  tlu 
the  skin  is  eonstantly  exposed  to  it. 

Sulphur  is  the  cbissical  renuxly  in  the  treatment  of  seai>ie$  and  it  i 
cflieient,  hut  it  has  the  objection  that  when  used  strong  enough  to  Jcstro^ 
the  acari  it  is  liable  to  set  up  a  dermatitis  of  its  own.     It  is  best  n^% 
therefore,  in  combination  with  balsam  of  Peni,  beta-naphthol,  or  atbefl 
parasiticides.     The  application  which  I  always  use  by  preference  i»  i 
follows ; 


aa. 


If    Preeipitated  sulpliur,' 
Peruvian  balsam. 
Prepared  chalk. 
Green  soap,                  I 
Vaseline .q.  s.,  ad 


or.  xx~xl; 


Hyde,  Am^,  Jottr,  Afed,  Sei.,  1905. 
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J  should  be  applied  freely  at  night  and  in  the  morning  over  all 
?ted  areas,  and  should  be  continued  as  long  as  any  evidence  of  the 
ise  remains.  It  is  not  irritating  in  the  strength  of  20  grains  to 
ounce,  and  can  be  used  vigorously.  It  is  better  to  have  the  pre- 
nary  scrub  before  using  it,  as  then  the  applications  for  three  days 
sufficient;  but  it  can  be  used  satisfactorily  without  the  preliminary 
,  although  a  somewhat  longer  time  is  required  for  cure.  A  sorae- 
t  more  active  (and  more  irritating)   mixture  is  the  following: 

9  Precip.   sulphur oss-i ; 

Balsam  of  Peru oss-i ; 

Beta-naphthol gr.  xv-xxx ; 

Vaseline q.  s.,  ad  ^i. 

?uch  ointments  as  the  above  usually  stop  the  itching  after  one  or 
applications,  and  after  two  to  four  the  parasites  in  the  skin  are 
royed. 

\fter  the  use  of  the  parasiticidal  ointment  for  several  days  the 
mi  should  have  a  good  bath,  and  should  then  put  on  fresh  under- 
ling. 

Fulien  highly  recommends  the  method,  which  he  first  saw  used  in 
ian  clinics,  of  painting  patients  with  balsam  of  Peru  without  any 
iminary  baths  or  other  preparation.  It  is  best  applied  at  night,  and 
)wed  in  the  morning  or  later  by  a  bath.  It  usually  causes  no 
ation  whatever,  and  is  effective.  It  should  not  be  forgotten, 
ever,  that  in  rare  instances  balsam  of  Peru  produces  violent 
(latitis. 

.\  method  which  is  highly  recommended  by  Sherwell,  and  which  is 
convenient,  is  as  follows :  Bathe  in  the  evening,  using  an  alkaline 
and  soap  over  the  tougher  parts.  Then  rub  the  body  lightly  with 
led  sulphur ;  half  a  dram  is  sufficient  for  one  person,  and  hard  friction 
ot  necessary.  About  half  a  dram  of  washed  sulphur  should  also  be 
tered  between  the  sheets  of  the  bed,  and  the  clothing  and  bed  linen 
lid  be  changed  every  two  or  three  days.  The  amount  of  sulphur 
«sary  does  not  produce  any  irritation,  and  cure  is  effected  in  about 
eek. 

Precautions  should  always  be  taken  to  destroy  the  parasites  which 
I  find  lodgment  in  the  underclothing  and  bedding.  These  should 
:horoughly  boiled,  and  after  the  patient  has  had  his  bath,  subsequent 
treatment,  he  should  put  on  fresh  clothing.  When  he  has  no  fresh 
ply  the  underclothing  should  be  left  permeated  with  the  parasiticides 
I  small  quantity  of  washed  sulphur  should  be  dusted  in  his  clothing, 
n  SherwelFs  treatment. 
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IL— SARCOPTES   SCABIEI    COMMUNIS 

Various   species  of   acari    or   hiiri-opte?^,    wlui-h   art   almosl  tin 
guishable  in   8t  rue  tyre  and   habits  from   the  acarns  that  infects  man, 
are  found  in  the  horse,  sheep,  dog,  pig,  chicken,  and  otljer  aniMl 
The  fuumle  burrows  in  the  skin  in  tlie  same  way  as  in  man,    Tht 
occaj^iomiily  uttiick  miin  and  produce  eruptions  similar  to  that  of  himinii 
geabiej?,  except  that  the  burrows  are  not  formed.     Thes^  par&sites,  htn 
ever,  cannot  live  in  the  human  ^kin,  and  the  eruptions  which  the)*  eicil 
disappear  fepimtaneously  in  six  or  eight  weeks. 

Occasionally  crises  are  reported  due  to  unusual  acari:  Pascal 
described  u  scarlatiniform  erylhema  in  patches  occurring  in  per«oi 
handling  barley  Honr,  and  pnniuLvd  by  an  acarus  which  attacb  tl 
larva  of  a  moth  which  infests  the  flour;  Layet,  quoted  by  Crocker Jii 
reported  an  acarus  infecting  those  who  handle  vanilla. 


lU.-PULEX  PENETRANS 
Stnontmk;  Rhinitchopn4fn,  Chigoe ,  ChiggeTj  Jigger,  Sand  FletK 
Chiggers  arc  tniiiulc  parasites,  almost  invisible  to  the  n«ke<l  ew, 
wliieh  get  upon  tlic  j^kin  and  burrow  beneath  the  epidernii.«i.  producing 
inflammatory  swellings,  usually  wheals  or  papules,  but  occaitioimlly  pus- 
tules, and  even  abscesses.  The  impregnated  female  alone  inva«le>  the 
skin;  it  Imrmws  into  the  epidermis  like  the  acarus  scabiei.  The  leiiou* 
ai'e  especially  common  about  the  feet  and  at  sites  where  the  para?ito 
coIlect8,  a§  around  the  garters  and  waistband.  When  the  parasitti^  af 
nuTrierous  they  may  produce  a  very  abundant  eruption  of  intl8iimiat'»n' 
lesions  and  cause  considerable  distress  from  the  itching.  Anointing  thf 
surface  with  carboHzed  nil  or  kerosene  relieves  the  irritation  and  kill* 
the  parasite.  Oil  of  eucal}^tus,  oil  of  pennyroyal,  menthol,  camphor, 
and  similar  volatile  substances  otfer  a  certain  amount  of  protection 
against  them. 


IV.— LEPTUS    AUTUMNALIS 

STNOmrifii:  Hari^eM  Bug^  Mower* s  Afiie, 

This  is  a  larva  of  a  species  of  trombidida\  The  paramte  is  of  bridf- 
red  color,  just  visible  to  the  naketl  eye,  from  i  to  J  mm.  in  len^tli.  ajui 
of  oval  shape.  It  bores  more  or  less  completely  into  the  skin.  pr<Klucing  - 
inflammatory  wheals  or  papules,  which  cause  violent  itcliinjyj  and  a**™ 
followed  by  scratched  skin.  The  parasite  is  active  in  midsuiniuer.  antl 
is  contracted  from  the  grass  and  bushes,  especially  in  swamps  and  on 
river  banks.     Itc  ravages  are  seen  e^specially  upon  the  legs  and  aakl^j 
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upon  the  hands  and  arms,  and  at  times  upon  other  parts. 
i  by  the  use  of  parasitieidal  preparations,  such  as  are  used 
but  they  need  not  be  so  strong  as  to  produce  irritation,  and 
ary  scrubbing  necessary  in  scabies  is  not  required. 


v.— DEMODEX    FOLLICULORUM 

:    Acarua  foUiculorumf  Steatozoon,  Entozoorif  or  Simonea  folUculonmu 

folliculorura  was  discovered  in  the  ceruminous  glands  by 
U,  and  in  the  sebaceous  glands,  in  1842,  by  G.  Simon,  who 
t  clear  description  of  the  animal. 

site  is  microscopic  in  size,  from  -J-  to  ^  mm.  in  length,  and 
c,  thoracic,  and  abdominal  segments,  and  of  the  general 
>ho\ni  in  the  accompanying  illustration. 

commonly  in  man,  being  abundant  in 
L  five  persons  and  discoverable  with  care 
ery  individual  except  the  newborn.     It  is 

abundant  in  people  with  greasy  skins, 
large  glands  of  the  nose,  forehead,  and 
eral  parasites  may  exist  in  a  single  folli- 
i  it  the  surface  should  be  scraped  with 

a  knife,  and  the  scrapings  mixed  with 
•  glycerine  and  examined  with  a  magnifi- 
30  or  300  diameters.  It  may  also  be 
►medones  by  teasing  them  in  glycerine. 
)  Kraus,  they  are  readily  found  by  stain- 
ith  Ziehl-Neelsen  stain. 
5  of  demodex  is  found  in  the  dog  which 
ppurative  folliculitis,  alopecia,  and  ca- 
man  the  presence  of  the  parasite  is  un- 

symptoms.  Occasionally,  however,  they 
itly  be  the  cause  of  cutaneous  symptoms. 
Majocchi,  and  Dubreuilh  have  reported, 
n  with  abundance  of  the  parasites,  pig- 
if  fawn  or  brownisli  color,  similar  to  that 
licolor,  but  located  on  the  face  and  neck, 
h's  case  the  pigmentation  was  confined  to  areas  in  which 
:  was  abundant.  De  Amicis  successfully  treated  his  case 
with  green  soap. 

i  demonstrated  a  case  in  which  the  demodex  was  very  abun- 
jsions  on  the  face  like  molluscum  contagiosum,  and  Fordyce 

two  cases  of  acuo  rosacea  associated  with  a  large  number 
he  sebaceous  glands. 


Fig.  224.— Demo- 
dex FOLLICULO- 
RUM. (Kiichen- 
meister.) 
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VI,— FILARIA   MEDINENSIS 

Stnovymm:  DractiTiniltis  meduu^tutis^  Drai'OfUia»i^^  Guimra  Worm, 

Symptomatology,— Filariii   medinensk  is  the  name  applied  to 
nematodu  worm  and  the  disease  which  is  produced  by  its  iBTtiioo  of 
human  tissues. 

Filaria  is  one  of  the  long-know^n  diseases.     It  was  named  br  (tf\m 
draeoiitiasis.     The  disease  is  found   in  various    tropical  caiintri 
India,  Persia,  Arabia,  UjjpcT  K^^ypt,  West  Coast  of  Africa,  and  in  s,..v 
ous  parts  of  the  West  Indies  and  South  America,  whtTe  it  wai>  traiL*- 
])lanti'd  from  Africa  by  negroes. 

Filaria  iiiedineasis  is  found  chiefly  in  man,  but  also  e^tceptionallv  in 
cattle,  horses,  dogs,  cats,  and  other  animals.  Like  other  filari;i'  tlit^ 
parasite  in  its  life  cycle  has  two  sets  of  hosts;  the  embryos  are diHrlwrirrd 
into  water,  and,  as  shown  by  Feilschenko,  attack  fresh-water  cvclopM 
minute  erustat'ean,  which  acts  as  t lie  intermediary  host  in  which  IkfJin* 
site  passes  the  larval  state.  The  larvae  gain  entrance  to  the  l»n(ly  witii 
the  Cyclops  in  drinking  water.  They  then  escape  from  the  cyclop^  li« 
female  becomes  impregnated,  and  wanders  into  the  tissues,  while  the 
male  is  lost.  It  is  also  not  positively  estaldished  that  the  erobnoiMj 
not  possibly  gain  access  to  the  Ijody  through  tlie  skin.  The  worm  at- 
tains its  development  in  the  skin,  and  may  migrate  for  monthj^  lietei* 
reaches  the  surface.  Even  after  appearing  beneath  the  surface  it  oiij 
niigrate  still  farther  1>efore  seeking  exit. 

Tlie  worm  in  the  body  attains  an  average  length  of  two  to  three  fe^i 
occasionally  it  is  much  longer.  It  is  cylindrical  or  slightly  flattcoei 
and  one  Hfteenth  to  one  tenth  of  an  inch  in  thickness.  It  i«  of  rlute 
or  yellowish  color  with  faint  transverse  strialions^  and  is  firm  and  tcrj 
extensile.  In  the  mature  worm  the  uterus,  which  is  filled  with  innmnt'f* 
able  embryos,  is  enormously  developed  an<l  reaches  fmin  head  to  Uil 
In  its  migration  it  persistently  descends  toward  the  fc*et,  the  iasticct 
which  causes  this,  aceonling  to  Man  son,  being  directed  by  the  fuct  thit 
these  are  the  parts  wdiich  in  warm  climates  are  most  likely  to  lx»  Iitoo^W 
in  contact  witli  water,  where  tlie  next  step  in  the  development  of  \i^ 
embryos  takes  place.  In  a  ease  there  is  usually  but  one  worm ;  ncra^i«»* 
ally  there  are  two,  and  rarely  they  may  be  more  numerous.  Wto  tbe 
worm  reaches  the  surface  it  ])roduees  a  subcutaneous  tunic^r  throogMli* 
walls  of  which  it  has  the  feel  of  a  mass  of  sc^ft  string.  Over  the  |*i^ 
of  exit  there  develops  an  inlhimmatory  vesicle  or  nodub*  af*compani«<l H 
some  pain.  This  lesion  ruptures,  in  the  opening  the  head  of  the  wti^" 
appears,  and  through  it  the  embryos  and  worm  are  gnidually  extr^ 
The  inflamnmtory  reaction  remains  slight  unless*  the  worm  mptuf^^ 
the  head  is  broken  ofl  in  ovcrzealous  attempis  at  removal  and  the  tvdit^ 
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led  in  the  tissues.    Then  violent  inflammatory  symptoms  and  even 
ine^  septicaemia,  and  death  are  said  to  be  occasional  results.    The 

development  of  the  cutaneous  lesion  is,  as  already  indicated,  usu- 

le  feet  or  ankles. 

mptoms  during  the  long  uncertain  period  before  the  appearance 

worm  in  the  skin  are  slight  or  absent  and  altogether  without 
teristic  features.  The  diagnosis  can  only  be  made  upon  the  devel- 
t  of  the  subcutaneous  tumor.  The  characteristic  features  of  the 
are  its  wormlike  feel,  its  possible  change  of  location  after  appear- 
md  its  situation  usually  about  the  ankles  and  feet.  The  positive 
•sis  is  only  to  be  made  upon  the  appearance  of  the  worm. 
eatment. — The  long-time  native  treatment  is  gradually  to  roll 
rm  upon  a  quill  or  small  stick  and  thus  hasten  its  extrusion.  This 
nded  by  the  danger  of  breaking  the  worm  and  causing  the  dis- 
f  of  the  embryos  into  the  tissues.  The  rapidity  of  extrusion  can 
reased  by  douching  the  opening  with  cool  water,  which  causes  the 
08  to  be  discharged  more  rapidly,  but  even  with  the  help  of  this 
livery  of  the  worm  by  rolling  it  up  requires  from  three  to  ten  days, 
reatment  now  generally  adopted  is  one  which  was  suggested  by 
,^  and  has  given  satisfactory  results  in  many  other  hands,  ^his 
»  in  injecting  into  the  worm  either  through  the  opening  or  at  vari- 
ints  through  the  unruptured  skin  a  few  drops  of  1 : 1,000  solution 
rosive  sublimate.  This  kills  both  the  worm  and  its  embryos.  If 
)rm  is  already  extruding  it  can  then  be  wound  out  within  twenty- 
ours  without  resistance;  if  not  extruding  it  is  converted  into  an 
)  foreign  body  which,  as  Manson  suggests,  is  absorbed  like  aseptic 


VII.-MYIASIS» 

dasis  is  the  term  applied  to  aflPections  produced  by  the  acci- 

invasion  of  human  tissues  by  the  larvae  of  dipterous  insects.    As 

known,  the  larvae  of  various  dipterous  insects,  such  as  the  common 

le  gadfly,  and  botfly,  or  oestrus,  occasionally  gain  entrance  into 

in  through  wounds  and  complicate  or  cause  inflammatory  proc- 

At  times  they  obtain  their  entrance  through  the  sting  of  the 

The  larvae  produce  inflammatory  lesions,  usually  furuncles,  with- 

3culiar  characteristics.     Occasionally  they  may  burrow  under  the 

nd  produce  serpiginous  lines  of  inflammation  which  are  likely  to 

W.A/ed.  JoMT.,  1894. 

tmith,  IfUer,  Med.  Cong.,  London,  1881. — Dubreuilh,  Archives  des  m^icine 
neniaie,  No.  2,  1894  (comprehensive  review). — Abraham,  Trans.  Derm.  Soc., 
'rUain  and  Ireland,  vol.  iii,  1897. 
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end  in  .^uppuralioii  l>rforc  ihr  larvae  escaj^e.     Their  treatment  coOfei>u| 
in  evacuating  the  larva?  and  irrigating  the  cavities  with  autiseptic  icJt 
tions — e.g.,  eorbolic  acid,  1  :  40, 

StkS**   *y¥   TIIK   HCRKW-WORM    FlY 

Tills  fly  occasionally  attat'k;*  man.  The  inoculations  arc  made  i 
the  filing  of  the  female  fly  at  the  time  she  deposits  her  eggs  in  Xbi  i\i 
sue*  The  larvae  develop  from  the  ova  with  iiurprisiing  rapidily,  in  iwu 
cases  the  moving  maggots  being  seen  in  the  skin  within  a  few  movm 
after  the  sting  is  disenvered.  The  presence  of  the  larvsp  in  the  tia 
(luees  a  violent  intiatmnatory  reaction  with  grejit  coIhitiTal  ot 
that  from  a  sting  npon  the  lip  the  oedema  may  spread  to  tlie 
oKslnKtiiig  respiration  and  deghititinn,  Unlt^ss  the  larv*a*  are 
Mipiinnition  and  necrosis  occur.  The  s}miptorns  arc  vi»>l«»nt  for  H 
tiiin\  liut  sulii^ide  rapidly  xipon  removal  of  the  maggotd  or  their  i 
to  the  air.  The  inoculations  are  u>iudly  mach*  near  the  n  '  *  uU 
occur  u[K>n  the  lips  or  other  parts.  They  are  most  likely  f 
diseased  surfaces,  hut  this  is  not  always  the  case. 

The  fly  belongs  to  the  genus  cornpsomyia;  species,  cl* 
laria.    It  iw  a  very  important  jjest  of  tlometftic  animals,  hn 
frequently  attack  man.     It  is  distributed  throughont  North  and 
Atucrita. 

The  lesions  require  vigorous  treatment,  which  consists  eseentJiD?  i| 
opening  them  and  removing  the  maggots.    The  very  opening  of  tlw  teic 
tends  to  relieve  the  condition  by  providing  fur   the  evacuation  of  (^^ 
maggots  and  by  expcisiog  them  to  the  drying  etfect  of  the  air 

An  interesting  case  of  inoculation  by  this  fly,  along  with  reference  til 
the  literature,  is  given  l>y  C.  E.  Tennant  in  the  CUnujur,  Ortol>er.  \ifi>^l 
The  Jiy  is  considered  at  length  in  Bulletin  ^\o.  o  of  thi-  Bureau  of  Eoti*'] 
niology  of  the  Department  of  Agriculture. 


VllL-CREEPINO    ERUPTION* 

Stnoxyms:  LariYi  migmnJif  U itponomoderma  (Kaposi). 

Vnder  tlie  nanu^-^  given  aliove  is  descrilied  a  rare  lesion  of  tltf  AJ'^iI 
produced  by  the  wandering  in  tlie  skin  of  a  larva  which  leaves  bdiifi^^^ 
an   inflanimatory  track.     The  condition  was  first  descril)€d  by  ttnl*^ 
Lei*  u\  1875  and  1884,  then  by  Crocker  in  1892,  and  since  that  tiin«'^' 

*  Crocker's  Atlatt;  CUn.  Soc.  Trans,,  vol.  viii,  1875;  and  I'oL  vii. — ^N^ona** 
ArchiVj  vol.  xxxiv,  189<)  (Aiiet.  BriL  Jour.  Drrm.f  vol,  viii. — Sanip^on-HtniiB^* 
jema*  AhaL  Amer,  Jour.  Cut.  aful  G.-U.  Z)w.,  vol.  xvi,  1898, — Iliuiihurfef,  J^- 
Cutan.  Ihs.,  Ituy,  1904.— Stel wagon,  BrU,  Jour.  Derm.,  May,  1905.— SliclmiiY.Jii^ 
Cntan.  Di^.,  Jtmo,  HI05. 
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^til  cas^  have  been  published.  The  condition  must  be  excessively  rare 
*  the  United  States,  although  Stcl wagon  refers  to  four  cased  which  he 
^seen  and  causes  have  been  observed  by  Van  Harlmtren,  Shelraire,  and 
>tker8.    In  all  of  Stelwagon'^  eai^es  the  irouble  began  during  or  after  a 


uv*^. 


f'225.^-(a)  Bokolow's  dmwing  uf  tiie  GanteniphUus  liu-vft  b  inAgmfied  forty  times. 
*(fc)  Tlje  dtalinction  between  the  failing  older  iiw*rtioii  of  tJie  serpiginous  eruption 
And  the  more  marked  active  po-rt  is  depictetl.     (HnmburgfT.) 


>journ  at  the  seashore,  m  tliat  ilie  eon  Jit  ion  i,s  perhaps  commoner  on 
fic  seacoast  than  in  the  interior.  Sokolof!  and  Sampson- Hi mmel^^tjerna 
avc  gucceeded  in  reeoverin^Lr  the  birva  from  the  skin,  but  others  have 
ailed.  They  identify  it  as  the  larvn  of  a  dipfiTnu^i  insr'rf,  order  cestridiB, 
;en  us  gast  ro  ph  i  I  ua  * 

The  means  of  entrance  of  the  larva  into  Uh^  t^kin  is  undetermined, 
is  prnbrililv  l»v  till'  <l('po>il  at  Hm^  <>vn  in  the  >kin  by  tlie  insect-    Tl'<' 
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larva  wanders  indelinitdy  under  the  skin,  and  produces  a  narrw  wi 
line  one  sixth  to  one  eighth  of  an  inch  broad  which  is  slightly  raisrf, 
Tim  line  progresses  at  the  rate  of  an  inch  or  more  a  day,  seven  mcheij 
in  an  instant'e  ol»served  l^y  Cmeker,  As  would  be  cxpeeled,  the  <lirectii)il| 
has  no  regularity,  hnl  at  times  it  may  be  straight.  The  most  active  part 
of  the  line  is  its  advancing  end ;  thence  it  fades  out,  but  does  not  entirdf: 
disappear  for  several  dayi*^  so  that  the  line  may  be  many  inches 
lengtli.  The  larva  itself  is  from  a  quarter  to  an  inch  or  more  in  advancdj 
of  the  active  end  of  the  line,  and  its  location  may  he  indi edited  liy  s^mo 
itching  and  burning.  According  to  Sampi^on-IIinimeiHtjema  the  lam 
may  be  seen  with  a  hand  glass  as  a  black  speck  by  pressing  the  blood  out 
of  the  part  with  a  flat  glass. 

The  duration  and  extent  of  the  wanderings  of  this  larva  are  indefinil 
It  usually  goes  on  for  several  months;  in  a  case  of  Cn>cker'8  it  continuwi 
for  two  and  a  tjuarler  years.    While  it  produc^es  a  moderate  inflammal^n 
reaction  it  docs  not  cause  suppuration. 

The  rational  treatment  consists  in  destroying  the  larva,  which  is 
ficult  liecause  ull  except  the  Russian  observers  have  failed  to  locates 
Hypodermic  injectiorjs  of  antiseptics  liave  usually  failed  to  kill 
Hutch  ins  *  suggests  first  the  injection  of  cocaine  solution,  followed  li,r 
the  injection  of  1  or  2  drops  of  ehloroform,  the  nec^lle  being  in>J4?Hoi 
behind  and  pushed  forward  in  the  burrow  to  the  probable  location  of  llie 
parasite. 


»ut 
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IX.-CYSTICERCUS   CELLULOSit   CUTIS* 

The  occurrence  of  cysticerci  of  tienia  solium  in  the  subcutaneous! 
sues  was  discovered  by  Kokitansky.  Many  cases  have  been  obser 
where  half-cooked  pork  is  habitually  eaten. 

The  larva^  or  cysticerci  of  taenia  solium  may  invade  almost  any  of  tfci 
tissues  of  man.     Infection  is  caused  by  the  ingestion  of  the  eggs,  eilh 
with  imperfect]y  cooked  polluted  food  or  in  polhite<i  water  which  is  usi 
for  drinking  or  for  wasbing  food.    Infection  may  also  take  place  throu; 
contamination  of  the  fingers  with  the  eggs,  or  possibly  by  the  passagt^i 
the  eggs  directly  into  the  tissues  from  intestines  containing  tffinia  soliu 
The  cysiieercus  is  a  pea-sized  or  larger,  pale-yellowish,  thin  vesicle  coa* 
taining  a  colorless  fluid,  and  within  its  cavity  a  millet-seed-sjzed  scolex 
with  its  sucker,  rostellum,  and  hooks  projects. 

When  the  cysticerci  develop  in  the  skin  they  produce  oval  or  roti 


*  Jour^  CuUin,  Dxk.,  Jnn(*,  1906. 

'  Lewin,  G.,  ''irfil>er  C^stiixTcus  cfllulosip  in  der  Haut  dw  Mensrhpn/*  Ar^ 
1B94|  vol.  xxvi  (complete  review  and  bibliography). — Geber,  Ziemiasen'd '' H^ilb< 
of  Skin  Diseases*'* 
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ish  subcutaneous  tumors  of  normal  color,  usually  about  the  size  of  a 
pea,  but  occasionally  of  greater  size,  up  to  that  of  a  walnut.  The  tumors 
may  be  single,  but  are  usually  numerous  and  scattered.  They  are  firm, 
elastic,  and  movable  if  the  cysticerci  are  alive;  after  their  death  they 
shrink  into  hard  nodules,  which  in  the  course  of  two  or  three  years  may 
)ecome  calcified.  They  may  occur  upon  any  part  of  the  surface,  but  are 
isually  found  on  the  back  and  sides  of  the  trunk,  and  less  frequently 
ipon  the  extremities. 

They  are  painless  and  without  inflammatory  symptoms,  although  in 
are  cases  they  suppurate. 

The  tumors  may  be  mistaken  for  any  other  indolent,  firm,  elastic 
imor,  and  the  positive  diagnosis  can  be  made  only  by  excision  or  punc- 
ire  of  the  lesions  and  the  discovery  of  the  booklets  in  the  fluid. 

The  treatment  is  surgical  removal.  When  the  lesions  are  numerous, 
gections  of  bichloride  solution,  as  used  by  Emily  in  filaria,  might  be 
iectual. 


X.-ECHINOCOCCUS   CUTIS 

This  term  is  applied  to  the  rare  cases  of  tumors  in  the  skin  produced 
jr  the  larva  of  taenia  echinococcus,  the  tapeworm  of  the  dog. 

Echinococcus  of  the  skin  is  a  rarely  discovered  lesion,  although  ac- 
)rding  to  Davaine  echinococcus  cysts  of  the  muscles  and  subcutaneous 
ssues  occurred  in  30  of  366  cases  of  echinococcus  disease. 

The  echinococcus  produces  a  soft,  fluctuating,  semitranslucent  tumor, 
le  size  of  an  olive  or  larger,  unassociated  with  subjective  symptoms, 
he  parasite  usually  dies  after  one  or  two  years ;  then  the  contents  of  the 
Micle  degenerate  and  the  tumor  undergoes  calcification.  The  condition 
associated  with  hydatid  cysts  of  other  tissues.  The  soft,  fluctuating 
laracter  of  the  tumor,  its  superficial  location  and  semitranslucence  are 
iggestive  points,  but  the  diagnosis  depends  upon  incision  and  the  find- 
ig  of  the  booklets  of  the  parasite.    The  treatment  is  excision. 

Cestode  Larva  in  the  Skin. — Stiles  ^  records  a  case  in  which  a  pro- 
ferating  cestode  larva  had  been  found  in  small  tumors  in  the  skin. 
he  case  was  that  of  a  fisherman  in  Florida,  who  presented  numerous 
aall,  acne-like  tumors,  from  several  of  which  Dr.  H.  Gates,  of  Manitee, 
lorida,  recovered  the  worms,  which  he  sent  to  Stiles  for  identification, 
he  case  is  unique  except  for  one  similar  case  described  by  Ijimi  in 
okio  in  1905.  Both  the  Japanese  and  the  Florida  cases  occurred  in 
3hermen.  Gates  thinks  it  likely  that  the  case  is  not  unique  along  the 
Lst  Florida  coast. 


>  Jour,  CiUan.  Dis.,  1908,  p.  345. 
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DERMATOSES  DUE  TO  ANIMAL  PARASITES 


Isold tetl  or  unique  eases  with  lesions  due  to  the  accidental  bvaEiom 
of  the  akJD  by  various  other  parasites  have  been  reiK)rted. 

Kiicliennieister  has  collected  ihretj 
eases  of  lesions  in  the  ekiri  prodo 
hy  the  embryo  of  tjie  distoma  Iwr 
icuM. 

Sharkey  has  fimnO  the  ovi 
bilharzia  hsematobia  in  akin  sent  I 
truiii  C*aini. 

Arnohl,*  of  Bulawayo,  fmtnd  \ 
n  case  of  boilg  a  lar\al  worm  a  lit] 
o(  nn  inch  long. 

l^»o««,*  in  an  experiment  iff 
the  nkin  of  a  leg  nhont  to  he  am{ 
tated,  (lemonstratiMl  that  the  lani 
nnkyloiitonia  were  able  to  jiene 
into  the  .suhcutaneou;?  ti.^i^iie  throQ 
the  hair  follicle^^.  This  ii^  nnw 
ognized  route  of  infection 


Fig,  226, — AcNt-LiKK  Conditkjs'  ani> 

tlNLAmSKD    HkEAHTS    DUE  TO  InFEC- 
'nON      WITH      SrARGANUM       ProUF^ 

KRUM.     (Photograph  by  Gates.) 


Uncinauiasts  of  the  Skin' 
Synonyms:  Ground  Itchy  Toe  Itch. 

This  h  a  dennntitis  due  to  the  invasion  of  the  ekin  by  the  lar 
of  uneinaria  duodenale.  They  produce  a  violent  vesicular  derinatitj 
which  beeonies  pustular  from  infection  and  is  accoitipaiued  by 
swelling  and  exemciating  itching.  The  feet  are  the  ports  cxpo»efi  chia 
to  the  invasion  of  these  larvie,  and  the  lesions  occur  ui^ually  only  on 
feet,  but  occasionally  they  involve  tlie  hands.  The  duration  of  Uie 
niatitis  varies  from  ten  ihiyi^  to  '^\x  weeks,  the  longer  ras»es  lifting  duoj 
secondary  infection  from  pcratuliing.  The  larva?  are  excreted  in  the  fa 
of  persons  infected  with  uncinariasis.  The  larvae  are  able  to  penptr 
the  skin  tlirough  the  follicles.  C.  A.  Smith,  who  has  gtudied  the  ilid6t9^ 
extensively,  has  showTi  that  the  dermatitis  is  due  to  an  irritating  mh 
stance  excreted  by  the  larvje. 

The  disease  is  rare,  but  may  occur  whenever  uncinariasig  preva 
In  the  United  States  it  ha^  been  observed  chiefly  in  Georgia  »^ 
of  Atlanta. 

Treatment  is  directed  primarily  to  the  relief  of  secondary  infect 
If  this  and  scratching  are  controlled  the  dermatitis  heals  apontaae 


^Lancet,  April  2.  1898,  p.  960.  ^ Centralbfatt  f  BakL,  May  30»  1901,  p,  733. 

^ Smith,  Jour.  A.  M.  A.,  Novemlier  24,  1906,  p.  1693, 


OXVUTIIS    VERMICUL.VRIS 

Yignolo-Lutati '  describes  severe  seropiirulent  dermatilig  of  tiie ' 
anal  and  geniio-t  rural    regions  produced  by   the   ox\niris   vcrmi 
The   patient  had  for  some  time  suffered   from  proctitis   produced  by 
I  bread  worms.     Other  ca^es  have  been  recorded  by  Szerleckv,  Hicbdioa, , 

and  Majwchi, 


'  Archiv,  September,  1907, 
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Praritus  and  secondary  dermatitis  from  scratching  not  infrequently 
occur  around  the  anus  and  vulva  of  children  from  oxyuris  vermicularis. 
Occasionally  the  same  conditions  occur  in  adults. 


XI.-CRAW-CRAW ' 

Craw-craw  is  a  term  which  is  used  on  the  west  coast  of  Africa  to 
describe  what  are  apparently  various  parasitic  affections  of  the  skin.  A 
CMe,  seen  by  Crocker,  to  which  the  term  had  been  applied,  was  tinea 
ernris;  others  in  turn  have  regarded  it  as  a  kind  of  scabies;  and  still 
other  reports  have  associated  it  with  filaria  sanguinis  hominis  and  with 
other  nematode  parasites. 

It  is  probable,  as  Brault  concludes,  that  t]ie  disease  is  not  a  definite 
dmicftl  entity.  According,  however,  to  Emily,  as  quoted  by  Crocker,  it 
k  a  definite  disease  with  a  highly  characteristic  course  and  appearance, 
18  follows  : 

^  Crommencing  as  a  small  reddish-brown  macula,  situated  usually  on 
the  lower  extremities,  but  also  on  the  dorsal  aspects  of  the  hands  and 
daewheie,  the  disease  from  the  first  is  attended  by  an  intolerable  itching, 
vliicil  forces  the  sufferer  to  scratch  himself  violently.  A  craw-craw 
thWy  when  fully  established,  is  encircled  by  a  zone  of  inflamed  skin  of 
Om  color  of  wine  lees,  and  may  attain  the  dimensions  of  a  five-franc 
jmoe.  It  consists  in  an  excavation  with  nearly  perpendicular  sides,  and 
a  grumlating  bottom  whence  thickish  pus  exudes.  When  exposed  to  the 
air  this  secretion  hardens,  covering  the  surface  of  the  sore  with  a  dense, 
impermeable  pellicle,  beneath  whicli  the  pathogenic  agents,  whether 
ijyeciJBe  or  otherwise,  doubtless  pullulate  freely.  Craw-craw  has  been 
flKfibed  to  the  gonococcus.  The  ulcers  are  invariably  multiple  and  may 
oeenr  all  over  the  body.  Dr.  Spire,  of  Ubanghi,  has  met  with  them  on 
the  penis,  where  they  simulated  chancres,  the  resemblance  being  accen- 
toated  by  inguinal  adenopathy." 


^  Emily,  Lancet,  vol.  i.  1895 
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mPEiiTiinriHES 


I.-VERRUCA- 

HyNt)NYM:   Wnri, 

Wahi's  nrv  Urn't»rn  hyp^-Tlmphir  growths  of  tin*  skin  which  iniMionii^ 
iilly  show  pruhjii;^mtion  ni  ilie  [lapilbv  and  hypiTtmphy  of  the  omhinj 
qu'dcnuis. 

Varieties.^ — l^nth  of  Oio  icrnhs,  wart  and  wrriien  ( fjiitin,  vimrm, 
an  t^evatlon.  a  wart),  are  applied  to  several  wartlike  legions,  but  toivoiJ 
confusion  il  is  best  to  confine  tlie  terms  to  the  fominon  lt»sioni?  which 
everyone  knows  as  warts. 

True  warts,  while  esj^enlially  of  one  kmd,  are  dividetl  inh)  jJemil 
varieties  because  of  differenetfs  in  their  clinical  features,  Thcj  si! 
have  charaet eristics  in  common :  they  occur  most  fnn^uently  u|M>n  tb 
lumds,  the  face,  and  the  scalp— all  exposed  parts — hut  they  may  ^xm 
upon  any  |iart;  their  appearance  and  course  are  very  erralic;  they  niif 
iippear  t^uddenly  without  apparent  cause  and  persiiit  indefinitely  witW 
change;  they  may,  on  the  other  hand,  disupjH?ar  quite  as  suddt'nly  inii 
as  inexplicably.  They  may  be  single,  but  there  are  usually  ^veraL  >in^ 
oceavsionally  they  are  very  numerous.  The  manner  of  their  appeanuKi 
aften  one  after  another  or  in  crops»  and  sometime**  on  opposeil  gurfaa^ 
strongly  suggests  autoinoculation.  They  are  without  subjective  Mro^ 
toms.  They  never  itch  spontaneously,  but  they  are  vuJncrnble  and 
easily  irrituted,  and  upon  sites  exposed  to  mechanical  insult  X\m  mit^ 
Ik?  tender  and  painful  This  is  especially  the  ease  with  warti§  (Ktrurrin;: 
upon  the  soles. 

Verruca  Vulgaris* — Vcrniea  vulgaris  is  the  common  wart,  inth 
Itrond  I>as4^  of  pea  size  and  with  a  rounder!  or  slightly  flflttened  mnrf 


-J 


'  Dubreuilh,  Annah^,  1^.5,  p.  441;  Review  by  Bowen.  BtHiim  Med.  ttndS^ 

JoJtr.,  vol.  v\xxy\  1R96,  p.  202.— Thin,  London  Xfed.-Chir.  Site.  Tnms.,  %'d,  to'* 
IHRl,  p.  2H3.— Dtirier,  Amutloi,  1888,  p.  fil7.— Henthpimer  and  Mant.  Mumk^ 
Warfumm-hr.,  1894.  p.  !y9l  (review  and  bibliography). — Morrow.  Alltm,  Broo»* 
Jour.  Cat.  />?>.,  1899,  p.  IB3  ((lisruRsioa), — WvHtJour,  nml.  cnian.,  1899*  [^.^^ 
Payrit\  Brit.  Jour.  Ihrm.,  1H91,  p.  184.— JadasBohn,  Vrrkandl,  der  V,  IM^ 
Dermalohxf.  (irmffHth.,  lH9tV,  p.  497  (tiil>lio|^phy)- — Kuhnomattn.  MoffcOt.,  t*^' 
VI >1.  viii,  p.  341.  ami  voL  \x,  p.  17. — Fox*  Trams.  An^cr.  Derm.  .4«tn«  for  1888. p  5'*''' 
Albvrn  Jour.  Cut.  Dis.,  18841,  p.  2m 
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»s  homy  top.  At  the  beginning  the  surface  is  usually  smooth  and 
thout  evidence  of  hyperkeratosis.  As  the  wart  becomes  older  hyper- 
ratosis  appears,  the  surface  usually  becomes  roughened  and  papillated 
d  of  mixed  blackish  and  grayish  color. 

Warts  occur  most  frequently  on  the  hands  and  fingers,  not  infre- 
lently  also  upon  the  face  and  scalp,  and  occasionally  upon  any  part, 
have  seen  a  lesion  the  size  of  a  small  pea  which  was  apparently  a  tyipi- 
1  common  wart,  that  had  existed  unchanged  on  the  tip  of  the  tongue 

a  young  man  for  several  years.    It  did  not  show  any  of  the  changes 

acuminate  condylomata.  Warts  frequently  occur  in  the  nail  fold,  and 
ay  become  troublesome  lesions  from  the  mechanical  disturbance  which 
ey  cause.  Their  character  in  this  location  can  be  made  out  by  the 
►pearance  of  the  hypertrophied  papillae  which  show  as  a  group  of  white 
und  points  over  the  surface  of  the  lesion,  as  in  plantar  warts. 

Not  infrequently  warts  occur  on  the  soles,  constituting  plantar  warts 
verruca  plantaris.  Here  their  appearance  is  somewhat  changed  by  the 
eater  pressure  to  which  they  are  exposed  and  the  greater  thickness  of 
B  homy  epidermis.  They  are  flattened  and  have  a  hard,  usually  smooth, 
(netimes  slightly  pitted  surface.  They  have  a  superficial  resemblance 
corns  or  small  callosities,  but  upon  closer  examination  their  structure 
apparent  to  the  naked  eye;  in  the  center  the  hypertrophied  papilla, 
)sely  grouped  together  into  a  bundle,  show  through  the  homy  epi- 
rmis,  and  around  them  there  is  usually  a  dense  horny  ring.  Plantar 
irts  are  usually  painful  on  pressure,  and  occurring  over  the  promi- 
nces  are  a  source  of  great  annoyance. 

Verruca  Bigitata. — This  term  is  applied  to  warts  in  which  the  papil- 
ry  hypertrophy  is  much  greater,  and  the  lesions,  instead  of  consisting  of 
I  agglutinated  mass  of  papillae  and  epidermis,  are  a  group  of  separated 
igerlike  projections  arising  from  one  base.  The  projections  may  be 
parated  down  to  the  base  of  the  lesion  or  consist  of  papillary  excrescences 
ising  from  a  warty  plateau.  The  base  may  be  constricted,  forming  a 
dunculated  wart.  They  differ  from  common  warts  merely  in  the  greater 
rpertrophy  of  the  papilla*.  From  the  accumulation  of  dirt  and  horny 
ales  the  color  is  usually  dirty  grayish  or  blackish. 

Verruca  Filiformis. — A  filiform  wart  is  a  threadlike  wart  made  up 
'  one  or  a  few  hvpertrophied  papillae.  Filiform  warts  may  be  a  quarter 
'  an  inch  or  more  in  length,  and  vary  from  a  sixteenth  to  three  eighths 
■  an  inch  in  diameter.  They  may  be  pedunculated.  They  are  usually 
ft  and  flexible,  and  are  seen  e«;peoially  about  the  face,  neck,  and  eyelids. 

Verruca  Plana  Juvenilis. — Flat  juvenile  warts  are  the  usually  abun- 
int,  small,  flat,  smooth,  glisteninj?  warts  which  are  seen  especially  about 
le  face  in  children.  While  in  appearance  most  of  their  features  are 
ke  those  of  ordinary  warts  it  is  possible  they  are  a  distinct  lesion.    They 
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are  ii.sually  siiuill,  helnw  the  sizo  of  a  split  pea,  and  are  flatteiM?d,  only 
wUglnly  elevated,  of  ruiindisli  or  puly^^oiial  oulliiie,  and  sometintu*  Iwte 
11  slight  central  depressi4>n,  so  tlml  there  may  h*  a  ^superficial  ri'^nvibljiiKM} 
to  lesions  of  liclien  planus.  The  surface  is  usually  smooth  with  little  or 
no  scaliness;  indeed,  the  lesions  may  be  glistening  and  have  a  pseudo- 
transluccnce.  Most  frerjtiently  tliey  are  of  the  normal  color  of  the  h\m 
or  slightly  grayish  or  browTiish.  They  are  usually  abundant,  appear- 
ing often  in  great  numbers  upon  the  faees  of  children,  and  their 
development,  continuance,  and  disappearance  are,  a«  in  other  wart^, 
erratic. 

Yemicse  Planse  of  the  old  are  senile  keratoses. 
Verruca  Senilis.     (Cf.  keratoses  senilis.) 
Verruca  Acuminata.     (Cf.  condyloma  acuminatum.) 
Verruca  Necrogenica.     (Cf.  tuherculogis  verrucosa  cutis.) 
Etiology  and  Pathology.— Wnrts  are  eommonest  in  ehildhoo^,  bnt 
are  frequent  in  adolesceuee  and  early  adult  life.       There  is  murh  itt  J 
their  method  of  occurrence  to  suggest  that  they  are  mildly  c*ontAgiou4M 
Their  rapid  developniunt  in  great  numliers,  often   from  a  **  rnotlier 
wart  as  Yidal  called  it,  and  the  occurrence,  as  has  fre^iuently  lieea  noteJ. 
of  outbreaks  of  warts  in  individuals  who  are  thrown  in  close  cnatiict, 
are  highly   suggestive  of   inoculation.     Payne,   Jadassohn,   Vivi*^,  ai 
others  have  conducted  more  or  less  succes^sful  inoculation  experimenl 
Jadassohn,  by  inoculations  of  fragments  of  wart^  from  four  individui 
into  six  different  persons  found  by  development  of  warts  withia  ^h 
months  in  thirty-three  out  of  the  seventy-four  inoculations.     On  the 
whoh3  the  presumptive  evidence  that  warts  are  both  auto-  and  hetei 
inoculable  is  strong,  although  no  pathological  organism  has  Ijeen  di 
covere*].     Kiihnemann  found   a  bacillus  which,  upon  inoculation  mU 
rabbits,  produced  suggestive  lesions. 

Anatomically  warts  consist  of  actually  or  apparently  hyportropbii 
vascular  jjapilla^  covered  by  hyjKjrtrophied  epidermis  with  marked  hyi 
trophy  of  the  rcte   (acanthosis)   and  witli  more  or  less  hypertrophy 
the  horny  layer.    According  to  ^lacTjCod,  in  the  initial  stage  of  ven 
there  is  merely  a  thickening  of  the  rete  mucosum  and  stratum  cornei 
the  underlying  papilhe  being  flattened.*     In  the  course  of  developiiM 
all  the  layers  of  the  epidermis  Iwcome  greatly  thickened,  cornificntion 
imperfect,  the  cells  still  showing  nuclei,  and  the  horny  layer  dips  4 
into  the  interpapillary  processes,  which  are  very  greatly  enlarged 
interepithelial   lymphatics  ond  the  vessels  of  the  corium   are  iih\ 

*  Whether  the  essential  change  is  in  the  epideirois  or  in  the  corium  m  i 
a  matter  of  discission.     Auspitz,  Unna,  and  Kijhnemann  believe  that  ti^e  pnmM 
procem  is  in  the  rete  and  that  tht*  elongation  of  the  papilla'  ia  secondary  io  do* 
growth  of  the  rete. 
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acteria,  bacilli,  and  cocci  are  found  in  the  lesions,  but  that  their  pres- 
ice  is  more  than  accidental  has  not  been  demonstrated. 

The  pointed  warts  differ  from  the  flat  ones  in  that  they  possess  a 
cher  connective-tissue  core  and  are  more  vascular. 

The  anatomy  of  verruca  plana  juvenilis  is  essentially  the  same  as 
at  of  verruca  vulgaris  (Thin,  Kiihnemann,  Dubreuilh,  Darier), 

Diagnosis. — The  appearance  of  warts  is  so  familiar  that  there  is 
tie  possibility  upon  close  examination  of  confusion  with  other  lesions. 
Qooth  common  warts  may  be  confused  with  nonpigmented  moles, 
ales  are,  as  a  rule,  not  so  hard  or  of  the  consistence  of  normal  skin, 
ow  some  true  pigmentation,  and,  most  important  of  all  in  diagnosis, 
ist  unchanged  from  birth.  Plantar  warts  may  possibly  be  confused 
th  callosities  or  corns.  The  difference  in  appearance  has  already  been 
'erred  to.    The  flat  juvenile  warts  suggest  lichen  planus,  but  they  are 

normal  color  or  slightly  grayish  or  brownish  and  are  quite  devoid 

the  inflammatory  and  other  characteristic  features  of  lichen  planus, 
le  flat  juvenile  wart  might  also  be  confused  with  molluscum  con- 
jiosum;  in  molluscum  contagiosum  there  is  a  central  roimd  opening 
•ough  which  its  contents  can  be  expressed.  For  the  distinction  between 
linary  warts  and  angiokeratoma,  xanthoma,  and  xanthoma  diabeti- 
•um,  with  which  confusion  might  be  possible,  reference  is  only  neces- 
y  to  the  characteristic  features  of  these  several  affections. 

Treatment. — Various  internal  remedies  are  recommended  for  the 
aoval  of  warts :  nitro-hydrochloric  acid,  liquor  arsenicalis,  tincture  of 
ija,  thyroid  extract,  magnesium  sulphate.  Magnesium  sulphate  suf- 
ent  to  produce  two  or  three  movements  of  the  bowels  a  day  has  the 
best  reputation. 

The  only  reliable  treatment  is  local.  When  warts  are  few  they  may 
removed  by  destructive  measures.  The  quickest  and  best  method  for 
ingle  wart  is  to  freeze  it  and  clip  it  off  with  a  pair  of  curved  scissors, 
3T  which  the  base  is  cauterized  lightly  with  chloride  of  zinc  or  some 
er  strong  caustic.  Another  method  is  by  electrolysis,  destroying  the 
on  by  parallel  insertions  of  the  needle  until  the  whole  base  has  been 
terized.  I  have  found  a  very  good  method  to  be  sudden  deep  freezing 
h  liquid  carbon  dioxide  or  liquid  air.  They  may  also  be  destroyed 
caustics.  When  warts  are  to  be  destroyed  by  caustics  it  is  first  de- 
ible  to  soak  off  the  thick  horny  epidermis,  for  this  will  resist  almost 
'  application  except  the  strong  caustic  alkalies  and  mineral  acids. 
e  homy  epidermis  can  be  removed  by  gradually  dissolving  with  liquor 
assae  applied  on  a  swab.  The  same  thing  can  be  done  and  the  wart 
en  completely  removed  by  the  daily  application  of  salicylic  acid,  3s8 
5i,  in  collodion  Ji.  For  quick  removal  any  of  the  strong  caustics  can 
used — glacial  acetic  acid,  nitric  acid,  chromic  acid,  caustic  potash, 
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2inc  chloridt! — but  these  applicalioni^  are  not  2?atififactor)'-  Dafly  pamt- 
iiig  with  a  saturated  solution  of  potassium  bichromate  is  recomm^ndtd, 
but  has  failed  more  than  onee  in  my  hands.  One  of  the  best  local  appli- 
cations for  many  warts  itj  tlie  daily  rubbing  of  the  lesion  with  Ylemincki*^ 
.solution,  as  recommended  by  Hyde  and  Montgomery^  For  the  removal 
of  largo  numl>L'rs  of  warts  nothing  is  better  than  the  use  of  x-ravs.  1 
have  repeatedly  had  good  results  from  a  few  applications  of  moderate 
intensity.  Purdon  *  has  had  excellent  results  from  the  applieation  of 
h igh-f refiuency  currents. 

To  recapitulate:  the  removal  of  a  single  or  a  few  warts  is  bestdoM 
by  freezing  and  snipping  off  with  scissors,  to  be  followed  by  light  cauteri- 
zation of  the  base;  or  by  destruction  by  electrolysis;  or  by  freezing  witli 
carbon  dioxide  or  liquid  air.  For  the  treatment  of  many  wart-  thoii>'-' 
of  Vleminckx'a  solution  or  of  radiotherapy  is  best. 

The  treatment  of  plantar  warts  is  much  like  that  for  corns.  Tlipy 
should  be  pared  down  carefully  and  then  covered  wnth  salicylic-acid  ml- 
bxlion.  Fitz  *  has  had  success  from  the  application  once  or  twice  daily 
of  ten-per-cent  solution  of  chrysarobin  in  liquor  gutta  percha  or  in  etk'r 
if  these  methoils  are  not  succesi?ful  the  lesions  must  be  destroyed 
oroiia  cauterization  or  excision. 


II.— CALLOSITAS 

Synonyms:  Cnltosity,  Callus,  Tyloma,  TyhsU,  Keratoma. 

A  callosity  (Latin,  calhts,  hard  flesli)  is  a  thickened  plaque  of  1 
epidermis  formed  by  hypertrophy  of  the  horny  layer  as  the  result  of  fonJ 
tinued  friction  or  pressure. 

Callosities  are  familiar  lesions  which  need  no  description.  They  an* " 
seen  especially  about  the  hands  and  feet,  but  they  may  occur  at  any 
point  which  is  unduly  exposed  to  pressure  or  friction.  They  act  a' 
mechanical  irritants  and  may  be  tender  upon  pressure.  Oc«i.*ioa 
ally  they  become  inflamed  and  abrasions  may  form  in  which  mta 
tion  followed  by  suppuration  occurs.  In  extreme  cases  ulceratic 
may  occur  under  callosities,  and  even  necrosis  of  the  undeilyiB 
bone,  as  described  in  two  ca.ses,  both  negroes,  by  Crocker*  and 
Morrison.* 

Etiology  and  Pathology,— Oallosities  are  the  result  of  an  eM 
upon  the  part  of  the  skin  to  protect  itself  acrainst  external  irritatid 
and  they  are  usually  excited  in  response  to  friction  or  pressure. 
may  be  congenital,  then  representing  anomalies  in  the  development  1 


>  Dublin  Jour.  Med.  Sci.,  vol,  cviii,  1899, 
•  Crocker,  p,  586. 


*  Boston  Med.  and  Surf,  Jour.^  181 

*  JouT,  CiU,  Dw.,  Janiiary,  18«6. 
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le  aldn.  Hyperidrosis  of  the  palms  and  soles  is  frequently  an  exciting 
ictor  in  their  production,  and  they  may  be  produced  by  long-continued 
se  of  arsenic,  which  also  excites  hyperidrosis. 

Histologically  there  is  hypertrophy  and  increase  in  density  of  the 

omy  layer.    There  may  be  thickening  of  the  stratum  granulosum.    The 

iiicous  layer  is,  however,  usually  thinned  and  the  papilla}  flattened  as 

result  of  the  pressure;  the  underlying  corium  may  or  may  not  show 

16  changes  of  inflammation. 

Treatment. — Callosities,  if  causing  no  annoyance  and  the  result  of 
3Cupation,  are  better  not  treated  because  they  furnish  needed  protec- 
on.  When  they  are  painful  or  otherwise  troublesome  their  treatment 
much  like  that  of  corns.  They  should  first  be  soaked  for  half  an  hour 
I  warm  soap  and  water,  and  the  surface  then  pared  off  smoothly  or 
"adually  dissolved  away  with  liquor  potassae,  after  which  it  is  a  goo<l 
an  to  apply,  as  recommended  for  corns,  smooth  layers  of  adhesive 
aster  over  the  surface.  Hyde  and  Montgomery  highly  recommend 
•r  the  removal  of  callosities  soaking  the  part  in  warm  oil,  followed 
"  the  application  during  the  night  of  a  piece  of  soft  flannel  soaked 
.  oil.  Callosities  may  also  be  dissolved  away  by  the  application  of 
3xible  collodion  containing  30  to  GO  grains  of  salicylic  acid  to  the 
ince. 

Callosities  on  the  bottoms  of  the  feet  in  patients  who  suffer  from 
jrperidrosis  are  very  intractable,  and  are  often  the  source  of  great  annoy- 
ice,  making  walking  a  continual  source  of  pain,  and  because  of  the 
itractability  of  hyperidrosis  their  treatment  is  very  unsatisfactory.  The 
•eatment  of  hyperidrosis  is  the  first  consideration,  after  which  the  cal- 
jsities  may  be  treated  in  the  ordinary  way.  The  most  satisfactory 
lethod  of  treating  such  feet  is  by  the  application  of  x-rays.  These 
lould  l)e  cautiously  applied  from  day  to  day  until  the  hyperidrosis  ceases, 
■sually  this  occurs  and  the  callosities  disappear  without  the  production 
f  any  x-ray  reaction. 

III.-CLAVUS 

Synonym:  Com. 

A  com  or  clavus  (from  Latin,  clavus,  a  nail)  is  a  small  circum- 
cribed  callosity  which  from  external  pressure  is  forced  downward  as 
conical  plug. 

A  com  differs  from  another  callosity  only  in  its  smaller  size  and 
onical  shape,  both  of  which  are  due  to  the  fact  that,  occurring  usually 
rer  joints,  there  is  pressure  at  one  point  which  produces  the  central 
eep  plug. 

Corns  are  described  as  hard  or  soft.  The  appearance  of  hard  corns 
familiar.  They  occur  over  bony  prominences,  especially  on  the  toes. 
48 
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8aft  corns  occur  on  tbe  latenil  r^urfaces  of  tlie  tcM3g,  rarely  o(  the  fing^jrs, 
as  a  result  of  presi^ure  or  frietion  of  llio  adjacent  parts,    Thov  diScr  m 
appearance  from  the  hard  corns  because,  on  account  of  the  mamatioii 
to  which  they  aix*  constantly  exposed,  tlie  horny  plug  remains  Telloi 
and  goftifth.     Corns  on  pressure  may  be  exquisitely  painful.    Tli«y  are 
lUdually  more  or  h^^  tender  and  are  frw^uently  weatfier-sensitive.  pain 
occurring  in  aissooiation  with  storms.     They  may  become  inflamed  wiil 
even  ulcerate.    Inflammation  and  suppuration  are  not  uncommon  aroaml 
soft  corns, 

Anatouiicall}^  corns  couBist  of  dense  conical  masses  of  homy  €pi* 
dermis.  The  papillae  beneath  them  are  obliterated  and  those  arfttmd 
are  b\7>ertrophied.  Accorrling  to  Hindfleisch  cnniB  are  preosJei 
hy  bv|H»ra^niia,  which  U  the  cause  of  the  hyjMPrpla^ia  fvf  tbr  bo 
layer. 

Treatment.— To  remove  a  com  tbe  foot  should  In-i  o**  --.at^ 
fiftef^ii  t<»  thirty  minutes  in  hot  water  with  soap,  after  which  tin 
should  lie  paretl  off  smoothly.  A  skillful  chiropodist  can  dissect  <nil1 
**  core  *'  without  producing  bleeding,  but  tliis  is  not  a  safe  proe 
with  the  dirty  knives  tliat  they  use.  In  the  ordinary  paring  of 
care  should  he  taken  not  to  cut  into  the  corium  of  the  toe,  and  &e 
should  first  be  waslied  with  aleohoL    After  paring,  the  C€»rT.  * 

tecte<i  from  pressure  by  the  wearing  of  a  felt  ring  which  r 
erly  applied  and  changed  every  day.     A  better  plan,  recommiHided 
Hyde  ami  Montgomery,  is  to  cover  botli  tbe  com  and  the  adj« 
with  narrow,  short,  smoothly  adjusted  strips   of  adlmsive  pla 
instead  of  this  Burgundy  pitch  may  be  melted  and  painted  OYcr  th«  i 
face.     Instead  of  paring  a  corn  it  may  be  dissolved  awa\ 
rubbing  witb  liquor  potassse  on  a  small  cotton  swab.     An- 
of  removing  corns  whiclx  is  useful  when  they  are  tender  ifi  by  the  app 
cation  of  salicylic-acid  mixtures,    Tbe  following  is  a  common  and 
formula : 

If  Salicylic  acid gr.  xv-i^xx : 

Ext.  cannabis  indica  *...,.♦.. gr*  x  : 

Flexitile  coltodiou  ♦ Jss. 

To  be  carefully  applied  over  the  com  only,  and  to  he  replaced  as  often 
as  it  wears  ojf  until  the  plug  separates  or  irritation  is  pro^Juced. 

Soft  corns  should  be  kept  thoroughly  dry  and  clean*  They  shouH 
Ih?  dusted  witli  lioric  acid  or  some  inert  powder,  and  the  part^  separttd 
by  a  pledget  of  cotton.  This  treatment  is  usually  sufficient  fur  tli«'if 
removal,  but  when  necessary  they  may  be  pared  oarefuUy  before  to 
treatment,  or  they  nmy  be  treated  by  the  application  of  salicy1ie-ari<I 
collodion. 
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IV.-SYM METRICAL    KERATODERMIA    OF   THE 
EXTREMITIES' 

ONTMs:  Keratodermia  pajmuruf  d  plantariSf  Congenital  ur  Hereditary  Keror 
of  the  Palm«  and  Soles,  tchihyoHa  palmari*  et  plantaris,  Kemtodermia 
\fjn7netrxoci, 

term  is  applied  to  rare  cases  exhibiting  symmetrical  and  diffuse 
of  hyperkeratosis  on  tlie  palms  and  goles,  which  are  essentially 
lie  origin  and  are  only  in  part,  if  at  all,  the  result  of  external 
ical  influences. 


Fig.  2.'1D. — BrMMeTmcAX.  KKitAXMiKRMui.     (Author's  citlUH-titiii. ) 

l&ptOI&atology.  -llie  nffet'tioii  consists  essentially  of  ^reat  thick- 
pr  llie  Imrnv  epiilerniis  which  forms  plates  from  the  thickness 
pger  nail  up  to  an  eighth  of  an  inch  or  more.     Wlien  si^en  in  its 

Lfi,  Archie,  IB83,  p.  231.— Hyde,  Mtd.  News,  v«L  U.  1887,  p.  il6  (biWi- 
p;  Morrow's  "System/*  vol,  iii,  p,  405. — DiscusHHjn,  Tratis,  Third  Intemat, 

f  Congress,  London,  18D5»^ — C^rooker,  Brit,  Joitr.  Derm,,  1891,  p.  159, — Besnier, 
Atlti^  Rare  Skin  Dis.,  1889,  Plate  V,  **  Keratodermia  symraetrira  <?rj'the- 
^— Brooke,  Brit.  Jour.  Derm.,  1891,  p,  335.— Shenvell.  Jour.  Ctd,  Ihs,,  1898, 
jrNeumann.  Arthii\  1898,  vol.  xlii,  p.  163.— Pendred,  Brit.  Med,  Jour.,  1898. 
k  Archii\  1901.  %^oi  Ivi,  p.  L 


Fio.  2?H.^BYAf\rF-TRic\L  Keratodkrioa,     (Author's  ooUvcUoa.) 

or  moro  in  thieknoss  with  smaolh  or  roughened  ?!urface  and  an  irnfni^' 
black i^?li  horny  liorder.  The  condition,  when  once  fuUy  establijW^ '' 
usnally  permanent.  Large  plates  may  be  occasionally  thrown  ot  ^^ 
quickly  re-form. 
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Over  the  palms  the  hyperkeratosis  is  usually  uniform.  On  the  soles 
is  most  marked  on  the  heel  and  ball  of  the  foot,  while  the  arch  escapes 

shows  the  hyperkeratosis  to  a  much  slighter  degree.  The  plates  may 
tend  beyond  the  palmar  and  plantar  surfaces,  and  may  be  associated 
th  hyperkeratoses  on  the  knuckles  and  elsewhere  on  the  dorsal  sur- 
>es.  Brocq  has  described  a  case  in  which  the  hyperkeratoses  were  in 
eaks  parallel  to  the  bones  along  the  anterior  surfaces  of  the  fmgers, 
16  borders  of  the  plates  are  usually  sharply  defined  and  without  in- 
rmnatory  areola.  Occasionally,  however,  there  is  an  erythematous 
rder  around  the  plates,  and  on  the  soles  in  greatly  thickened  cases  the 
lamination  at  the  base  and  around  the  borders  may  be  pronounced. 
such  cases  painful  fissures  are  likely  to  occur. 

Cases  distinctly  characterized  by  an  er}'thematous  halo,  which  is 
)arentl7  quite  independent  of  the  mechanical  irritation  of  the  horny 
sses,  have  been  described  by  Bcsnier  as  keratodcrmia  symmetrica  ery- 
maiosa  and  by  Brooke  as  erythema  keratodes  of  palms  and  soles. 

The  lesions  of  symmetrical  keratodermia  are  insensitive  in  them- 
res,  but  from  the  mechanical  disturbance  which  they  cause,  particu- 
ly  on  the  soles,  the  parts  may  become  very  tender  and  walking  be 
de  painful.  In  an  extreme  case  under  my  observation  walking  Ijeyond 
ew  steps  was  impossible. 

Xal  de  Xeleda.^ — Symmetrical  keratodermia  of  the  extremities  is 
lemic  on  the  island  of  Meleda,  off  (he  coast  of  Dalmatia,  and  has 
m  suspected  there  to  be  a  manifestation  of  leprosy.  Neumann  and 
lers  who  have  examined  some  of  the  cases  found  them  to  be  sym- 
trical  keratodermia,  apparently  identical  with  the  cases  occurring 
ewhere  and  showing  no  manifestations  of  leprosy. 

Etiology  and  Pathology. — The  condition  may  l)c  congenital  or 
|uired.  In  both  the  congenital  and  acquired  castas  heredity  is  an  im- 
rtant  factor  in  the  etiology.  Groups  of  cases  occurring  in  many  mem- 
:s  of  the  same  family  (sixteen  cases  in  a  family  of  forty  people)  and 

several  (four)  generations  have  been  reported  by  Vomer,  Bray  ton, 
«roo,  Fasini,  Pendred,  and  others. 

In  both  the  congenital  and  acquired  cases  hyperidrosis  is  an  impor- 
it  predisposing  factor.  In  rare  cases  the  condition  is  the  result  of  the 
ig-continued  use  of  arsenic,  which  also  produces  hyperidrosis  of  the 
tremities.  The  association  of  the  condition  with  pemphigus,  dermatitis 
rpetiformis,  psoriasis,  and  other  diseases,  in  which  arsenic  is  corn- 
only  given,  is  probably  attributable  to  the  arsenic.  Hyde  has  found 
e  condition  associated  with  slow  pulse  in  individuals  in  apparently 


*  Neumann,  ArchiVy  1898,  vol.  xlii,  p.  163. — Hovorka,  ibid,,  1896,  vol.  xxxiv, 
51.— Hovorka  and  Ehlere,  ibid,,  1897,  vol.  xl.,  p.  251. 


734  ^i^^^V        HATEKTHUPHIKS 

good  health,  and  some  of  the  cases  have  been  in  patieotii  with  m\m\ 
nervous  d  i st urbances. 

The  condition  is  a  trophic  disturbance  probably  due  to  variottaattatj 

The  histnlfigic-nl  cliaiiges  are  those  of  callosities. 

Diagnosis. — Tbe  oct^urrence  of  symmetrical  keratotic  p1s»iucs^  fvRfli  I 
on  both  palms  and  sok\^,  more  diffuse  and  of  more -exaggieraleil  It]*'?  [\\m\ 
those  resulting  from  pressure  and  friction,  often  conirenital  or  I^Hrt1!;^l^ 
furnishes  a  Bjiidrome  which  is  characteristic. 

Treatment,— The  treatment  is  similar  to  tliat  for  ov 
The  use  of  x-rays  offers  some  prospect  of  radical  relier  O 
is  only  palliative. 

V.-KERATOSIS   SENILIS* 

Stkontmb:    Sf^yorrhceic  KeraUmst  Senile  Krratoma,  StniU  or  Sfbon^l 
Senile  SeborrhoBaf  Acn^  iebac6e  partielk,  Aen^  eonerite,  Verruca  jiiaM, 

Senile  keratoses  are  the  flat,  more  or  less  roughenecl  and  ^-slU  ken- 
tot  ic  patches  which  cwcnr  in  tf\e  aged. 

They  are  very  common  lesions  on  the  faces  of  old  people.   Thej  iK 
one  of  the  lOHnifosttttions  of  the  degenerative  change**  in  the  ?kin  i 
occur   in   old  Hge,  and  shoultl  be  c*onsidered   in  connection  with  i 
atrophy  of  the  skin.    They  are  of  importance  becau^  of  the  fnxju* 
with  which  they  develop  iuto  epithcliomata. 

Symptomatology, — J^enile  keratoses  begin  as  drcninscribM  bit*' 
jiigmented  ^pots  in  the  skin.     Such  spots  appear  irregnlarly  viibo^^ 
apparent  cause  and  change  very  slowly.     Occasionally  ^*ach  a  ^pot  ^^^ 
thicken  and  become  slightly  elevated  and  persist  for  year*  a*  a  #mfi^^^'" 
flat,  brownish  placjue  from  the  size  of  a  whe-at  grain  to  a  finger  nail  -^^' 
which  elosely  resembles  a  slightly  elevated,  flat,  Hght-broVTii  iii'v- 
a  rule,  however,  after  yoars  the  patches  become  more  or  leas  roir:' 
mid  i"ov*'red  with  closely  adherent  gmall  hut  thick  ei'iiles.     Tb«  n 
ance  of  the  fully  developed  pa  tehees  varies  according  to  the  doj^ 
hyperkeratosis.      They    may    he    hardiy   appreciably    clcratol,  i^'''    : 
slightly  greasy,  and  of  yellowish-brown  or  grayish  color.    In  their  c^' 
treme  development  Ihey  are  eovered  by  firm,  dry,  grayish  or  b1aA-i-» 
scales  of  the  thickness  of  a  finger  naih    There  is  bleeding  tipou  remo^*' 
of  the  scales,  and  gaping  follicIeB  may  be  exposed*  with  oorrespoDdiflf 
sjiines  on  the  under  surface  of  the  scales. 

*  RiirtiM^lb  JmtT.  Jour,  Mrtf.  Sn\,  l«m>;  Joitr,  A,  i\f.  A.,  April  H,  \m%'J<^' 
Crtt,  Dift.,  Spjit-tnitKT,  190;^.— Dubrpuilht  Annaks,  Tome  vii,  Trai«i^itie  SH-nr.  l^^ 
p.  nsO;  Tram,  Infrm/if.  Dermat.  drngresji,  1806, — Mont^mery,  D.  W.,  Fhk.  i^^ 
Jour.,  1898,  p.  21L— WliiN>,  H.  P,»  BriL  Jour,  Derm.,  Smi^mry,  1903.— VTiWo^ 
ibid.,  Jftnti:ir5%  1904,^Whitp,  .L  C,  Boston  Mrd,  and  Swnj,  Jcnir*,  moL  crii*  1^ 
"The  Old  Agu  of  the  Skin/'— Poll  it  sser^  BriL  Jour.  Derm.,  IHIMJ.  p,  1951. 


t  entire  number  varies  greatly;  usually  there  are  several  of  them  in 
rent  istages  of  development.    There  may  be  only  one  or  two.  or  they 

be  80  numerous  on  the  faee  and  hands  as  to  give  the  parte?  as  a  whole 
Rghened,  scaly  appearance.  Frequently  around  them  there  are  many 
ted  capillaries,  and  in  the  cases  where  the  lesions  are  numerous  all 
he  fskin  of  the  face  and  of  the  hands,  if  they  are  involved,  is  usually 
^,  slightly  scaly,  and  roughened.     In  association  with  the  lesions 


already  hocome  epitlielioniatous,  and  die  underlying   epitheliufii 
the  structure  of  cutaneous  carcinoma.     Not  infrequently  one  ^ees 
where  tliere  are  luauy  t^nudl  epitheliomata  in  varying  Btagos  of  dc 
ment  ahuig  with  the  senile  kerato?^s.     The  epitheliomata  irhieH 
pany  them  are  usually  very  indolent  and  of  very  slaw  growth. 
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perhaps,  most  frequently  flat  and  superficial,  of  the  clinical  type  of 
rodent  ulcers,  but  very  often  the  epitheliomata  are  nodular  although 
superficial. 

The  keratoses  are  without  subjective  symptoms. 

Etiology  and  Pathology. — The  most  important  factor  in  the  pro- 
duction of  senile  keratoses  is  the  degenerative  changes  in  the  skin  which 
produce  the  condition  recognized  as  the  senile  skin.  Senile  keratoses  are 
accordingly  seen,  as  a  rule,  in  the  old,  but  they  may  occur  early  in  life; 
I  haTe  seen  a  well-marked  example  of  the  condition  in  a  man  of  twenty- 
seven.  •*  The  most  important  factor,  in  my  opinion,  in  the  production  of 
aenile  keratoses  is  a  peculiar  quality  in  the  skin.  The  abundant  cases 
occur  in  a  peculiar  complexion — in  individuals  who  are  florid,  with  many 
dilated  capillaries  coursing  through  the  skin,  with  the  skin  itself  harsh 
and  diy  and  showing  more  or  less  evidence  of  dry  seborrhoca.  The  condi- 
tion ia  not  infrequently  in  my  experience  seen  in  more  than  one  member 
of  the  Mune  family. 

J.  C.  White  has  pointed  out  that  the  condition  is  likely  to  develop 
in  penonB  who  are  not  careful  in  keeping  the  skin  free  from  accunm- 
lation  of  sebaceous  secretion.  I  should  say  rather  that  the  condition  is 
likely  to  occur  in  patients  who  have  a  persistent  dry  seborrhcca  which 
renders  it  impossible  to  keep  it  free  from  accumulation  of  greasy  scales. 
The  condition  undoubtedly  occurs  in  individuals  who  have  habitually 
been  cleanly. 

Next  to  personal  idiosyncrasy  and  age,  the  most  important  factor  in 
the  production  of  senile  keratoses  is  a  mode  of  life  which  involves  con- 
stant exposure  to  sunlight  and  wind,  and  the  lesions  arc  seen  most  fre- 
qiiently  in  coachmen,  farmers,  and  other  persons  in  exposed  occupations. 

Hartzell  has  recently  studied  the  histology  of  the  subject.  lie  found 
gnat  thickening  of  the  homy  layer  with  persistence  of  the  nuclei  of 
the  cells  as  well-stained,  slender  spindles.  There  was  great  thickness  of 
the  homy  layer  about  the  mouths  of  the  hair  follicles  and  sweat  glands, 
and  the  mouths  of  the  hair  follicles  were  dilated  and  filled  with  horny 
plugs.  The  granular  layer  had  disappeared  except  about  the  openings 
of  the  hair  follicles  and  sweat  ducts.  In  the  rete  in  the  earlier  lesions 
there  was  slight  increase  in  the  thickness  of  the  layer  with  evidence  of 
increased  activity  in  the  basal  cells.  "In  the  older  lesions  there  were 
all  degrees  of  increase  in  the  thickness  of  the  rete  up  to  actual  invasion 
of  the  corium  and  beginning  epithelioma."  Contrary  to  the  findings  of 
some  other  students,  there  were  no  changes  in  the  sebaceous  glands.  In 
all  of  the  cases  changes  were  found  in  the  sweat  glands.  There  was 
proliferation  of  the  lining  epithelium  with  increase  in  the  size  of  the 
cells,  causing  obliteration  of  the  sweat  tubules  at  some  points  with  cystic 
dilatation  at  others.     Cellular  exudate  was  frequent  around  the  glands. 
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The  corium  pres€ntt!d  nothing  abnormal  except  flattening  and,  m  ^a 
cases,  disap]iearance  of  the  popillte. 

Diagnosis,— The  les^ion.s  are  gray,  scaly,  flat,  wartlike  palcbte  on  tlie 
hands  and  fnce  of  old  people  or  of  those  showing  evidences  of  ^nk 
chiuigus  in  the  skin;  the  patches  are  often  upon  inflammalon-  [m*-^,  ^^w 
of  them  {K?rhaps  already  epitheliomatous ;  the  lesions  occur  in  a  l""''' 
or  harsh,  often  florid,  skin;  quite  frequently  there  are  accumulut: 
sebaceous  sc^ales.  This  complex  of  symptoms  is  characteristic  and  cm»i 
easily  hv  cnnfiist-d  with  anything  else. 

Prognosis  and  Traatment.— The  ordinary  course  of  the  \mm  » 
slowly  but  persistently  to  increase.  They  do  not,  as  a  role,  disflpim^ 
spontaneously.  After  the  patches  have  persisted  for  years  soni<'of  \hm 
are  apt  to  devek>p  into  epithet iomata,  which,  however,  usually  puMJU 
slow  course  and  may,  on  account  of  the  age  of  the  patients  at  wW 
they  deveh>p,  cause  no  serious  trouble. 

The  eonditiun  may  be  greatly  improvetl  hy  the  free  ust*  of  i«fiapantl 
water,  combined  with  daily  greasing  of  the  skin  with  a  bland  hi  1^ 
lard,  or  rose  ointment,  or  vaseline.  An  improvement  over  \\w  Minpi 
ointment  is  made  by  the  addition  of  5  to  20  grains  of  both  sjiliolic  joii 
and  sulphur  to  the  ounce  of  ointment.  The  face  should  Ik*  WB»h(vi  ut 
night  with  soap  and  water,  thoroughly  but  not  so  vigorourtly  as  to  trnt-ti" 
it,  after  which  the  ointment  should  ^m?  apjdied.  It  may  be  nrntKian  l^^ 
repeat  the  washing  and  greasing  of  the  skin  twice  daily*  By  the«'  im^ 
ures  great  improvement  can  be  gotten  in  the  keratoses.  Thcv  nrnvapj^* 
ently  disappear,  but  when  care  is  relaxed  they  reeur.  If  the  lej^ion^ biv^^ 
become  inflammatory  tliese  measures  will  only  improve  them,  oot  cs^ih' 
their  entire  disappearance. 

Strong  applications  of  salicylic  acid  and  other  keratolytic  igwitf  «^ 
sametimes  advised,  hut  from  the  already  present  danger  «f  rpitbdiotris 
irritating  agents  should  not,  in  my  opinion,  be  used  unle^  tbrv  a^  ''^ 
l)e  applied  to  small  areas  and  in  sufficient  strength  to  act  as  «*«'han<tT^ 
and  destroy  the  bases  of  the  lesions. 

Senile  keratoses,  either  Imfore  or  after  they  have  bcx-^^m'  rfHtM»* 
oaiatous,  can  ix^  radically  removed  with  little  or  no  scarring  In  tlK'U?**^'' 
x-rays.  When  the  patches  are  few  the  applications  may  be  made  t<>  i*<^ 
patch  individually,  and  caiitmusly  carried  along  from  week  to  irM  w''^'^ 
the  patches  disappear  or  sliglit  erylhema  is  produeecL  Upon  the  prffl»^" 
tion  of  erythema  the  patches  usually  promptly  di^ppear  and  nn  ^' 
t^ei^ded  hy  smooth  normal  skin.  When  the  lesions  are  numerotn  fl^^ 
side  of  the  face  or  the  hack  of  either  hand  can  be  exposi*d  at  onct*.  ^ 
fore  er}^hema  occurs  the  lesions  usually  disappear  or  bo  greath  iwtp^ 
that  further  treatment  is  not  needed.  My  experience  in  a  eomiflfw^ 
iiuodtcr  of  eases  treated  with  x*rays  has  been  eminentlv  satirfirt^ 
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re  is  some  tendency  for  the  lesions  gradually  to  reappear,  but  the 
iition,  as  it  were,  begins  de  novo  again.  Improvement  has  remained 
jme  of  my  cases  for  as  much  as  four  years, 

VK-CUTANEOUS    HORNS » 
Synontm:  Comu  ctdaneum. 

Cutaneous  horns  are  hypcTtrophic  masses  of  horny  epithelium  which 
me  hornlike  jihrtpes.     They  are  rnther  rare  lesions. 
Symptomatology,— In  appearance  they  resemble  horns  in   njinia* 
They  are  usually  curved  or  twisted,  and  their  surfat-e  h  rough  or 


Flo»  234.  -Ci  TANEoua  HoK^;.s,     (Pii.uciMst,') 


aaled  and  of  a  grayish  or  blackish  color.     Ordinarily  tbey  are  small, 
diameter  of  an  eighth  of  an  inch  or  more  and  n  quarter  of  an  inch 


F '  BHaton,  Med,  News,  August  6.  1887,— Marcuse,  Archiv,  1902,  Ix,  p*  197. 
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or  more  in  height.  Extreme  examples  have  been  seen  which  were  Im 
or  five  inches  in  diameter  and  others  which  were  twelve  or  foutt 
inches  in  length.  Their  attaehnient  is  firm  and  they  t*ttn  onh  he  i»»| 
moved  bj  force,  but  they  may  be  spontaneously  sheil.  The  gurnimwii 
skin  may  he  normal  or  inflamed.  SometimeiJ  suppuration  at  the  \m\ 
occurs,  and  this  may  rei?ult  in  throwing  ot!  of  the  horn.  Tliev  tretj>tt*| 
ally  single,  but  may  be  multiple  and  in  large  numberi!^  Their  commQiirl 
e5t  location  is  on  the  face  and  scalp,  but  tliey  may  occur  upon  anv  |»rt| 
Fifteen  cases  are  recanlcd  in  which  the  lesions  were  situati'cl  oa  theptauii 
Lewin  and  Heller  *  have  described  palmar  cutaneous  homa  t  cm,  it] 
height  develnping  upon  palmar  syphilides.  They  usually  di»v»^l«p  Tcnri 
slowly  and  after  reaching  a  certain  size  remain  eiationary,  but  m^i 
sionally  their  growth  is  rapid.  After  persisting  for  a  longer  or  fteit  | 
time  it  is  not  uneorinnon  for  the  base  to  degenerate  into  epirl>''l^'?"i 
According  to  Lebcrt  this  occurs  in  lw*elvc  per  cent  of  Hu>  t-iM>  M\  in 
pression  is  that  this  change  is  much  more  frequent. 

Etiology  and  Pathology- — Cutaneous  horns  have  tietoi  5^*311  mj  >' 
3'oung,  but  they  usually  occur  in  old  age  along  with  senile  kni^'"' 
Most  frequently,  when  not  arising  from  senile  keratose*,  they  start  id 
horny  warts ;  they  are  in  fact  often,  as  Hyde  points  out.  hypK-nr^'^'tn 
horny  warts.  They  may  also  begin  in  scars,  sebaceou<  'ir  r^ff-.  *  \ '•  H 
in  other  lesions. 

The  ba,se  of  a  horn  visually  consists  of  hypertrnphK^d  im\ 
form  a  rounded  projecting  mass  over  which  a  cup-shapeii  il 
the  horn  fits.  In  the  cortum  there  are  usually  dilated  bloo<l 
more  or  less  evidence  of  inflammation. 

Treatment.  ^ — Trciitment  consists  in  removal  of  the  horn  anil  (li::^tr  • 
tion  of  the  \mse.    This  may  he  done  at  once  by  excision  ;  or  ihelmmJn- 
be  dissolved  oti  with  solution  of  caustic  potash,  or  forcibly  broken  oil  ii>^ 
the  base  cauterized  with  caustic  potash  or  chloride  of  zinc 


VIL-ANCIOKERATOMA  > 
Synonyms;    Keratoangwma,  Ltpnphangiedasi»,  Verruf^  tetattgutlatiqvn* 

Angiokeratoma  is  an  afl'eetion  characterized  by  the    '      '       'tit  "*l 
telangiectases  in  the  skin  upon  which  wartlike  hypctrkerai  *f 

Symptomatology,— The  name  angiokeratoma,  given  to  the  iffertif® 
by  Milielli,  well  describes  the  lesion.  The  underlying  and  apfmnu^ 
essential  feature  of  the  process  is  permanent  dilatation  of  siipcrfi'*^^ 
capillaries  in  the  skin.  The  condition  first  manifests  itself  after  S'  \ 
hiains  or  some  other  disturbance  of  peripheral  circulation,  as  piup 

»  ''  tntpmatlonal  Atlas  Raro  Skin  Diseases,"  Part  \TI. 
'  Fortiyw,  Jour,  CiUan.  Dis.,  March.  It 


I  pinhead  size,  discrete  but  closely  ei-owtlcil  telangiectases,  which  may 
'  pink  or  purplish,  according  to  the  amount  of  peripheral  congestion. 
Iter  hyperkeratopiis  lakes  place  over  tlie  jehnitrieetases  and  the  lesions 
iome  wartlike.    Adjacent  minute  lei^ions  may  coalesce,  forming  a  lesion 
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Fia,  235. — ANcihJitHTiATOMA.      (Pliot*>^niphir  reproduction  from 
Mi  bell  i/^  etilorcd  phile,  liilematiuLml  A  this.) 

of  an  inch  in  diiimclcr,  covered  ^vith  irrcgnlar  horny  projec- 

rhe  lesions  are  usually  abundant  on  the  affected  parts,  and  are 

arily  to  be  found  in  different  stage.s  of  evolution.     The  most  fre- 

it  location s  of  the  lesions  are  in  terminal  areas  of  circulation,  espe- 

the  dorsal  surfaces  of  the  linj^ers  and  toes.     They  also  occur  on 

dmar  surfaces,  and  may  be  found  upon  various  other  parts  of  the 

In   Fordyce's  case  they  were  on  the  scrotum.     In  Zeisler's  ease 

were  lesions  on  the  hands,  feet,  ears,  ami   forearms;  on  the  legs. 
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doubtless  as  a  result  of  the  favorable  mftuence  of  gravity  in  causmg 
greater  dilatation  of  the  telangiectases,  there  were  poduoculatod  vasculiir 
tumors  and  ufi^voslike  lesions. 

The  lesiouf?  sliow  no  tendenry  to  s|K>ntaneou9  disappearance  and  the 
disease  gradually  becomes  more  marked.  So  far  as  1  know  there  are  no 
reported  cri^s  of  epithelioma  developiBg  in  them  as  might  p^hape  be 
feared  in  old  age. 

There  are  no  suhjective  symptoms. 

Etiology  and  Pathology, — The  disease  is  rare.  In  most  of  the 
cases  thedis<»nse  has  liFt^qui  in  rliildhnod,  although  Zeisler's  and  Foitlyce'i 
patients  were  both  beyond  middle  life  at  the  time  it  appeared*  Some 
of  the  i-eported  cases  indicate  a  htTetlitary  tendency.  The  important 
factor  in  the  produrtion  of  the  condition  ig  vaijcular  dii^turbance  trtiding 
to  peripheral  congestion,  and  most  of  the  ca^es  have  followed  chilblain*. 

Most  observers  are  agreed  that  the  primary'  patholnj^ical  chaajrn  i« 
vascular  dilatation  with  geeondary  hyperkeratosis.  Microscopically  there 
are  found  cavernous  spaces  in  the  derma  just  heneafb  the  rete,  Ow 
some  of  these  dilatations  in  the  derma,  spaces  filled  with  blood  may  ii<J 
found  in  the  rete  itself.  Above  the  cavernous  spaces  there  is  hyper|)lm 
of  the  rete  and  thickening  of  the  horny  layer. 

Treatment.— As  Priuf^le  has  sutrfjesied,  the  lesions  of  angiokeratoma 
may  be  di'st roved »  like  other  telangiectases,  by  ehjctrolysis.  A  needle 
attadied  to  the  negative  pole  must  be  in«ierted  into  the  base  of  each 
lesion  suecessivelvt  and  a  current  of  three  to  five  nnlliamp^res  paaacd 
for  a  few  seconds.  Measures  should  be  taken,  as  in  chilblains,  to  fomjih 
proper  protection  to  the  affected  parts  against  cold. 


Vin.-POROKERATOSIS*  (Mlbelll) 

Stkontms:    Hyperkeratosia  eccentrira,  Kemt&dnmia.  errmirira^  Hyperl 
figuraia  ceritrifnga  atrophicans* 

A  disease  characterized  by  the  presence  of  one  or  more  slowly 
ing  patches  which  consist  of  a  horny  ridge  at  the  border  with  a  less  d< 
vated  or  depressed  central  area. 

The  disea.sc  was  described  simultaneously  in  1893  by  MibeUi  axid 
Uespigbi,  and  cases  have  been  reported  subsequently  by  Htitehins^  Reis- 
ner,  Joseph,  Wende,  Gilchrist,  and  Basch. 

Symptomatology, — In  Wende's  ease  the  disease  began  in  what 
apparently  an  ordinary  rough  scaly  pea-sized  wart,  which  after  a  year  si 
denly  changed  into  a  small  ring  which  spread  peripherally.     Tlie  lesi 


1 


1  Mibelli,  Giom.  itnl,  1893.  p.  313.— Reapi^hi,  ibid.,  1893,  p.  356.— Hut^LL 
Joijr.  CuL  />r>,.  IftQO.  p.  373.— Wende,  tbid,,  18?18,  p.  505.— Gilchrist,  ibid.,  1899,  p. 
149. — Heidingsffkb  ihid.,  .Tamiar>%  1^05  (re%iew  and  bibliography). 


oin  size  or  larger,  without  evidence  of  inflammation,  and  consiBt  of 
Dray  ridge,  which  forms  the  border,  suTrounding  an  apparently  or 
ly  atrophic  center.  In  the  well-developed  patcht*.^  the  homy  ridge 
jly  elevated  and  well  defined,  and  it  may  be  groovc<l  on  the  top 
i  gtUens,  which  may  in  turn  have  a  horny  thread  dividing  it  into  !at- 
|ves.  The  ridged  border  may  be  broken  or  continuous.  Upon  the 
\  of  the  ridge  there  omy  be  found  minute  blackish  horny  concre- 
which  can  be 
ted  out,  or  pap- 
homy  projec- 
like  minute 
These  may 
[be  found  oeca- 
lly  in  the  in- 
area.  In  ill- 
patches  the 
Br  may  be  sim- 
~  a  loo.se  rim  of 
ytermi^  loosened 
ktlightly  nplift- 
loft  the  inner  side, 
^central  portion 
■Die  lesion  may 
*  normal  or  atro- 
bic.  The  horny 
Mdermis  is  thick- 

©d  and  mny  be  scaly  or  smooth*  There  may  be  di^appearanrr  of  tlte 
•ifs^  and  there  is  diminution  or  aK-ience  of  the  ^secretion  of  sweat  and 
bum  in  the  affected  areai<.  The  color  of  the  border  i.^  dirty  grayish  or 
ackish,  while  that  of  the  center  is  of  a  lighter  shade  of  gray  or,  in 
rly  lesions,  it  may  be  pertuips  pinkisli. 

Tliere  may  lie  a  single  patch  or  the  patches  may  be  numerous  in  vari- 
18  stages  of  evolution  and  widely  distributed.  The  patches  may  be 
mndi^h,  wjuare,  or  of  irregtdar  outline.  In  size  they  vary  from  half 
1  inch  to  several  inches  in  diameter,  and  the  eonfluence  of  adjacent 
tfches  may  involve  hir^rer  areas,  the  whole  of  the  forearm,  for  example. 
I  a  mle,  they  ^adually  spread,  but  they  may  after  a  certain  length 
time  remain  stationary^  The  condition  improves  in  warm  weather 
k1  becomes  worse  in  cold.     Involution  rarely  occurs. 

The  ^ites  of  predilection  are  the  dorsal  aspects  of  the  hands  and  feet, 
bey  may  occur  on  the  palms  and  soles,  and  have  been  seen  on  the  face, 
e  limbs,  and  the  trunk.  In  three  of  their  four  cases  Rospighi  and 
ucrey  have  also  found  lesions  on  the  mucous  membranes,  showing  as 


Fici.  236. — ^PoRoKfjRAToma.    (Orover  W,  Wetide's  colk^tloii). 
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irri'gular,  opalescent,  spreading  patches  iiiclojuxl  hy  a  rai»*d  lim*  amund 
which  there  was  a  zone  of  hyperjemia. 

Thrre  has  hcvu  vjiriuhlr  itrliiri"^'  in  some  of  the  lc*^ion8  ol)?cnnL 

Etiology  and  Pathology.— The  disease  is  excessivelv  nirt*.  C^ 
have  been  reported  In  this  coiintry  by  Hutchius,  Wende,  and  tHlchn<t. 
It  is  apparently  not  so  rare  in  Italy. 

It  begins,  as  a  rnle,  in  early  life  in  either  sex,  and  §hows  a  Jiitinrt 
hereditary  tendency.  Gilchrist  found  eleven  cases  in  four  gCTi'nl loiti 
in  one  family,  and  in  other  ca.^es  heredity  has  hecn  traci*d. 

Baeleriological  examinations  have  been  negative,  although  WmW 
after  ten  inoculations  on  the  same  patient  succeeded  with  hi«  last  iivoco- 
latiou  in  producing  what  was  apparently  one  of  the  lesions.    T  't 

was  in  tin?  patient  who  already  liad  the  disease.     Many  irM- 
three  other  individuals  were  negative. 

The  process  is  a  hyper[jlasia  of  the  epidcmiU  with  hyi»' 
the  mucous,  granular,  and  horny  layers.     Wende  fonnd  \hr  \ 
the  horny  layer  so  constant  and  marked — ^five  to  eight  rows  of  cdl*— thii 
he  regards  it  as  possibly  the  seat  of  the  disease.     The  chfi'  :- 
sweat  glands  are  marked,  and  their  openings  are  often  fili^^ 
plugs.     In  the  center  of  the  lesions  the  sebaceous  glands  and  tl^^  l»'f 
follicles  are  more  or  loss  atrophic.     The  papillary  layer  shows  ?li^lit  in- 
flaiTimalory  changes,  and  mu  the  central  area  may  Ik*  obliterat*:*!. 

Diagnosis. — The  disease  is  unlike  any  other  known  dermat<iet8. 

Prognosis  and  Treatment. — Upon  the  palms  and  soles  the  Iwioo* 
from  pressure  and  friction  may  bec<une  painful,  hut  except  for  thes^ 
secondary  effects  the  disease  gives  no  troubla  Although  rarely  lesi<w8 
have  disappeared  (Joseph)  they  are  usually  persistent. 

Excision  of  the  lesions  has  proved  successful^  and  Gilcliri^t  foaod 
excellent  results  from'  the  use  of  electrolysis.  Curetting  (Gilehri*t)  tsi 
the  application  of  salicylic  acid  and  other  kcratolytic  ngcids  (Jiwcph) 
have  not  proved  successful  in  permanently  removing  the  patches. 

IX.-KERATOS1S    PILARIS* 

Stkontkb:  Pihjriasi&  pilaris^  Licfam  pitjirik,  Keraio^iA  RuprttloQimlaris. 

The  term  keratosis  pilaris  is  applied  to  the  roughening  of  the  ikifl 
not  uncommonly  seen  ujjon  the  extensor  surfaces  of  the  thighs  arvdtnw 
from  the  presence  of  horny  papules  formeii  by  the  accumulation  of  1***'^ 
cells  into  plugs  at  tlic  mouths  of  the  hair  follicles. 

Symptomatology,— The  condition  is  found  to  a  greater  oirla®*^* 
tent  upon  the  thighs  and  arms  in  almost  all  adults,  especially  i^^^ 
winter,  when  the  cutaneous  secretions  are  scant. 

»  Brocq,  Annales,  1890,  pp.  25. 97.  and  222  (revi<?w  and  bibliopmphy). 
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The  papules  are  acuminate  or  flattened,  dry,  rough  to  the  feel,  and 
rayish  or,  from  the  admixture  of  dirt  at  their  tips,  blackish.  Occasion- 
lly  there  is  hyperaemia  around  their  bases.  The  papules  are  usually 
enetrated  by  lanugo  hairs  which  may  be  broken  off.  At  times  the  plug 
revents  the  exit  of  the  hair,  and  it  curls  up  in  the  follicle  and  eventually 
reduces  an  inflammatory  lesion  which  is  familiar  as  ingrowing  hair, 
he  homy  papule  which  is  embedded  in  the  follicle  can  with  little  dif- 
uulty  be  picked  off  by  the  nail,  leaving  a  conical  depression.  The  de- 
■ees  of  lichen  pilaris  vary  greatly  in  different  individuals,  depending 
rgely  upon  the  texture  of  the  skin.  Hardly  any  individuals  except 
•unger  children  are  entirely  free  from  some  of  the  papules  of  lichen 
laris  during  the  winter  months.  In  dry,  harsh  skins  the  condition  is 
ually  abundant  and  in  ichthyosis  it  becomes  extreme. 

Etiology  and  Pathology. — Its  existence  depends  upon  the  texture 
the  skin,  and  it  is  not  a  pathological  process.  Persons  who  sweat  little 
3  more  prone  to  it,  and  it  is  more  marked  in  winter.  It  is  apt  to  be 
)re  abundant  in  those  who  do  not  bathe  frequently. 

Anatomically  the  papule  consists  of  an  accumulation  of  homy  epi- 
rmis  around  the  pilo-sebaceous  follicle.  There  is  usually  hyperaemia 
)imd  the  papules,  probably  as  result  of  the  mechanical  irritation. 

Diagnosis. — The  condition  is  so  familiar  that  it  can  hardly  under 
linary  conditions  be  confused  with  any  other.  Cutis  anserina  (goose 
3h),  which  produces  an  almost  identical  picture,  is  evanescent,  while 
hen  pilaris  is  permanent.  When  the  papules  have  a  congested  or 
ghtly  inflammatory  areola  they  may  be  confused  with  the  small  fol- 
ular  syphilides  or  with  lichen  scrofulosorum,  and  possibly  with  pity- 
isis  rubra  pilaris,  but  a  brief  reference  to*  the  characteristics  of  these 
reral  affections  is  sufficient  to  differentiate  them.  The  striking  loca- 
>n  of  keratosis  pilaris  especially  upon  the  extensor  surfaces  of  the  arms 
d  thighs  alone  distinguishes  it  from  these  other  affections. 

Treatment. — The  homy  plugs  can  readily  be  removed  by  frequent 
thing  in  warm  water,  especially  when  accompanied  by  scrubbing  with 
een  soap  and  a  rough  crash  washcloth.  Anointing  the  skin  with  a 
md  oil  or  fat  in  part  prevents  the  formation  of  the  papules,  and  is  a 
eful  measure  in  connection  with  bathing. 

X.-LICHEN   SPINULOSUS >   (Devergle) 

Synonym:  Lichen  pilaris  sen  apinuloaus  (Crocker). 

Characteristics. — Under  the  second  name  given  above  Crocker  de- 
ribes  a  rare  affection  consisting  of  an  abundant  eruption  of  follicular 


*  Crocker,  p.  452;  AtltiSf  Plate  XXXIV. — Adamson,  Brit.  Jour.  Derm.,  February, 
05. 
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iDflammatorj  pinhead-sized  papules  which  are  capped  Itv  horny  spina 
The  papules  are  abundant  and  are  collected  in  closely  set  groups  and  gin 
Ihe  surface  &  nutmeg-grater  feel.  After  a  longer  or  ^horlur  imu*  \ht^ 
redness  of  the  base  disiappears  and  the  papules  a^ume  the  normal  eobr 
i)f  the  skin.  Tlie  lesions  may  occur  upon  any  part  except  the  fuce^haudN 
and  fwt.  They  arc  usually  most  abundant  over  the  extensor  »urfaL¥.\ 
hut  nmy  he  \i*ry  abundant  over  the  entire  trunk.  There  is  litlWonw 
itching,  liut  some  inconveaience  from  the  very  distinct  apiny  promi* 
nenees. 

The  description  of  the  eruption  does  not  clearly  ditTerentiate  it  fwm 
keratosis  pilaris,  in  which  the  lesions  not  infrB]uently  have  miaute  m- 
tiammatory  papules  as  their  bases.  The  Jcslons  in  keratosis  pilaris  are 
also  usually,  while  acuminate,  not  of  the  markedly  spiny  characUT  \h 
scribetl  tibove. 

Histologically  the  lesions  are  inflammatory  infiltrations  around 
follicles  with  livi>erkeratosis  of  the  epidermal  covering. 

Prognosis  and  Treatment.—The  lesions  are  apt  to  perpi^t  m 
dciinitely  if  left  to  tlieniselves,  but  readily  yield  to  keratolytic  applim 
tions.  Repeated  alkaline  bat!is  or  thorough  scnibbing  with  grwn  soap 
to  remove  the  horny  plugs  result  in  cure. 


XK     ICHTHYOSIS  » 
STKOimca :    Fishskin   I)ii^r{ifi€,    Xeroderma,  Xerodenna  ichthyoid^,  trhih^mt 


Ichthyosis  (Greek,  tx^v«,  a  fish)  is  a  congenital  defect  of  the  fkin 
eliaraeterizcd  by  increase  of  the  horny  layer  and  deficiency  of  ihe  cuU- 
neous  secretions. 

It  is  not  a  very  rare  affection. 

Symptomatology.— lehtbyosis,  or  ichthyosis  simplex,  is  a  gemTul 
affection  which  involves  the  entire  integument  to  a  greater  or  les«  Qiieni 
Ichthyosis  hystrix  is  an  ichthyosis,  limited  to  irregular  circumecriW 
iireas.  Ichthyosis  simplex  is  always  meant  when  the  unqualified  lenn 
ichthyosis  is  used. 

Ichthyosis  varies  in  intensity  from  cases  showing  a  slight  abaaniMil 
raiighening  of  the  skin  up  to  cases  in  which  ihe  horny  epidermis  con:ii''t> 
of  thick  plates  resembling  the  scales  of  amphibians.  Ichthyosis  is  timni' 
fested  most  intensely  upon  the  parts  where  the  epidermis  is  nornutlH 
roughest^ — that  is,  over  the  extensor  surfaces  of  the  elbows  and  kiiec-^  arni 
of  the  thighs  and  arms.    It  is  less  markcni  upon  the  front  and  tek  i«t 
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lt»  trunk,  the  face  and  the  .^talp,  aiul»  i\\t-([it   in  tfie  severest  canes,  the 

irgtT  tiexares  are  slightly  if  at  all  involved.    But  even  on  the  parts  where 

be  skiu  is  a|»pMrently  not  involved  in  iehthyosis  it  is  usually  drier  and 

arsher  than  normal.    It  is  not  known  to  atfect  the  mucous  mendiranea 

Koept  in  a  single  case  reported  hy  Thil>ierge/  in  wliieh  tliere  was  in- 

olvement  of  the  mucous  membranes  of  the  raonth  and  nose.     In  nil 

%se&  of  ichthyosis  keratosis  pilaris  is  usually  prominent.     Ichthyosis, 

hilc     a     congenital 

efc<!t    of    tlio    skin, 

[led    not    ordinarily 

Bconie       suiricienlly 

eveloped   to   be  ap- 

arent  nntil  the  sec- 

nd    or    third    year. 

Jter  reaching  a  cer- 

iiin    stage    in    early 

Ihildhood    it   usually 

ier^is^tii     with     only 

lUghi    changes    diir- 

Dg  life.    At  puberty, 

rith   the  normal  iii- 

Tease   in    the   activ- 

ty  of  the  sebaei*oiis 

glands   which  occurs 

hen,   there   may   he 

)crmanent    improve- 

neiit    in    ichthyosis, 

mi  on  the  other  hand 

:he   slightly   harsher 

jpidcrmis     which 

sharaeterixes      adult 

ifc    may    counteract 

hl$   favorable   influ- 

mce  and  render  the 

condition  worse  than 

luring  childhood.     The  condition^  as  a   rule,  improves  during  warm 

ireather  w^hen  the  skin  is  active  and  the  air  moist,  and  becomes  worse 

luring  the  winter  w^hen  the  air  is  dry  and  the  skin  less  active. 

The  hair  and  nails  usually  participate  to  sonje  extent  with  the  homy 
epidermis.  The  hair  is  dry  and  lusterless,  and  the  nails  to  a  greater  or 
ie^  extent  are  friable,  opaque,  and  stunted. 


I  Anfuden,  1B92,  p.  717. 


Flo.  237, — XiHuutitMA,     (Aiiiliur'K  ccjUw-'iioti.) 


FiQ.  238, — IcBTttirosw  or  Moderate  Deoreiu     {Aufhor'B  cciQectioii.) 

is  more  vulnerable  than  normal,  and  ichthyotie  patients  therefor?  an^ 
u.'^ually  troubled  more  or  less  with  tlermatitis,  especially  in  cold  wpalhrr 
111  llie  extreme  cases,  on  account  of  tbe  deficiency  of  mobilitr  of  ih* 
gkin,  painful  fissures  are  common. 


VerhandL  da-  !V.  Deut^h,  Dermaiolog,  GeselUch,,  IS&4^  p.  392. 

»  Jour.  maL  cntan.,  IBQ^,  p.  205. 
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Zerodenna. — The  tilightest  *li*grei's  of  ichlhyosU  are  called  xeradeinia. 
h  these  cases  the  skin  as  a  whole  U  harsher  and  rougher  than  normal, 
nth  distinct  thickening  of  the  horny  epidermig  aver  the  elhciws  and 
tnecs  and  on  the  extensor  surfaces  of  the  thighs  and  arms.  Over  the^ 
ifetg  of  greatest  intensity  there  is  some  free  exfoliation  of  homy  scales, 
nd  from  the  exaggeration  of  the  normal  markings  the  surfaces  have  a 
£5iH41iited  a]i[H3arancc,  Over  the  ellx)ws  and  knees  the  sealing  is  thr«>wn 
p  into  rough  hyperkeratoses,  perhaps  in  transverse  ridges,  and  is  black- 
li  and  dirty  hioking. 

Ichthyosis  Simplex* — In  the  more  markml  casct?,  to  which  the  tenn 

hthyo^is  is  commonly  confined,  the  horny  epidermis  is  a  Ihick  harsh 

iver  whieli  fractures  in  various  directions,  and  by  these  superficial  cracks 

FO  marked  that  it  has  a  resemblance  to  the  scales  of  a  fish,  from  which 

\o  a[T<*<;ti<m  gets  its  name.     The  large  scales  curl  up  at  their  edges  in 

epidermal  cracks,  while  toward  the  center  the  scales  are  adherent. 

cstfoliation  of  epidermis  is  abundant*  and  tlie  scales  rub  off  freely 


Fio^  230» — Ichthyosis,  Extrsxie  Degriie.     (Engmao  and  Mcjok's  colloctioiij 

Pk  the  clothing.  The  skin  is  more  markedly  gray  and  dirty  looking, 
nd  over  the  elbows  and  knee^t  the  homy  epidermis  is  thrown  up  into 
idges  of  liy[M^rkenilosis  of  dsirk-gray  or  \A\\vk  colon  In  Tniiny  of  these 
a^es  tlie  iK-xures  escape*  but  the  nkiri  of  the  face  and  hands  is  apt  to 
how  appreciable  evidence  of  the  conditioHj  and  is  often,  especially  in 
old  weather,  eezematous. 
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In  extreme  cases  of  ichthyosis  the  epidermis  consists  of  thick  homy 
plates  divided  into  polygonal  figures  by  coarse  markings.    The  pluiw 
are  gray  to  blacki.'^h^  and  t!ie  involved  skin  is  like  that  of  a  thick-«akil 
animal.     In  these  cases  the  parts  where  the  skin  is  normally  thinuesri 
present  the  appearance  of  a  slighter  degree  of  ichthyosis.    To  theee  ei- 
trenie  cases  are  sometimes  applied  varioua  fanciful  names:  ickikfm 
scrpenlina^  where  the  reseinblance  is  supposed  to  be  to  tbe  sctte  ol  i 
serpent;  icfdhyosis  sauroderma,  or  sauriasis  (crocodile  skin);  ichihpm 
scu(iifalf\  where  the  lesions  are  shield  shape. 

Ichthyosis  Congenita  *  {Keratoma  diffusum;  Intrauterine  ichihym; 
Harlequin  fmius). — In  rare  cases  ichthyosis  is  manifested  at  hirlK 
Such  nises  are  ordiiiririly  extreme  examples  of  the  condition,  widi  tk 
siirfat'C  cfiveri'd  l>y  tliick,  scalelike  plates,  marke*!  in   all   diroi-linTi^  U 


Fiii.  240.  —  II  iiiHvujjii  (' 


ioUtcUoii. ) 


fissures  in  the  homy  epidermis.  There  is  more  or  less  distortion  froi 
the  immobility  of  the  skin;  there  may  be  ectropion,  immobility  of 
mouth,  and  fissures  at  all  of  the  external  orifices.  Such  children  ai« 
fre<|uently  prematurely  horn,  and  usually  die  within  a  few  days  or  irceks 
from  iuanitinn  or  loss  of  heat.  A  cause  contributory  to  their  death  is 
not  infrequently  the  impossibility  of  nursing  on  account  of  the  immo- 


\ 


*  Meneau,  Annnhft,  lf)n3»  p.  ^7  (complete  bibliography  and  review). — raspfln% 
Archiv,  vol   xiii,  IRKfi    (bibliography).— Elliot,   Joitr,  Cut,  Pw.,   18DL— SherwfU. 

ibid,,  1»94,  p.  3H5.— Wmfielil,  {hfd,,  1807,  p,  516. 
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lity  of  the  lips.  These  cases  of  congenital  ichthyosis  are  true  ichthyosis, 
ie  most  exaggerated  manifestation  of  the  condition. 

There  are  also  other  cases  which  simulate  but  are  not  true  ichthy- 
sis:  Hebra  and  Kaposi's  ichthyosis/  ichthyosis  sebacea,  or  seborrhcB 
luamosa  neonatorum,  is  essentially  an  abnormal  accumulation  of  vernix 
aseosa,  which  continues  to  be  produced  for  a  few  days  after  birth.  The 
on  is  encrusted  and  tense,  with  painful  fissures,  and  of  a  brownish-red 
9lor  which  looks  like  a  half-browned  sucking  pig  (Hebra).  The  chil- 
ren  die  from  inanition  unless  the  encrustations  are  softened  and  rc- 
loved  by  inunctions  and  the  body  temperature  artificially  preserved. 

In  other  cases  the  child  is  bom  with  a  membrane  covering  the  skin 
hich  resembles  collodion  or  oiled  paper.  Soon  this  peels  off  in  sheets, 
Iter  which  there  is  moderate  desquamation  which  disappears  leaving  the 
)rmal  skin.  Such  cases  have  been  recorded  by  Hallopcau,'*  Grass  and 
orok,*  and  Bowen.*  Bowen  believes  they  are  "  examples  of  a  persistence 
■  the  epitrichial  layer,  which  has  usually  been  cast  off  by  the  seventh 
Btel  month,  but  in  these  instances  maintained  its  integrity  up  to  the 
BW  of  birth.'' 

Stelwagon  suggests  that  some  of  the  other  cases  of  congenital  ichthy- 
m  in  the  literature  are  probably  examples  of  exfoliative  dermatitis. 

Uhihyoiis  hystTix  is  applied  to  cases  in  which  there  exist  circum- 
ribed  patches  of  extreme  ichthyosis.  The  condition  is  quite  analogous 
avflUL  It  indeed  may  well  be  regarded  as  homy  nasvus,  just  as  gen- 
ilted  ichthyosis  is  a  congenital  defect  which  may  be  compared  to  a 
mmal  homy  nsevus.  The  patches  of  ichthyosis  hystrix  show  all  de- 
net  of  homy  hypertrophy.  They  are  roughened,  papiUated,  and  cov- 
ed hj  tliick  homy  masses  which  at  times  may  be  thrown  up  into  sharp 
daas.  The  patches  are  more  or  less  elevated  and  wartlike,  reaching  it 
•y  be  half  an  inch  or  more  above  the  surrounding  skin.  In  shape  and 
le  they  are  altogether  irregular,  as  they  are  in  distribution.  There 
ay  be  one  or  several  affected  areas.  Between  the  patches  the  skin  is 
•dinarily  of  normal  texture,  but — and  this  shows  the  essential  identity 
'  the  affection  with  simple  ichthyosis — in  some  of  the  cases  the  re- 
ainder  of  the  skin  has  shown  the  changes  of  ichthyosis  of  less  intensity. 

Ichthyosis  hystrix  linearis,  or  linear  ichthyosis,  differs  clinically 
om  ichthyosis  hystrix  in  that  it  occurs  in  bands  or  streaks  which  fol- 
w  more  or  less  closely  the  course  of  cutaneous  nerves. 

These  cases  have  been  described  under  various  names — linear  ncevus, 

^  Kaposi,  p.  125. — Sutton,  London  Med.-Chirurg.  Trans,,  1886,  p.  291  (bibli- 
japhy). 

'  Hallopcau  and  Wat^let,  Annales,  1895,  p.  149. 

»  Annates,  1895,  p.  104. 

^  Jour,  Cut,  Dis.,  1895,  p.  485. 
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ncevus  unius  lateris,  fUFvus  nervasu^j  nwvtis  lichenoMe^  ichthy^sU  Vmatrii 
neuropathica,  papilloma  lineare,  papilloma  neuropathicum  unlkitn^if, 
n(FVus  vernieostts,  n(vvvs  papillaris,  papilloma  neurotinim,  etc  Whether 
they  are  regard e<l  as  a  form  of  verrucose  nsevus  or  of  iehihyoeii^  hyitrii 
is  a  mailer  of  names.     Their  identity  with  ihc  lesions  of  iditliymaa 


Fiti.  2-11.  ■ — N  fzvvs  Ki>jf:ARis.      (WinfirUi's  colk't'iimi  ) 


hystrJx  is  shown  hy  Ihe  oxnct  correspondence  of  Ihe  inclhiJiml  It^sionaj 
both  affeetroiiK. 

Linear  ichthyosis  is  usually  unilateral,  allhout^h  not   always  ^>. 
appears  in  bands,  following  the  axis  of  the  limbs  or  tln'  lliu--  i»f  cleavi 
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ound  the  trunk.  The  degree  of  its  manifestations  varies  as  it  does  in 
hthyosis  hystrix. 

There  has  been  much  discussion  as  to  the  reason  for  the  peculiar 
stribution  of  the  lesions  of  linear  ichthyosis,  as  there  has  been  for 
est  other  cutaneous  lesions  which  follow  more  or  less  closely  the  course 
■  eutan^eous  nerves.  These  lesions  do  not  exactly  follow  the  course 
cutaneous  nerves,  so  their  distribution  is  not  to  be  explained  upon 
;rve  influence  alone.  Other  explanations  are  that  they  follow  the 
168  of  cleavage  of  the  skin,  or  the  course  of  blood  vessels,  or  the 
etameres  or  segments  of  the  body,  or  that  they  lie  along  the 
iibryonic  sutures  and  follow  the  trend  of  growth  of  the  tissues. 
.  W.  Montgomery,*  who  has  carefully  considered  the  subject,  re- 
irds  the  last  theory  as  the  one  "that  most  nearly  fulfills  all  the 
^quirements." 

Aoqvixed  lohthyosiB. — A  condition  clinically  the  same  as  ichthyosis 
is  been  observed  by  Crocker  to  develop  in  one  patient  at  thirty-six,  in 
second  at  sixty-four,  and  in  a  third  at  seventy-six  years.  Similar  cases 
ave  been  reported  by  Tommasoli  and  by  Mapothcr,  and  acquired  ich- 
lyosis  is  said  by  Crocker  to  be  common  in  natives  of  the  Sandwich 
slands  who  chew  piper  methysticum.  The  essential  identity  of  these 
ises  with  true  ichythyosis  is  open  to  question. 

Cirenmscribed  areas  of  ichthyosis  may  develop  in  connection  with 
enritis  and  in  tabes.  These,  as  Unna  suggests,  may  be  classed  with 
le  hyperkeratoses  which  are  seen  with  varicose  ulcers,  chronic  eczema, 
nd  elephantiasis,  and  differ  distinctly  from  true  ichthyosis  in  their 
rigin  in  chronic  inflammatory  processes. 

CShronio  palmar  and  plantar  ichthyosis  is  keratosis  palmaris  et 
lantaris. 

lohthyosis  lingnifle  is  leukoplakia. 

Etiology  and  Pathology. — Eliminating  the  acquired  cases  of 
oubtful  character,  ichthyosis  is  always  congenital,  but  as  to  the  reason 
>r  its  occurrence  we  know  nothing.  Although  exceptions  occur,  the 
lection,  as  a  rule,  is  markedly  hereditary.  The  heredity  may  be  direct 
r  collateral.  Occasionally  several  members  of  a  family  will  show  the 
>ndition ;  in  other  cases  only  one  will  be  affected.  There  is  no  predi- 
jction  for  either  sex,  but  in  family  groups  of  cases  there  may  be  a  dis- 
nct  tendency  to  affect  one  sex  to  the  exclusion  of  the  other.  Kaposi 
as  recorded  a  group  of  cases  in  which  an  ichthyotic  mother  had  eight 
lildren:  five  sons  who  were  ichthyotic,  and  three  daughters  who  were 
ree. 

The  pathological  anatomy  of  ielithyosis  has  been  studied  by  EsoiT,^ 

»  Jour.  CtU.  Die,,  1»01,  vol.  xix,  p.  455.  '  Virchow's  Archiv,  1877,  p.  417. 
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Audrv,*  Tommasoli,  Uniia,^  and  olheris.  Changes  in  tlic  oohum  ure  iw>t 
marked.  There  may  be  a  slight  chronic  inttammatory  infiltration  in  tha 
papillary  layer  and  around  the  follicles,  consisting  of  leucocytes  lud 
round  cells;  plasma  ceils  are  ahsent  and  mast  cells  very  few.  The 
papilla?  ar('  flattened  and  pressed  apart  hy  the  pressure  of  the  epiderais, 
the  processes  of  which  tit  in  between  them,  producing  the  appetninw?  of 
roughly  rectangular  projections  dovetailal  into  each  other.  The  c<5lla- 
gen  in  the  papillary  layer  is  increased.  The  principal  chan^  is  in  the 
epidermis,  and  consists  of  an  increase  in  the  homy  layer  which  maybe 
as  great  as  two  hundred  times.  The  horny  layer  is  formed  in  a  ptx-uliar 
way  directly  fnun  the  prickle-cell  layer  without  any  preliininary  appear- 
ance of  keratohyalin  or  cleidin  granules,  the  granular  layer  bein^  nl»?ynl 
The  |jrickle-cell  layer  is  thinner  than  normal  by  reai?on  both  of  iliis  rapid 
change  into  homy  cells  and  also  of  atrophy  due  to  the  prossun?  of  tlit 
overlying  corneous  layer.  The  glands  are  unafTected  except  for  dilatJitiflii  j 
of  tlieir  lumina. 

According  to  Kaposi  the  histological  structure  of  ichthyosis  \mteix 
is  entirely  similar  to  that  of  verruca.  Crocker's  investigation's  j-bowwl 
in  addition  a  dipping  down  of  tlic  corneous  layer  into  the  inturpaplllan' 
epace«5  following  the  outrine  of  the  papillary  layer. 

Diagnosis. — The  clinical  features  of  ichthyosis  are  distmctivf.  JUJJ 
there  is  no  {>thcr  erudition  which  closely  resembles  it.  Xerodcrnia  migbt 
be  confused  with  prurigo  and  pit}Tiasis  rubra  pilaris,  but  a  review  of  the  j 
characteristics  of  these  affections  wou!d  render  the  distinction  easy.  Thfi 
question  of  the  distinction  between  ichthyosis  hystrix  and  warty  nienjs 
and  between  ichthyosis  linearis  and  njevus  unius  lateris  might  com^  up* 
but,  as  has  been  indicated,  is  a  matter  of  namei?.  The  warty  hvp^r- 
trophies  which  occur  at  times  in  chronic  eczema  of  the  legs  and  in  ele- 
phantiasis are  distinguished  by  the  fact  that  they  are  acquired  and  i 
the  result  of  chronic  inflammatory  processes. 

Prognosis. — Ichthyosis  may  be  improved,  but  is  a  permanent 
formity  of  the  skin  which  cannot  be  cured.     The  only  recordal  caacs  * 
whk'li  recover}^  has  taken  placf  arc  tw^o  by  Hebra,^  one,  a  child  of  q\^ 
in   which   the  condition   disappeared   permanently  after  an   attack 
measles,  the  other  a  case  of  ichthyosis  hystrix  which  disappeared  id% 
an  attack  of  variola. 

Treatment. —  Internal  treatment  is  only  palliative  while  it  i^ 
tinned  or  its  effects  persist,  and  it  is  therefore  useless.    Ftom  stimulation 
of  the  sweat  secretion  by  pilocarpine  there  is  usually  some  terapor 
improvement.     More  bem^flt  can  be  obtained  by  the  use  of  th\Toid 


»  Annak^,  1893,  p.  354— .4 nnaie»,  1803,  p.  537  (bibliography). 

'  "Histopathnlni^-,"  p.  322. 

*  Bf^hm  and  Kaposi,  "  Huutkrankheitcn/*  vol.  ii,  1876,  p.  ^* 
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as  shown  by  the  rqKirts  of  Bramwell/  Abraham,*  and  others. 
n  thyroid  extract  is  used  it  should  be  given  in  small  doses,  begin- 
ith  1  or  2  grains  daily  for  a  child  and  5  grains  for  an  adult,  to  be 
'»l  cautiously  to  twice  the^e  doses. 
The  local  treatment  consists  in  measures  to  get  rid  of  the  excess  of 
y  cfuilcrmis  and  to  keep  the  Rkin  lubricated  and  pliable.  These 
urcs  have  to  be  continued  indefinitely,  but  after  the  condition  of 
^kiB  has  been  improved  by  vigorous  treatment,  the  improvement  can 
maintained  by  much  less  constant  attention.  In  mild  cases  it  is  suf- 
jgimt  for  the  patient  to  have  dadv  l)aths  followed  by  anointing  with  a 
fat.  Simple  wann  alkaline  soap  or  bran  baths  may  be  sufficient, 
it  when  a  stronger  effect  is  dc^^ircd  the  patient  should  lirst  cover  his 
igdj  thoroughly  with  green  soap,  after  which  he  takes  a  bath  for  ten 
■  fifteen  minutes  in  warm  water  with  vigorous  scrnbbing.  After  the 
i?pirlemxis  is  softened  by  the  balli  the  skin  fthonld  be  thoroughly  greased 
Jplh  a  neutral  fat.  For  this  purpose  any  of  the  ordinary  oils  or  fats 
Be  satisfactory — olive  oil,  bcnzoinatcd  lard,  cold  cream,  or  mixtures  of 
TR'^eline  or  olive  oil  (2  parts)  with  lanolin  (1  part).  For  the  face  and 
hmda  the  same  applications  may  be  used.  An  agreeable  application  for 
i\me  parts  is  an  emulsion  of  lanolin  in  limewater  or  rose  water  in  the 
proportion  of  1  :  10.  Glycerine  anrl  sodium  hil)orate,  each  ten  per  cent 
i&  water,  is  also  an  agreeable  application  for  the  hands  and  face.  By 
Bbdaons  attention  to  bathing  and  greasing  the  skin  it  may  be  appar- 
witly  restored  to  normal  in  mild  cases  and  kept  in  this  condition  by 
further  attention. 

In  the  severer  cases,  in  addition  to  the  bathings  preferably  with  green 
soap  as  fl escribed  al>ove,  it  may  l>e  necessary  upon  the  parts  where  the 
hyperkeratosis  is  greatest  to  use  keratolytic  salves;  and  for  this  purj»ose 
taticyHc  acid,  as  usual,  is  the  most  satisfactory  agent.  It  may  be  used 
b  the.  proportion  of  two  to  ten  per  cent  in  any  of  the  ordinary^  oint- 
ni€Qts.  The  combination  of  resorcin  and  salicylic  acid,  each  two  to 
twi  j>er  cent,  is  also  highly  recommended. 

In  ichth3'osis  hystrix  radical  tTieasures  are  necessary  to  gei  rid  of 
the  lesions.  The  lesions  may  be  niaeerated  by  prolonged  scrubbing  with 
peen  soap  and  subsequent  bathing  in  warm  water,  after  which  a  sali- 
^lie-acid  ointment  of  ten-  to  twenty- ft ve-per-cent  strength  nmy  be  applied 
to  the  surface,  and  this  treatfuent  continued  from  day  to  day  until  the 
>orny  masses  are  dissolved  away.  The  horny  masses  may  also  be  dis- 
^Ived  away  by  repeated  washing  witli  liquor  potassa-.  After  the  horny 
■o^ering  is  removed,  if  permanent  results  are  to  be  obtained,  the  hyper- 
l^phied  papilbr  have  to  be  destroyed  and  scar  tissue  formed  to  take 

'  Brit.  Jmtr,  Derm.,  1894,  p,  205.  »  Ibid.,  1896,  p.  106. 
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their  place.  Tlie  do.^t  ruction  of  the  papillae  may  b©  caused  by  the  appli- 
cation, as  siiggesterl  by  Crocker,  of  a  saturated  solution  of  :Milicylic  kM  j 
in  aloohol,  nr  by  cauterization  superficially  with  chloride  of  zuic,  or  K? 
the  actual  cautery,  or  by  vi^^orous  curetting.  By  tentatively  currying  out 
such  vigorous  methods  of  treatment  great  improvement  nmy  lie  p^x^uced 
in  iehlbyosis  hystrix,  but  it  involves  tlie  prmluction  of  ^car  tis-iT  '  - 
of  Uie  eongcmital  lesion,  and  must  therefore  be  earri^^l  out  i 
When  the  lesions  are  not  a  source  of  great  disHgurement  or  inconvcmenoe 
they  are  better  left  alone, 

Xn."N>EVUS» 

Stnonym:  Birihmarh 

NsDvi  (l^atin,  nuvus,  a  musk)  are  of  two  kind» — pigmented  aii<l  viy*j 
eular.  They  are  bcUb  anomalies  of  clevelojmiejit  of  the  skin,  one  ^hf^w* 
ing  chiefly  in  excessive  deposit  of  pigment,  the  other  in  overgrowth  of  J 
vascular  tissue.  Vascular  na^vus  is  taken  up  along  with  other  vascular] 
overgrowths  of  the  skin.  Pigmented  mevus  is  taken  up  here  in  con-f 
nection  with  ichthyosis  hystrix,  with  which  it  preisents  maBy  features  mi 
common. 


Xni.-N/EVUS    PICMENTOSUS 

Synonym:  Pigmenied  Mole, 

Pigmented  nasvi  are  congenital  circumscribed  lesions  of  the 
which  there  is  increased  depoi?it  of  pigment,  either  with  or  without  in- 
crease in  the  other  elements  of  the  skin.     The  lesions  are  usually  itJ^>o- 
ciated   with  hyperplasia  of  the  derma  a^  well  ns  of  the  cpiderniis  i^ 
fi'cquently  with  overgrowth  of  hair. 

Symptomatology.— Pigment ed   nicvi    are   moles.      Ordinary  m 
moles  lire  familiar  lesions.     The  largest  na^vi  are  identical  in  ehatactei 
with  these  smaller  lesions,  but  differ  in  exaggeration  of  their  featiuts. 

The  simplest  form  of  pigmented  njcvus  is  the  flat  mole,  a  circunsfl 
scribed  deposit  of  pigimmt  in  the  skin  of  light-  to  dark-brown  ertloT. 
Such  lesions  may  be  without  elevation— nfi*rw^  ^ptVt*.^  (from  (J  reek  irnXo?, 
a  spot) — or  slightly  elevutvd.  As  a  rule  they  are  small,  from  an  ei^'bth 
to  a  half  an  inch  in  diameter,  but  occasionally  they  may  be  as  large  85  a 
baud  or  even  much  larger.     In  the  next  type  of  na?vus  there  is  some 


*  The  niunher  of  cases  of  Offivus  of  extensive  areas  or  of  pc^niliar  diAtrihul^ 

||r  preat-ntinR  aome  oth*T  pffiiliiir  fpattirea  whirh  exist  in  tho  lit«*nifiire  aiv  n\m 
unlimifoiL     The  histoloiry  f>f  the  iKsionf^i  and  of  mali^ant  jn*t^**'ths  Jirisiiig 
thcin  hnve  l)een  stiKlicHl  «\sp(H'j:il!y  hy  (iilrhrist,  Trarui.  Amcr.  f^t-m.  A  nun.  for  lij 
Whitfield,  fint.  Juttr.  Dt-rm.,  lfHM>.  p,  208  (l>ililioM:n*phyV.  Sach.«.  Archir,  1JKI3. 
Ixvi;   Johnston,  Jour,   Cut.    Dift.,   January  and    Ft4inmry»    1905    (ooiiiplet^ 
ography)  j  W.  S.  Fox,  Brit.  Jour,  Dertn^y  January  and  February,  1906. 


jrowtli  »>r  hair. 
«er  eases  tliore  is  some 
B  of  the  Ijorny  layer  as 
«  liyfK*rtro|ihy  of  the  pa- 
inA  the  lesions  are  wart- 
ficttnis  vermcnsufi).  At 
he  jiapiUary  hypertrophy 
larked  feature  and  pro- 
Ihe  type  of  lesions  de- 
as  jifTviis  papiUomtitosiis, 
fnapillomatous  and  horny 
my  have  a  very  offensivf* 
oni  the  deeomposition  of 
rid  cutaneous  secret  ions, 
r  naevi,  exeept  those  witlr- 
f^^ation,  show  an  abnor- 
powth  of  hair,  perhaps 
It  hut  usually  of  dark 
This  growth  nuiy  hv 
fit  to  lunke  the  mevu&  as 
IJy  a  hairy  lesion  as  a 
|t<?d  one  (ntt'iiifi  pilnsus) 
mslly  the  lesions  show  a 
I  inerease  in  the  auionut 
imxms  fat,  so  that  ex- 
\Y  their  increased  pigmentation  they  resemble  liponiatous  tumors 
\  iipojnatodfs)^ 

ske,  shape,  nmnher»  and  distribution  of  n:rvi  tliere  is  the  widest 
)n.  NsEvi  rarely  exceed  the  size  of  a  hand,  but  in  oeeasional  cases 
ivolve  extensive  areas.  Tjinear  nievus  has  been  considered  under 
mis  hystrix  linearis.  The  otlier  features  of  ]>ignientt*d  luevi  usu- 
fcy  in  the  same  ratio  with  the  size,  so  that  in  the  larger  nsevi  we 
eater  elevation,  a  greater  amount  of  hyperkeratosis,  a  mnrc  papil- 
m  or  warty  surface,  and  a  more  exaggerated  growth  of  bain  The 
r  of  naevi  is  unlimited.  There  may  be  only  one  or  two,  and  in 
astanees  the  large  nievi  are  fortunately  limited  to  one  or  a  few 
iven  ease.  Frequently,  however,  where  there  is  no  large  nseviis 
►re  many  moles  over  the  body,  and  in  other  cases  large  naevi  may 
dated  with  many  moles  or  several  large  lesions  may  exist  in  the 
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Nsevi  occur  upon  miy  part,  but  Oieir  siles  of  pmlUcction  UTf  ^ 
face,  especially  (Hp  forehead,  the  neck,  and  the  back.    Their  diflrv\m\ij 
is  irregular^  but  they  are  usually  distinctly  asyiiimctncaL     Tbeir  ' 
tribution  often  suggests  the  influence  of  cutaneous  nerres,  or  al 
Tessels,  or  of  the  metemeric  segments  of  the  skin,  or  of  embryonic  mt 


Fig.  243. — Njevus  Pigmt^nto&us  Pilohus.      (Ileiclingaf eld's  i/olk'ciioii.  j 

These  relatione,  however^  do  not  usuaUy  bear  close  analysis,  and 
the  relation  is,  if  any,  is  not  established.     Upon  this  point  what] 
been  said  of  the  distribution  of  ichthyosis  hystrix  applies  equally 
pigmented  ujbvus. 

iloles,  like  ichthyosis,   although   congenital  may   not  he   app^ 
until  months  or  a  year  or  two  after  birth.    They  most  frcqiicntly  ap 
in  the  course  of  several  weeks  after  birth.    Moles  sometimes  appar 
develop  long  after  birth.    In  these  cases  the  probable  explanation  ial 
the  embryonic  defect  e:xisted  from  the  8tart»  but  only  gradually 
sutliciently  marked  to  be  apparent.     After  their  full  development 
do  not,  as  a  rule,  increase  in  size.    This,  however^  may  happm. 
other  characteristicfi  usually  become  more  prominent  witli  the  gro^ 
of  the  patient,  so  that  a  nsevns  at  first  smooth  may  later  become 
lary,  rough,  and  horny,  and  show  a  coarser  growth  of  hair.    Tber] 


deniafou^   from   constriction;  x  40.    4(Atithor*a  oollortion.) 

Gedetna  on  surface.     X  30, 
tllectioDj 

M1crgphoto<;raphs  of  n.f.vi 
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'irongh  life,  and  do  not  tend  to  disappear  spontaneously,  although 
pitzer  *  has  reported  the  spontaneous  involution  of  a  giant  naevus. 

There  is  a  more  or  less  dangerous  tendency  for  moles,  especially  if 
•ritated,  to  become  malignant.  This  tendency  increases  with  years, 
ut  may  show  itself  early,  and  when  they  become  malignant  they  pro- 
uce  melanotic  growths  of  extreme  malignancy. 

Histology. — The  microscopical  anatomy  of  moles  and  other  nsevi  is 
ighly  variable.  The  lesion  may  consist  of  hypertrophy  of  almost  any  of 
16  tissues  of  the  skin.  In  vascular  na?vi  it  consists  chiefly  of  hyper- 
ophy  of  the  vascular  tissue.  In  pigmentary  and  horny  naevi  there  is 
1  enormous  increase  of  the  horny  layer  of  the  epidermis  and  of  the  pig- 
ent  in  the  epidermis  and  in  the  corium.  In  the  soft  white  moles  it 
»nsists  of  a  great  increase  of  endothelial  cells  which  are  arranged  in 
dumns  and  strings,  as  shown  in  the  illustration  given  under  endo- 
lelionia.  In  other  cases  the  hypertrophy  may  consist  largely  of  an 
lormous  increase  in  the  size  and  number  of  the  hairs,  along  with 
ypertrophy  of  the  pigment  and  of  the  horny  layer.  In  still  other  cases 
le  hypertrophy  consists  almost  entirely  of  an  increase  in  the  sebaceous 
lands.  In  reference  to  the  soft  moles  which  I  have  described  as  made 
f  masses  of  endothelium  it  should  be  said  that  they  are  regarded  by 
Fnna,  Hutchinson,  Jr.,  Gilchrist,  and  others,  not  as  endothelial  struc- 
ires,  but  as  epithelial.  Virchow,  Kaposi,  and  the  majority  of  patholo- 
ists  regard  them  as  endothelial  tumors. 

In  the  pigmented  naevi  melanin  is  present  in  greatly  increased 
mount  in  the  deeper  epidermis,  and  the  fibrillated  structure  of  the 
•rickle  cells  is  lost  to  a  great  extent;  to  this  and  the  resultant  "  state  of 
tistability  "  MacLeod  attributes  the  tendency  of  these  moles  to  become 
iialignant. 

Treatment. — Moles  if  showing  evidences  of  irritability  or  if  ex- 
posed to  frequent  external  irritation  should  be  removed.  From  the 
langer  of  malignant  transformation  in  them,  if  they  are  treated,  the 
reatment  should  be  radical  enough  to  cause  their  immediate  destruc- 
ion,  and  for  this  purpose  clean  excision  forms  always  the  best  method. 
They  may  also  be  destroyed  with  the  strong  caustics.  A  convenient 
nethod  of  destroying  small  naevi  is  electrolysis.  When  this  is  used  it 
hould  be  used  thoroughly  enough  to  completely  destroy  the  lesion  or 
he  part  of  it  which  is  treated.  One  or  two  unfortunate  cases  within  my 
:nowledge,  in  which  melanomas  have  developed  in  pigmented  moles 
reated  by  electrolysis,  have  made  me  regard  it  as  less  satisfactory  than 
nore  vigorous  methods  of  treatment. 

The  treatment  of  large  pigmented  naevi,  especially  when  they  are 

*  Derm.  Zeitschr..  January,  1905. 
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hypertrophied  and  hairy,  as  they  usuaUy  are,  is  a  difficult  prohleEn.  TbqfJ 
may  be  treated  by  electrolysis,  removing  the  hairs  in  the  OFual  wnj  aw 
also  destroying  the  hypertrophied  tissue  by  lon^tudinal  it 
neeille,  hut  thk  method  is  go  in terini liable  that  it  is  jirat'th 
The  best  results  which  I  have  seen  in  such  na^vi  have  been  in  a  tew  \ 
from  the  use  of  x-ruya  alone,  and  in  otliers  from  ojieration  f  " 
x-rays.     In  some  cases  I  have  gotten  from  x-rays  ex<x41ent  r* - 
plete  disappearance  of  the  hair  and  almost  complete  disappeaniQ^ 
the  jn^^mient;  but  in  coin-siKed  nsevi  this  method^  in  niv  nq 

been  followed  by  depressed  Sirars  which  are  somewhat  lit 
excision  of  a  large  nas\ii8  with  a  plastic  ojveratioo  or  with  iin 
grafting  usually  results  in  hy|»ertropbie,  disfiguring  Bears;  hut  ia 
cases  of  this  sort  1  have  been  able  to  cause  thinning  uf  tJ/e  wi 
x*rays  and  to  substitute  a  smooth,  white,  pliable,  uncontnicted  ictr  v\\'»^ 
lias  made  tbe  results  satisfactory.     In  the  last  thr**e  years  1  h*voj 
irmuy   {ligmentcd  ntvvi  with  CO^  snow^,  by  freezing  from  U*n 
seconds.     Small  nicvi  can  be  covered  with  one  applioitiuiL 
njpvi    it  ia  better   to   freeze   adjat^ent  areas   by   successive  appU 
One   freezing   may   l>e    snllieient,   liut   it    is   l>ettcr   not    to  o^ 
freezing  and   to   repeat  the  applications,  if  neeeetsanr*     Tht  liw 
suits   can   be   obliiined    with    liqoid   air.     Tbcse   two  metluidi  gi^r 
fjiirly  etTec:tive   means  of  treating  large  pigmenteil  nrnvi,     RenilL^  irt 
obtained    that    are    k^tter    than    those    from    any    other    metkoA 
treatment. 


XIV.-KERATOSIS    FOLLICULARrS  »    (White) 

Synonyms:  Ktratotti^^  i^gttan^  (Crocker),  lehihyoaU  foUicxdariJi^  TMnVr'^ 
FgoruitpcrrnoKLH,    Pmiri/spermose   foUiculaire   t**'gttanU\    Acn*' 
Ichthyosis  Hihaccn  rorma  (E.  Wilson). 

Keratosis  follienlaris  is  a  disease  eharacterized  by  a  pi*culiari 
liyj>erkeratosis  beginning  hi,  but  spreading  lx»yond^  the  '- 
pilo-sebaeenus  follieleSj  and  producing  peculiar  symmeini  t| 

eonica!  and  papillomatcnis  liorny  lesions. 

The  disease  was  first  descriljcd  in  1889  by  J.  C,  UinM-  uuJ 
indejiendently. 


*  Darier  and  Thibault,  Annaka,  Jiily»  1889.— \MiiU>,  J.  C,  Jmtr.  Cttt  i 
1889,  and  January,  1890.— Bowen,  ibid.,  1896,  p.  2CH)  (review  luid  WWjocrsf^r 
Annah»,    1898.— Hallopeau,   Annale^,    ISOG.^Omerod   and    McLeoci 
Derm,,  1904  (review  and  complete  bibliograpliy). — Bering,  Arckir,  I  lie 
— Curl,  Jour.  Cid.  Dis.,  1905,  vol.  xxiii. — ^MaJinowski,  Monai*,,  Beplaaha*  i^ 
(review  and  bibliography). 
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tosis  pilaris.  Later  tlin  fusions  iiiorease  and  lKXH>mc  gn^n^y  Wking. 
grayish  or  brownish,  globular  papules  of  pinhead  size  or  larger.  Th^* 
lesions  on  exaniinatioii  with  a  hand  lent?  show  eenn(?ortufie*l  «4mcoiu* 
concretions  endiedded  in  their  apict?s.  Later  some  of  the  lesion^  li«tim' 
globular  or  tiattonud  large  papules  of  dark*brown  to  dull-rtsl  color,  ami 
with  or  without  the  central  concrelionB.  V'ery  advant^ed  lesion*^  arvliiiril 
and  horny,  of  dark  gray  or  brown  color  and  of  the  ^ize  of  a  jK-a,  Whw 
the  lesions  are  abundant  and  l>ccaine  largest  they  coalej^ce  into  muglj 
papilloniatous  masses  covered  by  a  thick  grayish  or  brownish  horijy  layer. 
Occasionally  the  horny  hypertrophy  is  exaggerated,  producing  tniticaliil 
conical  lesions  a  quarter  to  a  third  of  an  inch  in  diameter  and  a  t|uarttT 
to  a  half  an  inch  in  lieight.  In  the  earlier  stage  of  development  tin' 
legions  may,  instead  of  showing  as  papillary  elevations  with  ccntrui  loti- 
cretions,  be  crateriform  follicular  ojicnings  filltMl  with  the  Urtual  wnm'- 
tions.  In  these  dilatc*d  follicular  openings  there  may  be  infttctiou  ffiih 
ulceration  and  purulent  discharge.  In  a  well-developed  ease  lesion^  iti 
all  stages  of  their  evolution  will  he  seen. 

The  dit^ease  occurs  as  an  abundant  thickly  set  erupiion  witli  wdl- 
marked  predilection  for  certain  parts.    These  are  in  general  parts  vvlicn) 
the  development  of  sebaceous  glands  is  abundant;  the  glalK»lla  aiul  the 
temples  near  the  border  of  the  hair,  the  cheeks  around  the  alie  nasi,  tlu" 
ears  (including  the  external  auditory  canal),  the  trunk,  esfieciallv  tbt'^lcr- 
nal,  the  interscapular,  and  the  sacral  regions  and  the  mi^dian  line  of  the 
abdomen,  the  vulva,  and  tlie  arms  and  legs,  the  hands  and  fe<*t  tp  ■'^^' 
escaping.      Where   the  lesions  are   abundant  and   coalesce  inio   li 
trophied  papillomatous  masses  there  is  frequently  an  iutolerahle  odor  of 
decomposing  horn  and  sebaceons  matt(?r.     On  the  scalp  the  li*sions  fn^- 
quentiy  take  the  form  of  plugged  dilated  sebaceous  follicular  opening:- 
which  may  be  suppurating;  and  the  sc^ilp  as  a  whole  i^  ofleii  eovtmnl  bs 
a  layer  of  greasy  scales  resembling  seborrhaMC  eczema. 

The  course  of  the  disease  is  persistent  and  slowly  progre^iTi?.  Iti 
none  of  the  cases  has  there  been  the  development  in  the  let^ions  of  epilhe- 
liomata,  a  possibility  that  might  be  expected  (Bowen). 

There  are.  as  a  rule,  no  subjective  symptoms.  The  general  health  i? 
undislnrlu'tl. 

Etiology  and  Pathology.— The  affection  is  exceedingly  rare,  nt^  u: 
twenty- four  cases  bring  rctorded. 

It  ordinarily  Ijegins  in  childhood;  indeed,  Bowen  suggests  it«  closo 
resemblance  to  the  anomalies  of  development  like  ichthvosis,  and  it- 
probable  existence  in  most  cases  for  a  considerable  time  before  attention  ;^ 
paid  to  it.  About  eighty  per  cent  of  the  patients  have  been  nmtes.  Whii 
Boeck,  and  Ehrmann  have  had  two  or  more  cases  in  one  family,  hut  ' 
yond  these  cases  tliere  is  no  evidence  either  of  heredity  or  of  cootni 
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Darier  found  coccidialike  bodies  in  the  lesions  which  he  thought  were 
fiorosperms^  but  later  investigations  of  Piffard,  Bowen,  Darier  himself, 
nd  others  have  shown  that  these  were  atypical  forms  of  comified  epi- 
helial  cells. 

Histological  examinations  by  Bowen,  Darier,  and  Lustgarten  have 
flown  that  the  process  is  an  epithelial  hyperplasia  beginning  in  the  neck 
f  the  pilo-sebaceous  follicles  and  resulting  in  a  peculiar  parakeratosis. 
Q  the  late  large  lesions  the  process  extends  in  the  epidermis  entirely 
eyond  the  follicular  openings.  In  the  epidermis  and  corium  at  the 
3rder  of  the  lesions  there  is  increased  deposit  of  pigment.  In  the  large 
imorlike  lesions  there  is  abundant  proliferation  of  the  rete  down- 
ard  into  the  corium.  In  the  corium  there  is  only  slight  cellular 
ifUtration. 

•Diagnosis.— The  diagnostic  features  of  the  disease  are  the  combina- 
on  of  lesions  like  those  of  keratosis  pilaris,  larger  papular  hyperkera- 
)ses  around  the  follicular  openings  with  central  concretions,  and,  where 
le  lesions  are  abundant,  the  formation  of  tumorlike  rough  papilloma- 
's masses.  In  addition  the  eruption  is  abundant,  symmetrically  dis- 
•ibuted  in  its  areas  of  predilection,  and  persistent 

Prognosis  and  Treatment. — The  disease  is  extremely  rebellious  to 
•eatment,  and  nothing  can  be  done  for  it  except  palliation.  The  con- 
ition  can,  however,  be  greatly  improved  by  local  treatment.  This 
3nsists  in  frequent  alkaline  batlis,  especially  baths  with  green  soap  and 
le  use  of  salicylic  acid,  sulphur,  and  resorcin  ointments,  as  in  the  treat- 
ment of  ichthyosis.  Large  homy  masses  are  treated  in  the  same  way 
J  the  horny  masses  of  ichthyosis  hystrix. 

Herxheimer^  has  recently  recommended  the  thermocautery  for  the 
jstruction  of  the  lesions  of  keratosis  follicularis.  In  this  way  he  has 
eated  three  cases.  Without  the  use  of  an  anesthetic,  the  keratoses 
^re  cauterized  individually.  No  dressings  were  applied.  In  three 
ttingB,  he  was  able  to  treat  the  entire  diseased  area,  and  in  this  way 
ro  of  the  patients  have  been  cured.  One  of  the  cases  has  remained  well 
veral  years,  the  other  several  months. 


XV.-KERATOSIS    FOLLICULARIS   CONTAGIOSA 

Under  this  name  Brooke  ^  has  described  a  disease  whicli  resembles 
lore  or  less  closely  keratosis  follicularis,  but  is  apparently  contagious. 

Symptomatology. — The  lesions  occur  as  an  abundant  crop  of  tlry, 
orny  plugs  filling  the  sebaceous  follicles.     They  may  be  thin,  sharp 

» Herxheimer,  Derm.  Zeilschr.,  1908,  p.  45;  Brit.  Jour.  Derm.,  1908,  p.  170. 
>  "International  Atlas  of  Rare  Skin  Diseases,"  Part  VII,  Plate  XX. 
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spinee  deeply  emWddetl  in  llu.'  follicular  openings,  or  fleshy  papuki^iitli 
an  inflammatory  base  rei^emblmg  acne  papules  but  filled  with  tdberent, 
dry,  horny,  instead  of  greasy  t?ebaceous  plugs.  The  plugs  are  black  and 
dirty  hxiking,  and  the  t?kin  as  a  whole  in  the  affected  areas  has  a  yellovi>li 
tinge,  the  combination  giving  the  parts  a  dirty  blaekUh  color  refaembling 
somewhat  ichthyoj^is.  The  eruption  has  a  symmetrical  distribution,  and 
on  the  parts  involved  the  lesions  are  very  abundant,  but  they  remain  lii^- 
crete  and  there  h  no  confluence  into  the  papillomatous  masses  seen  in 
keratofisis  follicular  is.     The  areas  of  predilection  of  the  leJ^ions  are  the 

bark  of  the  neck,  where  they  usually  first  appear,  the  arms,  forearms^  and 

hands,  and  the  posterior  axillary  fold.    In  the  case  illustrated  bv  Broa|^^| 
they  spread  to  the  trunk,  the  sides  and  front  of  the  chest,  the  front  o^l 
the  neck,  and   the  face.     They  al-o   involved,  but  less  markedly,  tW 
flexure  surfaces  of  the  legs,  the  inner  sides  of  the  arms,  the  buttockN 
and  tlie  lower  part  of  the  hack. 

The  eriiplioTi  in  most  ca-ses  after  appearing  upon  the  neek  spn^ad* 
in  the  course  of  a  few  weeks  to  other  part^.  The  eruption  is  pereistent 
without  treatment,  Imt  readily  yields  to  keratolytie  applications,  and 
there  is  a  tendency  to  spmtaneous  recovery. 

There  are  no  subjective  or  constitutional  s>Tnptoms,  There  may  k 
pain  from  nibtiing  and  forcibly  removing  the  horny  plugs. 

Etiology  and  Pathology, — The  comlition  is  excessively  nin\ 
Brooke  described  nine  causes  occurring  in  one  family;  Graham  Little' 
has  had  a  group  of  three  cases  in  one  family;  Barbe  ^  two  cases  in  une 
family;  and  Elliot '  has  reportf^l  a  case.  Previously  to  Brooke  the  ^!W 
atfeetion  w^as  perhaps  described  by  Morrow,*  and  Lelolr  and  Vidal,  and 
Brooke  regards  as  the  same  affection  various  other  cases  of  follicular 
Se r a  t os  i  s  p  rev  ions  ly  desc  r  i  bed . 

The  family  groups  of  cases  strongly  suggest  contagion.  In  one  of 
Brooke's  groups  the  condition  began  first  in  one  of  the  children,  and  in 
the  course  of  n  feW  wTeks  spread  to  six  of  the  seven  children.  Most  of 
the  cases  have  been  in  children,  but  not  all  of  them.  There  has  tieen  no 
evidence  of  heredity  in  the  c^ses,  Brooke's  cases  occurred  in  vig»»n>u?' 
clean  pt^jple  of  the  working  class. 

Histologically  the  lesions  are  very  like  those  of  keratosis  folUcularii. 
but  without  the  presence  of  psorospermlike  bodies. 

Biagnosis, — It   resembles  somewdiat  keratosis   follieularis  and  idir 
thyosis.     There  is  entire  absence  of  the  papillomatous  new  growths,^ 
odor,  and  of  greasinc^s  of  the  skin  found  in  keratosis  follicularis, 
there  may  be  evidence  of  contagion.     It  is  not  a  congenital  or  heredi 


*  Brit.  Jour,  Dertn.,  vol,  xiii,  1901 ,  p.  417,     *  Annates,  voL  ii,  1901,  pp.  422  and  ( 
*Jour,  Cut,  DU.,  voL  xii,  1894,  p.  362,  « Ibid,,  vol,  iv,  1886. 
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affection  like  ichthyosis,  and  unlike  ichthyosis  tends  to  spontaneous  re- 
covery and  is  amenable  to  treatment. 

Prognosis  and  Treatment. — The  disease  yields  without  much  dif- 
ficulty to  bathing  and  persistent  inunctions  of  green  soap. 


XVI.-ACANTHOSIS   NIGRICANS » 

Stnonyms:  Papillary  and  Pigmerdary  Dystrophy ^  Keratosis  nigricans. 

Acanthosis  nigricans  is  a  disease  characterized  by  the  development 
of  more  or  less  symmetrically  distributed  areas  of  pigmentation  and 
warty  hypertrophy  of  the  skin  usually  associated  with  visceral  carcinoma. 

The  condition  was  originally  described  by  Pollitzer  and  Janovsky  in 
the  same  number  of  the  "  International  Atlas  of  Rare  Skin  Diseases,"  and 
cases  have  since  been  reported  by  Darier,  Hallopeau,  Morris,  Kuznitsky, 
Neumann,  Spietschka,  Boeck,  Roberts,  Dyer,  and  others.  About  thirty 
cases  have  now  been  described. 

Symptomatology. — The  affection  begins  rapidly  or  slowly.  In 
Pollitzer's  case  it  began  at  the  commissures  of  the  lips,  and  in  eight 
weeks  reached  its  full  development.  The  lesions  of  the  disease  consist 
of  patches  of  brownish  pigmentation  over  the  areas  of  distribution  and  of 
warty  papillomatous  growths  of  dirty  brown  to  blackish  color.  The  skin, 
in  general,  in  the  areas  of  distribution  is  thickened  with  exaggeration 
of  the  natural  lines,  and  in  addition  there  are  papillomatous,  horny,  wart- 
like growths  which  may  be  thickly  set  and  discrete  or  agglutinated  into 
blackish,  wartlike  masses  closely  resembling  pigmented  verrucose  naevus. 

The  lesions  show  a  distinct  predilection  for  the  face  and  neck,  the 
backs  of  the  hands,  and  for  deep  folds  of  skin  and  for  the  commissures 
of  the  mouth.  In  Pollitzer's  case  the  hands  and  the  back  of  the  neck 
were  uniformly  covered  by  the  closely  set,  black,  warty,  papillomatous 
masses,  so  that  they  were  of  a  diffuse  dark-brown  color.  At  cither 
commissure  of  the  lips,  in  his  case,  there  was  a  thumb-nail-sized  warty 
growth  made  up  of  agglutinated  homy  papillae,  while  over  the  vermilion 
border  of  the  lips  and  on  the  upper  lip  and  chin  were  innumerable 

»  Pollitzer,  "International  Atlas  of  Rare  Skin  Diseases,"  1890,  Plate  X.— 
Janovsky,  ibid,,  Plate  XI. — Darier,  Bull.  Soc.  Derm,  et  Syph.,  1893,  p.  421;  Annales, 
1893,  p.  865,  and  1895,  p.  97. — Dyer,  New  Orleans  Med.  and  Surg.  Jour.,  1898,  vol. 
li,  p.  201. — Burmeister,  Archiv,  1899,  vol.  xlvii,  p.  343  (review  and  bibliography). 
— Couillaud,  Oaz.  desHopitaux,  1897,  p.  413  (review  and  bibliography). — Abstracts 
and  Reviews  of  Papers,  Jour.  Cut.  Dis.,  1897,  p.  588,  and  1899,  p.  97. — Hodara, 
Monat.y  1905,  vol.  xl. — Heuss,  Monat.,  1901,  Bd.  xxxii. — Pawlow,  Russ.  Zeitschr. 
/.  Derm.  u.  ven.  Krankheiten,  Bd.  i,  Heft.  8. — Grosz,  Wien.  klin.  Wochenschr.,  1902, 
No.  5. — RiUe,  Heilkunde,  November,  1901. — Hess,  Miinch.  med.  Wochenschr.,  1903. 
— Grouven  and  Fischer,  Archiv,  1904,  Bd.  70. 


Ming  aeumiiiate  condyioimu 
There  are  usually  nutritioa-l 
al  disturbances  of  the 
and  nails,  with  partial 
complete  loss  of  tin*  lutti; 
Darier  has  observed  the  d« 
velopnient  of  freckles,  scbM 
rhwic  warts,  and  telan^ieftjt^ 
along  with  the  cliaractcristi 
lesion  g. 

After  its  full  devdopmei 
the  condition  may  vary  in  ill 
intensity,  Hut  piirsiicfi  a  pit 
sistent  course,   which  usiullji 
ends,  in  the  course  of  monthlj 
to  several  years,  in  llie  dmi 
of    tlie    patient    from   carciH 
noma.     The  lesions  are  Tiritb 
out    subjective    symptom^J 
The  constitutional   s^TupUim 
are    those    of    the    caiicen>ii) 
cachexia. 


I  Hi.    2  l.>.  —  At  A NTHOSIS    NiaBlCANB.  I 

(Pliotogrttphic  reprtxluctiuu  frouj  .TiLtmv^ki's  colored  iUustriLUoQ,  "  luteriit&lioujiJ  All«a 
gf  Rare  fcikiu  Diseases.") 
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Etiology  and  Pathology. — The  disease  has  been,  in  a  large  pro- 
)ortion  of  cases,  associated  with  carcinoma,  and  presents  some  analogies 
o  the  increased  freckling  and  pigmentation  which  are  not  infrequently 
een  in  association  with  visceral  carcinoma.  Darier^s  conclusions  con- 
eming  it  are  as  follows :  "  The  disease  is  a  s}Tidrome  dependent  upon 
ibdominal  carcinosis,  and  characterized  (I)  from  a  clinical  viewpoint 
>y  (1)  a  papillary  hypertrophy  and  a  cutaneous  pigmentation  having  an 
ssentially  regional  character;  (2)  a  papillary  hypertrophy  of  the  mu- 
ous  membrane;  (3)  a  dystrophy  of  the  hair  and  nails;  (4)  absence  of 
lesquamation;  (5)  existence  of  a  cachexia;  (II)  from  a  pathologic 
tandpoint,  by  carcinomatous  degeneration  of  the  abdominal  organs; 
III)  histologically,  by  lesions  of  hypertrophy  and  pigmentation  in  the 
ete  and  corium/*  Other  cases  have  been  associated  with  occupations 
nvolving  exposure  to  high  temperatures. 

Diagnosis. — The  syndrome  is  characteristic.  From  ichthyosis  it  is 
•eadily  distinguished  by  the  fact  that  ichthyosis  is  a  congenital  condi- 
tion, and  does  not  affect  the  mucous  membranes.  In  keratosis  follicu- 
aris  the  hyperkeratosis  occurs  around  the  hair  follicles,  there  is  no 
listurbance  of  the  general  health,  and  microscopically  there  are  present 
he  psorospermlike  bodies. 

Prognosis  and  Treatment. — Treatment  has  been  without  avail. 

XVIl.-SCLERODERMA  ' 

Scleroderma  is  a  term  applied  to  several  conditions  characterized 
)y  firm,  chronic,  noninflammatory  infiltration  of  the  skin.  It  occurs 
n  two  forms :  diffuse  symmetrical  scleroderma  and  circumscribed  sclero- 
lerma  or  morphea. 

As  to  whether  these  two  forms  are  distinct  affections,  there  is  dif- 
ference of  opinion.  The  clinical  picture  of  circumscribed  scleroderma 
)r  morphea  is  very  distinct,  and  differs  greatly  from  that  of  diffuse 
scleroderma.  Morphea  occurs  in  peculiar  patclies  of  yellowish,  ivorylike 
nduration;  diffuse  scleroderma  is  merely  a  dense  infiltration  of  the  skin, 
md  the  induration  is  not  nearly  so  distinctive  in  appearance  as  that  of 
[norphea.  There  are,  however,  certain  cases  in  which  diffuse  areas  of 
jcleroderma  and  typical  patches  of  morphea  occur  together.  These  cases 
indicate  that  at  least  some  of  the  diffuse  cases  of  scleroderma  are  iden- 

*  Krzysztalowicz,  Monat.f  1906,  vol.  xlii,  p.  143  (histology). — ^Towle,  Boston  Med, 
vnd  Surg,  Jour.,  December  8, 1904. — ^Lcwin  and  Heller,  "Die  Sklerodemnic,"  Berlin, 
1895  (review  of  the  subject). — Osier,  Jour,  Cut.  Dis.,  1898,  pp.  49  and  127. — Dercum, 
foiar.  New.  and  Ment.  Dis.,  July,  1896,  and  October,  1898. — Fox,  Colrott,  Brit.  Jour. 
Oerm.f  1892,  p.  101  (historical  review). — Harbinson,  Brit.  Med.  Jour.,  January  16, 
1904,  "Scleroderma  in  Connection  with  Raynaud's  and  Addison's  Diseases." 
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tical  in  character  with  morphea.  To  my  mind  all  the  fads  indiofle 
that  morphea  h  a  distinct  pathological  entity,  while  diflfU'ie  ddcrodimi 
is  a  clinical  entity,  probably  of  varied  patliology.  Morphea  is  twrt  mj 
rare,  and  is  not  a  grave  affectioa.  Difiiise  Bcleroderina  h  very  rare  lod 
of  serious  importance. 


XVlIh-DIFFUSE   SYMMETRICAL   SCLERODERMA 

Synonyms:     Hidebound  DUtsase^  Sclerema  or  Sderema  aduUorum^  SdxnAfu, 
Dermato-sclerosiSf  CkoritmUU^  SeUrodmhtms, 

DiiTuse  ficlerodcmia  is  an  affection  in  which  lar|?e,  gymmptriral  itm 
of  skin  become  dilTiisely  indurated  and  stiff,  it  may  he  iritltotit  oArr 
ctuin^res.  The  disease  is  not  strictly  one  of  the  skin,  usually  inwhin? 
also  the  tissues  beneath  to  a  greater  or  k^s  extent. 

It  occurs  in  two  forms — ^the  infiltrated  and  I  lie  frdrm^titm  iRif 
airophir.     Both  forms  are  very  rare. 

Symptomatology.  Infiltrated  Form, — Either  with  or  williout  f^^< 
monitory  symptoms,  tlierc  develn|>s  rapidly  indunitinu  of  U*ii  bhu  itii 
subcutaneous  tissues.  This  may  suddenly  appt^ar  and  inTolvt^  m  ««all<r 
or  larger  part  of  the  hody,  or  it  may  first  apiK^ar  a«  «  more  or  l^v 
circumscribed  area  which  gradually  spreads.  The  distioet  chaml< 
istie  chantje  is  the  inflltnUion  and  rigidity  of  the  skin.  It  l^ewm^ 
thickened  and  tense,  but  the  infiltration  is  firm  and  ratinnt  1>»?  fi^' 
like  (edematous  skin.  The  normal  lines  are  in  large  part  ginontlit''-i  "H''' 
the  skin  is  smooth  and  sliiny  and  waxy  in  appearance,  and  tlu  iii- 
volved  parts  have  an  unnatural  regularity  of  contour.  The  coI*^t  niAj 
remain  normal  or  be  yellowish  or  grayish*  There  may  be  errlhfmaJ''^^ 
patches  and  groups  of  ttlangiectases,  and  there  is  frequently  irrf^iJ^^^ 
pigmentation  of  the  areas,  usually  of  light  brown,  in  extreme  ot-^  al- 
most black.  The  borders  of  the  patche?  are  indefinite,  and  ^In^M 
merge  into  the  normal  skin.  At  times  there  is  a  zone  of  dilati.'d  ^t^•^'' 
at  the  borders.  The  temperature  of  the  affected  area  may  be  redurnl 
one  or  two  degrees  or  may  l>e  normal.  There  may  be  interference  w^ 
the  secretion  of  sweat  and  loss  of  hair,  as  w^ell  as  nutritional  change 
in  the  nails  when  the  extremities  are  affected.  The  infiltrtition  itfoillj 
involves  the  sul)cutaneous  tissues,  and  may  invade  the  underlying  mtt^ 
cles,  and  the  interference  with  mobility  of  the  part5  thus  prDdured  v 
the  most  characteristic  feature  of  the  condition. 

The  infiltration  1.;  always  symmetrical  in  distribution.  It  fn'*|ti»^of'.^ 
hogins  with  sliJTness  in  the  back  of  the  neck,  chesty  shoulders  ami  fl^Ji'- 
and  t)ic  sites  of  predilection  are  the  upper  third  of  the  body,  tin*  l**** 
bend  and  neck,  and  the  arms.  Next  after  these  sitee  the  legs  arv  ^^ 
frequently   ulfected,  and  any   part  of   the  body   may  be  invol\>>l  ^' 


^ 


Fig.  24tj.^bt  Lt-iFttiiJhHMA  \su  8ci-I!;rodac-T¥1.ia. 
(PtillitKtr's  coll(»ction.) 

Iphest  is  involved  it  may  k'  to  n  grvaicT  or  less  extent  iixed,  with 

ling  of  the  breasts  and,  in  extreme  eases,  great  interference  with 

fjovements  of  rr',<piratinn.     When  the  extremities  are  iuvi>lved  there 

be  partial  interf en-nee  with  motion  or  €oiti|>Iete  aiikyiosi:^  of  the 

U;  the  ankylosis^  liowever,  is  never  bony,  hut  due   to  the  fibrous 

aetnres.     Tlie  smaller  motions  of  the  tlngers  and  toes  are  partieii- 

interfertd  with,   and  in   extreme  eases  m**tjf>n  is  eoinpletclj  pre- 

and  the  bands  l>eeonie  Hexed  and  tnloidike. 

Sdematous  Forin. — In  this  form  of  selennh^nnn  itie  eondition  begins 

a»dema  ol  ilie  parts  ratiier  tban  a  firm  induration.     This  oedema 
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is  not,  however,  the  ordinary  serous  o?ileiim,  but  \b  a  firm,  doughy  cnlemi 
which  pits  under  the  finger  **  like  lard  in  a  bladder"  { Wilson).    Alter  i 
persisting  fnr  a  longer  or  shorter  time  the  oedema   subside*  lnt««ii 
infiltrated  stage,  and  then  passes  into  atrophy.     According  to  CrockcTj  I 
atrophy  only  follows  the  cedematous  cases. 

The  atrophic  &tage  of  ^scleroderma  is  represented  by  waiting  Wh" 
of  the  skin  and  underlying  tissues.     The  skin  becomes  thin,  drr,  ami 
closely  drawn  over  the  underlying  structures,  and  (insures  and  uK'cr 
tton  are  common.     Accompanying  this  there  is  wasting  of  the  undoi 
hing  connective  tissue  and  muscles  which  greatly  diminishes  llii'  bulk 
of  the  affected  parts.     The  face  btx'onies  drami  and  ghajstly,  llie  !)}p 
and  nostrils  shrunken,  and  the  other  features  atrophic.    The  lids  usually 
escape,  but  may  be  involved,  and  there  may  be  corneal  ulceration.    '\%: 
atrophy  may  also  involve  the  tissues  of  the  mouth.     The  process  on  the 
limbs  greatly  reduces  their  sizej  flexure  and   ankylosis  of  the  joint* 
occur,  and  distortion  of  the  hands  and  fetit — sdfirodacttfluh^     Id  the 
atrophic  lesions  of  the  extremities  ulcerations  are  particularly  Ukd 
to  occur. 

Both  Forms. — There  may  be  no  interference  with  the  general  heallh, 
but  usually  the  patients  are  not  of  normal  vigor.    Complicating  di^^s 
are  common.    Acute  rheumatism  is  the  most  frequent  complication,  and^J 
occasionally  endo-  and  pericarditis  occur.    Mnscular  and  neuralgic  ponwH 
are  frequent^  and  myositis  and  peripheral  neuritis  have  often  lieiu  o\h 
served.     SutK?utaneous  nodules,   especially  over  the   bones,  whiit     " 
apparently  of  the  same  character  as  rheumatic  n^xlnles  and  di>a 
spontaneouBly,  have  been  observed  in  a  few  cases  by  Hutchinson,  Crockeil^M 
and  others.     Both  enlarged  and  diminished  thyroid  glands  hart"  ImW^^ 
found.     Raynaud's  disease  is  the  commonest  accompanying  skiu  <li&-_ 
turbance,  and  various  other  va^somotor  disturbances  have  been  not 
such  as  transitory  swellings  of  the  skin,  factitious  urticaria,  and  lapi 
erythematosus. 

Ordinarily  there  are  no  subjective  symptoms  assignable  to  the  skin. 
Occasionally,  however,  there  is  itching  or  tenderness  of  the  surface,  and 
either  h}'per-  or  hyp^sthesia  may  exist. 

The  disease  may  develop  either  insidiously  or  rapidly.     Tt5  cm\ 
is  usually  very   chrnnic.     According  to  Orocker,   the  infiUratid  cs: 
pursue  a  less  persistent  course  than  the  oedematous  an<l  atrophic^ 
the  infiltrated  cases  the  infiltration  may  be  slowly  absorbed  and  the 
gradually  restored  to  normal.     The  process  may  also  be  arrested  in  tl 
atropldc  form,  but  there  is  no  hope  of  restoring  the  wasted  parts, 
many  cases  the  disease  pursues  a  progressive  course.    Finally  the  paiiri 
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levelop  rheumatoid  pains  and  neuralgias,  cachexia  appears,  and  they 
lie  from  some  visceral  disease  or  from  marasmus. 

Etiology  and  Pathology. — Of  the  actual  cause  of  the  disease  we 
mow  nothing.  It  may  develop  without  any  assignable  cause  and  with- 
•ut  any  concomitant  disturbance  of  the  health.  Exposure  to  wet  and 
old  has  frequently  been  observed  to  precede  its  development.  On  the 
ther  hand,  a  case  has  been  reported  by  Pick  following  prolonged  ex- 
osure  to  the  sun.  Raynaud's  disease  has  preceded  it  in  some  cases. 
t  has  frequently  been  observed  to  follow  infectious  diseases,  of  which 
le  most  common  are  acute  rheumatism  and  erysipelas.  Other  condi- 
jns  with  which  it  has  been  associated  are  tuberculosis,  diphtheria,  and 
arlet  fever.    A  few  cases  have  been  noted  to  follow  injuries. 

It  has  been  observed  three  times  as  frequently  in  women  as  in  men, 
id  usually  occurs  in  early  or  middle  adult  life.     The  extreme  limits 

its  appearance  are  twelve  months  and  seventy  years.  In  a  case 
served  by  Crocker  in  a  child  of  twelve  months,  it  pursued  a  rapid 
urse.  There  was  some  improvement  within  three  weeks,  and  recovery 
3k  place  within  a  year. 

Histologically  the  epidermis  is  practically  normal,  the  only  change 

ing  pigmentation  of  the  deeper  layers.    The  vessels  of  the  corium  are 

rrounded  by  layers  of  cells,  which  by  their  pressure  cause  narrowing 

the  lumina,  and  the  vascular  caliber  is  sometimes  diminished  by  hyper- 

astic  changes  in  the  intima  and  media.     Collections  of  cells  similar 

those  about  the  vessels  are  present  around  the  sweat  and  sebaceous 
ands  and  hair  follicles,  and  in  the  subcutaneous  fatty  tissue.  The 
iture  and  origin  of  these  cells  is  undetermined;  no  other  phenomena 
'  inflammation  are  present. 

Throughout  the  corium  the  white  fibrous  and  elastic  tissues  and 
le  muscular  fibers  are  increased,  probably  secondarily  to  the  vascular 
langes.  The  increase  is  due  mainly  to  hypertrophy  of  the  pre-existing 
ssue,  in  less  degree  to  new  fonnation;  a  dense,  compact  mass  results, 
which  the  lymph  spaces  have  almost  entirely  disappeared.  The  glands, 
lir  follicles,  and  subcutaneous  fat  all  tend  to  atrophy  and  disappear 
ider  the  pressure,  which  also  further  diminishes  the  caliber  of  the 
issels. 

The  generally  accepted  theory  of  the  pathogenesis  of  both  diffuse 
id  localized  scleroderma  attributes  the  vascular  changes  to  a  lesion 
•  defect  in  the  nervous  system.  No  constant  or  directly  connected 
sion  has  been  found. 

Diagnosis. — The  diffuse,  waxlike  infiltration  of  the  skin,  immobil- 
ing  to  a  greater  or  less  extent  the  involved  parts,  is  characteristic, 
he  only  condition  resembling  it  is  sclerema  neonatorum,  but  in  this 
lere  is  coldness  of  the  surface,  and  it  is  an  affection  of  the  newborn, 
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while  the  earliest  case  of  scleroderma  recorded  was  in  a  child  of  twEbil 
nionlhrf.     The  condition  might  possibly  be  crmftii^cd  with  geiHTd  t<l)»»| 
pathic  atrophy  of  thi^  skin,  with   xi^nKlerma   pi;^nnento&um,  and  fiil 
cnnrvr  ch  rfiinhssr.     The  course  of  sclercMltTnia,  witli  a  liiston  of  pT! 
ceding  induration  in  the  atrophic  ciu^ci?,  tlistiiiguishes  the  coiulitiun  fnn 
primary  atrophy  of  the  skin.     The  characteristic  features  of  lemdn 
pigmentosum  are  so  distinct  as  to  leave  no  possdulily  nf  confii^icm  when 
the  condition  ig  known.     Cancer  en  cuirasse  is  carcinoma  s^preyiim 
along  the  subcutaneous  lymphatics.     It  produces  a  difFuse  infillriti<i 
which  is  more  or  less  nodular,  is  mottled  hy  pinkish  to  purplish  Inioii^j 
and  is  aceompaniixl  l>y  involvement  of  glands  and  rapid  cachexia. 

Prognosis. — Tlie  disease  tends  in  many  causes  to  s{K>ntaneou^ly  dis 
appear.  It  rarely  t-nds  in  less  than  twelve  months,  and  may  fiti'O 
over  several  years.  In  the  atrophic  cai^ea  the  patients  usually  suixumh 
to  marasmus  or  some  intercurrent  disease. 

Treatmeatp — The  indications  for  treatment  are  to  protect  thf  pi- 
tient  from  cold,  to  build  up  the  general  health  as  far  as  po^ibltv  and 
to  stimulate  the  circulation  in  tlie  affwtcd  areas.  The  patient  *hmjlJ 
dress  and  live  so  as  to  avoid  chilling  as  far  as  |>ossibIe,  and  resHleocr 
in  a  warm  climate  is  desirable.  Cod-liver  oil  and  iron  am  the  tm^ 
useful  tonics,  but  other  tonics  may  be  indicated.  Neither  arsenic,  ner- 
cury,  potassium  iodiile,  nor  any  oUier  spec i tic  lia^  provwl  of  auy  lumA 
To  stimulate  the  skin,  frequent  warm  shampooing,  or  mas^^e  whii  *« 
oil  is  most  beneficial,  and  should  be  persistently  carrieil  out  tiiltw- 
ism  may  be  of  benefit.  Tliyroid  extract  has  been  tried  in  manj  Ci»» 
witb  success  in  a  few. 

XlX--^MORPHEA» 

Synonyms:  CircuTfUuribed  atLerodermaf  Addison* 9  Kdtnd, 
Morphea  (Greek,   fi^p^r^,  a  ilgure)   is  a  disease  characterized  bj  tb* 
occurrence   of  persistent  yellowish,   ivorylike  areas  of  infiltrated  fitaft 
surrounded  by  faint  lihic  borders. 

Symptomatology. ^M*>rjdiea  may  begin  as  hj^raemic,  coiiwiiri 
patches,  whieh  may  or  may  not  at  first  be  sliglitly  infiltrated  iu>^ 
pufiy.  Ordinarily  in  the  course  of  several  days  the  pinkish  o^lor  h^^ 
out,  and  there  is  left  the  characteristic  indurated  (*entral  i«tcb  ^^' 
rounded  by  a  pinkish  or  lilac  zone.  Occasionally  the  primary  \\)p' 
semic  stage  has  been  proloogcd  for  months  before  the  typicnl  \&^^^ 
developed.  In  other  eases  the  lesions  ap|>ear  primarily  as  typical  twrv 
white  areas  of  induration  with  a  pinkish  border.  At  other  time*  the 
lesions  begin  as  small  white,  depressed,  scarlike  spots,  which  iyd^ 

»  Zarubin,  Archiv,  1901,  vd.  Iv. 
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to  patches.  However  they  begin,  the  lesions  are  usually  quickly  trans- 
rmed  into  typical  patches.  These  typical  patches  consist  of  areas, 
regular  in  both  size  and  shape,  of  infiltrated,  dense  skin  of  character- 
ic  yellowish  old-ivory  color,  with  a  pink  or  lilac  border.  Occasion- 
j  the  color  may  be  somewhat  mottled  by  a  fine  network  of  minute 
)od  vessels  beneath  the  surface.  The  surface  is  smooth  and  glistening, 
th  partial  or  complete  obliteration  of  the  normal  markings.  It  may 
ve  the  feel  of  normal  skin,  but  is  more  frequently  firm  and  dense, 
d  cannot  easily  be  picked  up  or  rolled  between  the  fingers.  The  center 
ly  be  level  or  slightly  depressed,  and  rarely  from  contraction  of  the 
itral  areas  the  borders  may  show  minute  radiating  corrugations. 
ound  the  central  area  there  is  a  narrow  faint  violet  or  pinkish  zone, 
>diiced  by  dilated  blood  vessels.  This  faint  lilac  zone  is  very  charac- 
•istic  of  the  lesions,  but  occasionally  may  be  absent.  There  is  decrease 
absence  of  sweat  and  of  hairs  in  the  patches. 

The  lesions  of  morphea  are  ordinarily  from  the  size  of  a  coin  to 
at  of  a  hand,  rarely  larger.     Usually  they  are  more  or  less  roundish 

oval  patches,  but  there  is  no  regularity  in  their  shape.  They  may 
cur  in  herpetiform  groups  of  small  spots;  again  they  occur  in  narrow 
reaks;  at  other  times  in  linear  bands,  perhaps  an  inch  or  two  wide 
id  many  inches  in  length.  The  ordinary  patches  are  not  adherent  to 
e  subjacent  tissues.  The  band-form  lesions  are  not  infrequently  ad- 
vent to  the  underlying  tissues,  and  then  show  as  depressed,  smooth, 
arlike  bands.  When  not  adherent  the  band  forms  may  be  distinctly 
evated,  and  then  resemble  hypertrophic  scars.  The  lesions  are  usually 
Qgle  or  few;  occasionally  they  are  numerous.  In  the  great  majority 
•  cases  they  are  distinctly  unilateral  and  of  irregular  distribution, 
though  rarely  they  are  bilateral  and  symmetrical.  Sometimes  the 
sions  occur  in  herpetiform  groups  and  sometimes  follow  the  course 

cutaneous  nerves;  the  band-form  lesions  are  apt  to  occur  on  the  ex- 
emities  in  long  lines  parallel  to  the  axes  of  the  affected  parts. 

Morphea  may  occur  anywhere,  but  the  sites  of  predilection  are  the 
tremities — the  legs  more  frequently  than  the  arms,  the  breasts,  the 
ad,  face,  and  neck. 

The  course  of  morphea  is  prolonged  and  indefinite ;  rarely  both  evo- 
tion  and  involution  may  be  rapid.  After  a  patch  reaches  a  certain 
56  it  may  remain  stationary  for  months  or  years,  and  then  gradually 
sappear  with  restoration  of  the  skin  to  normal.  Or  the  patch,  after 
maining  stationary,  may  increase  either  by  spreading  of  the  diffuse 
filtration  at  the  border  or  by  the  formation  of  small  white  daughter 
>ots,  which  enlarge  and  coalesce  with  the  mother  patch.  The  duration 
'  the  affection  as  a  whole  is  altogether  uncertain.  A  lesion  may  persist 
>r  several  years  or  the  disease  may  be  continued  by  the  occasional  evolu- 
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tion  and  itnohition  of  patcfies.  Ordinarily  morphea  disappears  witlKnitJ 
loaviiig  any  Irai-e,  but  at  times  patches  of  mcjrphea  are  followed  by] 
atro|>liy,  not  only  of  the  ekiii,  Hut  nf  the  subjacent  tissues.    Octm^lunnlljj 

cams  hare  b€en  ob»  j 


Je^iiuiM  vtnlacemi^  ill  life,      i Author'^  {jhoto^crzipL  of  Drs. 
KunnUy  aiui  Stittou'w  riwcj 
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the  patclie^. 
occasional  I V   oh>«M\'"l 


Vaxiations,— Ninneroui'    variations   are 
typiral  ninrphi^a. 

OLra^ionally  the  patches  are  not  of  the  characteristic  yellowi^li  ivoi 
color,  but  may  he  pink  or  violaceous  from  the  network  of  hhiod  m'^^ 
or  they  may  phow  varying  dc^^rrecB  of  pigrnentation  from  hrovmifb 
dark  brown,  or  even  dark  green  or  black. 

In  FOine  caj^es  the  lesions,  while  presenting  the  other  charactejvti 
of  morphea,  may  he  atrophic  iniftead  of  intiltrated,  occurrinj^  n^  till 
white,  mottled,  slightly  depressed  patches  wdjicli  are  soft  and  pHabl 
but  are  eurrouuded  by  a  lilac  or  pigmented  zone.    The  identity  of  t 
patches  with  typical  morphea  is  sliou^  by  the  occurrence  at  iime^ 
both  infiltrated   and  thinned  lesions.     The  similarity  of  these  itro] 
cases  to  ti'hite  spot  discnse  sliould  lie  home  in  mind 
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Along  with  the  typical  patches  there  may  be  white  atrophic  lines  and 
x>ts,  telangiectases,  and  areas  of  pigmentation.  These  may  disappear 
r  develop  into  typical  lesions  of  morphea. 

Occasionally  ulceration  occurs  in  the  areas,  and  if  it  occurs  in  one 
sion  it  is  likely  to  occur  in  the  others.  As  Crocker  suggests,  consider- 
g  the  amount  of  blocking  of  the  blood  vessels  the  wonder  is  that  the 
ceration  is  so  rare.  Sherwell  and  Morrow  have  also  observed  bullae 
velop  upon  the  lesions. 

While  all  of  these  variations  from  the  typical  patches  of  morphea 
ly  occur,  they  are  very  rare,  and  seldom  confuse  the  characteristic 
nical  picture. 
£tiology  and  Pathology. — ^The  actual  cause  or  causes  of  morphea, 

of  diffuse  scleroderma,  are  unknown.  It  is  more  common  in  women 
an  in  men,  and  there  is  apparently  often  a  nervous  element  in  the 
ses,  the  disease  most  frequently  being  seen  in  persons  showing  some 
idences  of  unstable  nervous  equilibriimi.  Anxiety,  worry,  shock,  and 
her  causes  of  nervous  exhaustion  are  apparently  in  some  cases  definitely 
sociated  with  the  development  of  the  affection.  In  a  small  propor- 
>n  of  cases  the  locations  of  the  lesions  seem  to  indicate  the  influence 

local  irritation.    Thus  the  exciting  cause  of  some  of  the  lesions  seem 

be  the  garters,  the  friction  of  the  shoes,  the  irritation  of  the  breasts 
•educed  by  corsets,  the  friction  of  the  neckbands  of  clothing.  In  other 
stances  the  lesions  have  followed  wounds,  and  Barth^leray  has  reported 
case  following  x-ray  exposures. 

The  histology  is  in  general  similar  to  that  of  the  diffuse  form, 
rocker  describes  collections  of  cells  around  the  vessels,  especially  of 
le  superficial  plexus,  which  he  considers  primary  and  which  by  pressure 
roduce  diminution  of  the  vessel  caliber,  and  consequent  thrombosis; 
irombi  occurred  in  many  of  the  vessels,  extending  up  into  the  papillae. 
1  the  later  stages  the  most  marked  changes  are  the  increase  of  fibrous 
ssue  and  pressure  atrophy  of  the  glands  and  follicles.    Thus  each  spot 

the  base  of  a  cone  whose  blood  supply  has  been  cut  off — i.  e.,  is  prac- 

cally  a  cutaneous  infarct ;  collateral  hyperaemia  produces  the  surround- 

ig  violaceous  zone. 

Diagnosis. — Typical  morphea  is  not  readily  confused  with  any  other 

?rmatosis.     Leukoderma  differs  from  it  in  that  it  is  merely  a  loss 

:  pigment  without  changes  in  the  texture  of  the  skin.     Scars  and 

jloids  may  at  times  closely  resemble  morphea.     In  scars  there  should 

}  obtainable  a  history  of  previous   injury,   and   there   is  entire   ab- 

?nce  of  the  peculiar  lardaceous  induration  and  of  the  lilac  border  of 

orphea.     In   keloid   the   lesions   are   more   vascular   and   of   greater 

lickness^  and  they  have  radiating  ])rocesses  extending  from  the  main 

sion. 
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Prognosis, — The  ledons  ultimately  disappear,  ui^ually  ^ 
phy*     Improvement  may  be  rapid  or  slow  and  pntcbos  may 
two  or  thrt?e  to  twenty  years  or  longer.     According  to  Or 
forms  arc  less  favorable  than  the  patch  form  of  le?ioil- 

Treatment,  ^ — I'iie  treatment  of  morphea  is  altogether  ainatirfit^. 
As  umeh  as  possit*le  should  be  done  on  general  principles  in  Ibc  wit«I 
symptomatic  constitntionai  treatment. 

Various  methods  of  local  treatment  have  been  tried :  galvaniaia,  ik- 
trolysis,  massage,  and  the  injection  of  thiosinamln,  as  in  the  tnmloHii 
of  keloids.  Of  these  measures,  massage  with  a  bland  fat  or  oil  offere  Ik 
best  prospect  of  benefit, 

XX.-MIXED    SCLERODERMA* 

Rare  cases  have  been  reported  by  Addison,  Qaskoin,  I>iiekwtHlli«  I 
others  of  mixed  diffuse  scleroderma  and  morphea   whfch  tthowod 
general  characteristics  and  have  followed  the  coursi*  of  ei' 
scleroderma.     The  cases  are  especially  interesting  as  showin 
necting  link  between  morphea  and  diffuse  scleroderma,     Kddnwes*  I 
demonstrated  a  case  presenting  at  the  same  time  general  alopx-ia.  U 
derma,  and  mixed   form  of  scleroderma,  illustrating  how  the 
hypertrophies  and  atrophies  of  the  skin  are  related- 

XXI.-WHITE   SPOT    DISEASE' 

Stnontm:  W&stberg's  Disease, 

Tn  IIHH  Westt>erg  reported  nnder  this  name  a  cai«e  ocrurring 
girl  eleven  years  old.  in  which  there  were  round  and  oval  coin^ia 
smaller  white  spots  in  the  skin  of  the  thorax.    They  were  ^iniK>tli« 
out  desquamation  or  other  changes  in  their  surface,  anil*  upon ; 
the  skin,   stood  out  like  neoplastic  infiltrations.      F.    H.    Hoiltj 
demonstratL'd  before  the  American  Dermatol ogical  Associatioti,  ii 
a  similar  case,  and   Johnston  and    Sherw^ll  have   reportL«d 
detail.     One  case  in  which  the  lesions  consisted  of  a  '^' 
twelve  white  atrophic  spots  over  the  pectoral  muf^cle  h..- 
my  practice  in  the  person  of  a  woman  aged  about  forty.     The 
ca^es  have  been  in  women  or  girls,     ^fontgomery^g  ca*^  at  the  till 
the  demonstration  was  generally  regarded  a^  a  pecnliar  form  of  mo 
The  lesions  are^  I  believe,  lesions  of  morphea.     Johnsiton  n^gnrti* 
as  a  distinct  affection. 


*  Stowers,  Brii,  Jour.  Derm.,  1905.  p.  106. 

*  Brit  Jour.  Derm.,  1S09,  p.  325. 
'  Weatberg,  ^fmiai.,  1901.  vol.  xxxiii,  p.  355.— Johnston  and  Shrrwvfl,  Jo" 

Cut  DiJi.,  1903,  p.  302.— F.  H.  Mojitgornery,  Trans.  Am,  Derm,  Xtm.,  19U6. 
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Fioa.  248  awd  248a. — ^WHrrE-SPoT  Dibbabs.     (>Imitgoiner>'  and  Omiaby,) 


was  normal  except  for  dilatation  of  the  hair  follicles,  and  llie  aiwniAlT 
consisted  of  a  dense  thickening  of  the  coriTim,    The  hands  had  • 
ocotis  red  color,  such  as  is  seen  in  laborers  who  are  exjx)?^'' 
There  were  no  subjective  symptoms,  and  the  condition  liad  exi 
earliest  childhood.    The  patient,  an  artisan,  aged  twenty-one,  had  ^^^^^ 
advice  for  cardiac  distress,  but  no  disease  of  the  heart  or  ar'        ' 
found.    Heller  refers  to  analogous  cases  seen  by  WaelBch  and  11 
and  Jadassohn.    The  description  suggests  a  stage  of  induration  whidiii 
have  seen  precede  idiopathic  atrophy  of  the  skin. 
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XXIII.-8CLEREMA  NEONATORUM  AND  CEDEMA 
NEONATORUM 

These  are  two  affections,  developing  at  birth  or  within  a  few  days 
after,  which  in  their  clinical  manifestations  closely  resemble  respectively 
the  infiltrated  forms  of  diffuse  83rmmetrical  scleroderma  and  the  cpdema- 
toos  form  of  symmetrical  scleroderma.  Their  peculiar  feature,  which 
distmguifihcs  them  from  scleroderma,  is  their  appearance  at  birth;  and 
thef  are  generally  regarded  on  that  ground  and  upon  the  differences 
m  the  histological  pictures  as  distinct  diseases.  They  are,  however, 
afOBtmdj  rare,  and  opportunities  for  studying  them  have  been  few, 
to  fliat  in  my  opinion  it  is  not  established  that  they  are  not  at  least 
related  to  scleroderma. 


Sclerema  Neonatorum* 
S^roderma  fieonatonim. 

^:|Uorema  neonatorum  is  a  diffuse,  usually  universal,  firm  infiltration 
dMjfie  dcin,  occurring  at  or  soon  after  birth. 

^^JlfgBlptafinBtology. — ^The  condition  usually  begins  as  an  infiltration 
of  jKb  akin  and  subcutaneous  tissues  of  the  legs,  which,  spreading  rap- 
ii^,  QSiially  becomes  universal  or  almost  so  in  the  course  of  three  or 
Iftr  days.  The  changes  are  those  of  a  dense  waxy  infiltration  of  the 
i&9^B  The  skin  is  smooth  and  tense;  at  first  whitish,  it  becomes  later 
fiiipl  or  mottled.  It  is  firm  and  cannot  be  rolled  between  the  fingers, 
ffi^  does  not  pit  on  pressure.  The  temperature  is  reduced  and  the 
cold  and  clammy.  The  infiltration  extends  to  the  subcutaneous 
I  80  that  mobility  of  the  parts  is  greatly  lessoned  and  the  infant  is 
cdiiferted  into  a  stiffened,  corpselike  figure.  It  is  unable  to  move,  can- 
not nnrse  or  nurses  with  difficulty,  and  respiration  is  interfered  with. 
In  aome  cases  the  infiltration  does  not  become  general,  and  in  such 
oaaes  recovery  may  take  place  rapidly  or  the  infiltration  remains  station- 
ary for  a  longer  or  shorter  time.  In  the  usual  cases  in  which  the  con- 
dition quickly  becomes  universal  the  temperature  remains  subnormal, 
and  the  child  dies  in  a  few  days  or  one  or  two  weeks  from  lack  of 
vitality,  loss  of  heat,  or,  it  may  be,  from  intestinal  disorders,  pneu- 
monia, or  circulatory  disturbances. 

Etiology  and  Pathology. — The  disease  was  first  described  in  1784 
by  Underwood,  who  regarded  it  as  a  result  of  bad  hygiene  and  im- 
proper feeding.  Parrot,  who  first  drew  a  clear  distinction  between  it 
and  a?dema  neonatorum  and  wliose  studios  establishwl  both  affections 


>  Stillman,  Jour,  A.  M.  A„  April  25,  1903.— Taylor,  Brit.  Med,  Jour,,  April  21, 
1900. — Browning,  Jour.  Cut.  Dis.,  1900,  vol.  xviii. 
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as  clinical  entities,  agreed  in  general  willi  Underwood  as  to  its  trntr 
tion.  It  is  for  the  most  paii  an  affection  of  institntiom,  and  is  asso- 
ciated with  depressing  inflnencea  of  various  i^ort^,  such  as  premAlune 
birth,  cardiac  weakness^  atelectasis,  diarrhea,  and  pneumonia. 

The  pathology  is  not  clear,  Langcr  regards  it  as  due  to  solid! ficatinn 
of  the  infantile  fat  on  account  of  subnomial  tenjperature.  Thb  do« 
not  corrcHpond  with  the  histological  findings  of  Parrot,  and  k  iiio>a- 
sistent  with  the  fact  that  the  condition  may  exist  at  birth*.  Pai 
very  plausibly  regards  the  condition  as  due  to  desiccation  of  the  tii 
from  diarrhea  or  other  causes.  lie  found,  anatomically,  great  thinnii 
of  the  skin  throughout,  except  in  the  horny  layer,  with  contraction  uf 
the  blood  vessels,  especially  of  the  papillary  layer,  and  without  tnie 
sclerosis  or  serous  infiltration. 

Prognosis  and  Treatment, — The  exceptional  cases  which  are  only 
partial  may  recover.  In  other  cases  there  is  a  fatal  result.  The  treat- 
ment is  the  same  as  that  for  u?dema  neonatorum. 


(Edema  Neonatobuk 


^ 


(Edema  neonatorum  is  a  diffuse,  rarely  universal  oedema  of  the  gkiii 
occurriiiir  at  "r  .•^nmi  after  birth. 

Symptomatology. — (Edema  neonatorum  occurs  as  a  more  or  Icjsa 
firm,  doughy  ts?dema  involving  the  skin  and  subcutaneous  tissues.   The 
affected   parts  are  swollen^  tense,  yellowish,  white  or  livid,  and  cftli 
Pitting  follows  tirm  i>ressm'e,  but  the  oedema  is  not  the  ordinar)^  ^oh 
serous  cedenia.    The  oedema  may  be  present  at  birth  or  appear  during 
the  first  few  days  afterwards.     Like  other  ipdemas,  it  is  most  mark(ii 
where  the  eircuhttion  is  feeblest.    It  usually  begins  upon  the  lower  piirtfi^ 
of  the  legs,  then  rapidly  appears  upon  the  hands ;  it  may,  however,  1 
on  the  back  or  face.     From  the  legs  it  spreads  up  over  the  thighs, 
then  involves  the  genitals  and  back.     It  is  usually  marked  on  the  sol( 
and  palms  and  nates,  which  become  reddened  and  hard.     It  rarely 
comes  universal.    With  the  condition  the  child  is  drowsy,  the  circulation" 
and  respiration  feeble,  and  the  temperature  subnormal,  and  death  usual^L 
occurs  in  a  few  days.  ■ 

In  association  with  it  there  have  been  observed  jaundice,  erysipelas; 
pemphigoid  eruptions,  purpura,  and  gangrene  of  the  skin,  and  in  some  " 
of  the  cases  there  has  been  high  fever. 

Etiology  and  Pathology.— Among  contributory  or  actual  can|^| 
of  the  condition  are  pieuiuture  birth,  cardiac  wenk-nesw,  atelectasig,  HP 
sufficient  nourishment  of  the  mother,  and  exposure  of  the  infant  to  cold 
immediately  after  birth.    The  condition  has  been  seen  in  asitix^tatioii  with 
nephritis^  hereditary  syphilis^  erysipelas,  and  other  Infectious  diseftse^ 
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The  condition  is  generally  regarded  as  similar  to  other  oedemas  due 
to  feeble  or  obstructed  circulation.  Ballantyne  regards  it  as  of  renal, 
cardiac,  or  pulmonary  origin.  Thrombi  have  been  found  in  the  femoral 
veins  in  one  case.  Anatomically  there  is  serous  effusion  into  the  con- 
nective tissue,  with  increase  in  density  of  the  fat. 

Diagnosis. — ^The  characteristic  difference  between  sclerema  neona- 
torum and  oedema  neonatorum  is  that  in  oedema  neonatorum  there  is 
oedema  of  the  tissues,  which  pits  more  or  less  readily  upon  pressure 
and  has  the  usual  features  of  oedema  more  or  less  marked,  while  in 
sclerema  neonatorum  the  infiltration  of  the  tissues  is  hard,  not  serous. 
(Edema  neonatorum  is  also  usually  a  less  general  affection,  and  in  it 
there  is  much  less  stiffening  of  the  tissues  and  interference  with  mobility. 

Prognosis  and  Treatment. — The  cases  are  usually  fatal,  but  the 
prospect  is  not  so  hopeless  as  in  sclerema  and  the  course  not  quite  so 
rapid.  Indications  for  treatment  are  to  supply  heat  and  nourishment. 
The  child  must  be  kept  warm  artificially,  best  in  an  incubator,  and 
must  be  fed  through  a  tube  passed  either  by  the  mouth  or  nose  into  the 
pharynx.  Friction  of  the  surface  with  oil  in  the  direction  of  the  venous 
flow  may  help  in  the  establishment  of  the  circulation. 

XXI  V.-ELEPHANTI  ASIS ' 

Synonyms:  Elephantifisis  Arabum,  Pachydermiaf  Bcarbadoes  Leg,  Elephantiasis 
indica. 

Elephantiasis  is  an  hypertrophy  of  the  skin  and  subcutaneous  tissue 
produced  by  local  circulatory  disturbances.  It  usually  involves  not  only 
the  skin  but  the  underlying  tissues,  but  is  confined  to  a  member  or  region 
of  the  body. 

Elephantiasis,  as  it  occurs  in  tropical  countries  in  connection  with 
filaria  sanguinis  hominis,  is  a  specific  affection  due  to  lymphatic  obstruc- 
tion by  filaria.  Sporadic  elephantiasis  is  a  symptom  and  not  a  specific 
pathological  entity.  It  may  result  from  any  pathological  process  causing 
lymphatic  obstruction. 

Symptomatology. — The  characteristic  change  of  elephantiasis  is  en- 
largement of  a  region  or  member  of  the  body.  This  enlargement  is  a 
true  hypertrophy  of  the  tissues.  Unless  there  is  superimposed  serous 
oedema — ^which  is  an  accidental  complication  that  may  involve  an  ele- 
phantiasic  part  as  well  as  a  normal  part — it  does  not  pit  on  pressure. 

^  Manson,  "Tropical  Diseases,"  London,  1898. — Mastin,  "Filaria  Sanguinis 
Hominifl  in  the  United  States,"  Annals  of  Surgery,  November,  1888. — Hyde,  Mo> 
row's  "System,"  vol.  iii,  p.  451  (full  bibliography). 

Congenital  Elephantiasis:  Busey,  "Congenital  Occlusion  and  Dilatation  of 
Ljymph Channels,"  New  York,  1878. — Jopson,  Arch»  Pediatrics,  1898. 
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The  tissue  is  of  normal  or  of  increased  firmness.    In  the  simplest  for 
of  the  affection  the  clinical  manifestations  are  simply  those  of  enlat; 
raent  of  the  part,  the  skin  remaining  unchanged.    In  more  exaggerat  4 
forms,  particularly  as  they  occur  on  the  extremities,  the  skin  boit»ii».  ^% 
hard  and  sclerotic,  there  may  be  in  addition  papillary  hypertrophy,  p^»   t^ 

ticularly  on  the  leg  and  foot,  pir^»^>, 
wincing  warty  growth  of   the  trnm- 
sues;  this  may  be  unaceoinpani^^i/ 
l»y    marked    changes    in    the   e^/A 
theliuin,  but  there  iii  usually  altio 
epithelial  overgrowth  wiih  ilw 
pmduction    of    roughened,    horu),^ 
\errucose  skin,  at  least  in  circuu 
scribed   areas.      When    this  condi-" 
lion    becomes   establislH*<l    fis^un^, 
ei'zema,  or  even  ulcers  are  very  apt 
to  occur.     This  is  partieuhirly  ll»c 
covso  on  the  legs,  where  the  intlam- 
matory  s>Tiiptoms  are  the  result  in 
|>nrt  of  the  stasis  prmiuceil  by  grav- 
ily  and   in  part  by   the  increa^l 
vulnerability  of  the  hypertroplunl 
skin. 

The  parts  most  frequently  af- 
fected by  elephantiasis  are  the  legs, 
the    genitals,    tlie    facse,    and    tin' 
arms.     It  is  far  most  common 
the  legs,  and  the  right  It^  is 
to    hv    more    frequently'    involv 
than  the  left     It  may  be  limile 
to   the   foot  and   ankle.     In    I  lie 
sporadic  cases  one  leg   is  nsu 
involved,  but  in  tlie  endt-mic  vt 
riety    it    often   affects    both    It 
When  the  genitals  are  involved, 
may    involve    both    scrotnm    an 
penis,  but  more  frequejitly  alTe 
the  scrotum  chiefly.     In  women 
may  involve  all  of  the  external  j 
itals,  but  is  usually  cont]iit*d  to  th 
labia  nuijora.     In  the  leg  and  genitiil  cases  the  inguinal  lympluitioji 
usually  crdurged.     On   the  face  it  produces  a  diffuse   swelling  whie 
strikingly  resembles  true  oedema,  except  that   there  is  no  pitting 


Fio.  250. — Ei^EPHANiiAHia. 
(Autlior's  caUectionJ 
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Pressure.      Thi.^   form   of   elephantiasis,   which   resnlts 
ittackfi  of  erysipelas,  is  the  so-called  solid  or  pcrsi^ien 
ace.    There  is  no  limit  to  the  size  which  a  part  affected 
nay  attain.    Ordinarily  the  en- 
argement  is  only  siiilioient  to 
nierfere  to  a  moderate  extent 
rith    movement;    in    extreme 

C«  the  legs  or  scrotum  or 
a  may  become  so  enlarged 
hat  from  their  very  weight 
u<»vement  becomes  impossible. 
?or  example,  Schwiramur  re- 
'ers  to  a  scrotal  tumor  of  110 
jounds  and  Hanson  to  one  of 
.'24  ]x>iinds. 

The  development  of  ele- 
>kantiasis  is  always  slow,  its 
extreme  manifestations  appt^ar- 
ng  only  after  months  or  years. 
Ks  the  condition  is  a  .scquc!  al- 
«rays  of  some  other  pathological 
process,  its  development  is  pre- 
?edeil  by  the  ^^ymptoms  of  the 
srimary  affection.  Nearly  al- 
irays  there  is  a  history  of  recur- 


from  repeated 
t  (JEfkma  of  the 
by  elephantiasis 


ous  Attacks  or  Ery&ipeuus.     (Author's 
collection.) 

■ent  attacks  of  lymphangitis  in 

:he  affected  area.  As  the  first  manife^^tation  of  the  condition  I  here  may  lie 
persistent  opderaa  of  the  part,  which  in  the  course  of  time  is  supplanted 
)y  connect  ive-titisuo  ]iyperj)!asia. 

Lymph-scrotum  is  elephantiasis  of  the  scrotum  acconipanied  by  vari- 
rose  lymphatics,  from  which  upon  rupture  or  puncture  there  is  an  ex  il- 
lation of  pinkish  or  milky  lymph.  It  is  due  to  filaria,  and  is  often 
U!eonipanipd  by  hanuaturia  ami  chyluria. 

Elephantiasis  telangiectodes  is  hvixTtrophy  of  parts  accompanied  by 
mlargemcnt  of  the  blood  vessels.  It  is  usually  a  congenita!  affection, 
md  according  to  Virchow  is  due  to  the  overnutrition  of  the  parts  as  a 
consequence  of  abnormal  vascularity.  In  addition  to  the  usual  enlarge* 
nent  there  is,  as  a  result  of  the  increased  vascularity,  more  or  less 
reddening  of  the  surface.  The  condition  is  ordinarily  congenital,  but 
Merrill  Ricketts  ^  has  reported  a  case  involving  the  lower  pai't  of  the 
face  which  develope<l  in  adult  life. 


*  Jmn  Cid.  Dim.,  1889. 
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Etiology  and  Pathology.— Elephantiasis  may  be  produced  h  my 

condition  that  causes  persistent  obstruction  of  the  lymphatics.    Thej 
endemic   form  of  elephantiasis  i;^  produced  primarily  by  tlie  blocbnij 

of  the  lymph  tninkij 


Fia.  251. — Elephantiasis  Vllv^  in  Neobo. 
(Autlior'd  cuHectioiL) 


by  the  filnria,  wn!  4i 
tiie  smaller  lyinphatrj 
ics   by    the  etnbryo(i.| 
A  seeondarv  factor  i 
probably  the  intlrtin*j 
mation  excitM  bj  t 
presence  of  the  part 
sites.      The  Hpjra<Jj 
cases    are   most 
quently    due   to 
peated  attacks  fit 
erysipelas   or  of 
flammatory   pr 
produced  bj  (jyogtuil 
slreptocoeci.    On 
legg     it    not    infrt 
i[uently    fallows  i»fl 
sistent    long-standin 
cases  of  eczema, 
it  may  fallow  hipnis 
eyphilitic,   and  vari- 
cose ulcers.     It  mi^H 
also   be   pHKhteeil  Ip^ 
the    mechanical   <jb- 
stniction    cauj^tHl  I'v 


tumors  and  scars,  espeeially  after  removal  of  the  inguinal  gland*. 
Bome  cases  it  is  congenital  as  the  result  of  congenital  occlusion  of  I 
lymph  ehannels. 

Sporadic  elepliantiasis  is  rather  uncommon,  but  is  by  no 
rare  condition.     In  endefuic  districts  elephantiasis  is  commoiL 
about  three  times  as  coimn^m  in  men  as  in  women.    Following  the  i 
greater  isusceptihiiit}'^  of  dark  races,  partieulajly  negroes,  to  tibrous 
growths,  it  is  much  commoner  in  the  dark  races.    The  majority  of  j 
cases  seen  in  America  are  in  neg:roes. 

However  elopliantiasis  is  produeetl,  the  pathological  elmnges  are 
same^  and  consist  of  cell  proliferation  and  h^Tjertrophy  involving, 
greater  or  less  extent,  all  of  the  tissues  of  the  part.     The  conmH!( 
tissue  hypertrophy  is  the  most  characteristic  feature,  and  converts 
part  into  a  dense  fibrous  structuxe  in  which  there  are  usually  fo 
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Qated  lymphatics  or  lymph  pockets  from  which  lymph  exudes  upon  cross 
»tion.  There  is  great  thickening  of  the  corium  and  matting  together 
f  its  various  layers  so  that  their  typical  arrangement  is  completely  dis- 
rganized.  The  epidermis  may  be  normal  or  hypertrophied.  The  sweat 
ad  sebaceous  glands  and  the  hair  follicles  may  be  unchanged,  or  may  be 
estroyed  in  the  sclerosis  of  the  tissues.  The  sclerosis  may  result  in  fatty 
generation  and  atrophy  of  the  muscles,  but  the  bones  are  not  affected. 

Diagnosis. — The  diagnosis  of  elephantiasis  is  a  matter  of  no  diffi- 
iilty.  From  acromegaly  it  is  distinguished  by  the  fact  that  in  acro- 
legaly  there  is  symmetrical  enlargement  of  the  face,  feet,  and  hands, 
hich  is  in  no  way  associated  with  evidences  or  history  of  lymphatic 
bstruction  or  of  recurrent  attacks  of  inflammation,  and  in  which  there 
i  marked  enlargement  of  the  bones  as  well  as  of  the  soft  parts.  In 
iie  thickening  of  the  skin  of  the  face  in  myxoedema,  the  thickening  is 
ot  nearly  so  great  as  in  elephantiasis,  and  is  accompanied  by  other 
haracteristic  symptoms  of  myxcedema. 

Prognosis  and  Treatment. — Elephantiasis  cannot  be  relieved  ex- 
ept  by  surgical  removal.  Its  course  can  be  checked  if  the  cause  can 
e  removed.  In  the  cases  produced  by  filaria  the  treatment  is  for  that 
ondition.  In  the  sporadic  cases  the  treatment  consists  in  the  usual 
leasures  for  the  prevention  of  the  recurrent  attacks  of  erysipelas  and 
tt  the  usual  treatment  of  the  ulcers,  the  chronic  eczemas,  and  the  other 
jsions  which  are  the  causes  of  the  condition.  In  treatment  of  ele- 
hantiasis  of  the  legs  there  is  often  much  improvement  from  the  cure 
f  the  inflammatory  condition  which  accompanies  it.  An  important 
actor  in  the  treatment  of  elephantiasis  of  the  legs  is  support  of  the 
irculation.  This  is  best  obtained  by  rest  in  bed,  especially  during 
xacerbations  of  the  complications.  Next  to  this  is  support  by  bandages, 
n  addition  to  the  benefit  derived  from  bandages  for  the  inflammatory 
omplications,  considerable  benefit  may  be  obtained  from  the  compres- 
ion  of  the  parts  by  the  continuous  application  of  rubber  or  other 
ompressive  bandages.  Another  measure  sometimes  employed  is  the  liga- 
ore  of  the  main  artery  of  the  leg,  which  is  usually  accompanied,  how- 
ver,  by  only  temporary  improvement.  Elephantiasis  of  the  genitals 
5  best  treated  by  ablation  of  the  hypertrophied  tissues.  The  results 
re  usually  satisfactory  and  permanent. 

XXV.-DERMATOLYSIS 

Synonyms:  Loose  Skin^  Cutis  laxa^  Cutis  pendula. 

The  term  dermatolysis  is  applied  to  the  condition  in  which  the  skin 
nd  subcutaneous  connective  tissue  become  hypertrophied  and  lax,  and 
end  to  hang  in  loose  folds. 
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The  condition  is  analogoiLs  to  that  seen  normally  in  eertam  of  the j 
lower  animals,  like  hounds,  in  which  tho  skin  cau  easily  be  pit'kd  up  ieJ 
the  hands  in  large  folds  or  hangs  down  in  loose  folds  under  the  jaw 
and  in  the  Hanks. 

Symptomatology, — In    dcrmatolysis   the  skin   is   thickened,  i^  t^ 
w^hole;  and,  as  tliv  ft41iclos  usually  participate  in  the  procc^,  ther  tn 
dilated  and  gaping.     There  may  be  comedones  in  the  dilated  selmoeoa 
follicles,  and  the  skin  is  usually  greas>y  and  soft.     There  may  or  niayl 
not  be  increased  elasticity  of  the  skin.     There  may  be  inereaned  plj 
mentation. 

The  degree  of  the  condition  may  only  amount  to  an  increased  Ui 
ne8s  of  the  skin,  so  that  it  can  i>e  picked  up  ea^sily,  or  the  coaditK 
may  be  m  marked  that  the  skin  will  hang  in  pendulous  foldii.  It  i^ 
usually  circumscrilxxl  and  confined  to  a  few  area.s,  hut  may  be  mm< 
fested  extensively.  It  most  frequently  affects  the  skin  of  the  im 
especially  the  eyelids,  the  neck,  the  chest,  the  abdomen,  and  the  genitali 
There  are  no  disturhnnce<  of  sensation  and  no  subjective  symptomi. 

Etiology  and  Pathology,— Hie  etiology  of  the  condition  is  oly 
scure.  It  may  he  congenital  or  acquired;  it  may  be  hereditary;  it  maj 
start  at  the  site  of  an  injury,  or  it  may  develop  without  any  discoverabll 
reason. 

According  to  Duhring's  findings,  the  changes  in  the  akin 
chiefly  in  increase  of  the  tibrous  bundles  and  of  the  fnt  of  the 
taneous  tissue  and  corium. 

Diagnosis. — The  condition  has  to  be  distinguished  from  Shrm 
pendulum.  In  fibroma  pendulum  the  tumors  are  alt^igether  irregoll 
in  distribution,  entirely  independent  of  the  normal  areas  of  lai  skin.  I 

Prognosis  and  Treatment, — There  is  no  tendency  for  the  5p 
taneous  disappearance  of  the  alTection.     Treatment,  when  necessary,  is 
surgical. 

XXVL— ELASTIC  SKJN^ 

Synonym:  C^dis  elastica. 

This  is  a  rare  condition  in  which  the  skin,  without  otner  eh 
possesses  abnornniJ  elasticity.     The  ordinar)^  examples  of  the  conditl 
are  the  "^^  india-rutjber  *'  men  who  exhibit  themselves  as  freaks, 
condition  was  accurately  descril»cd  as  long  ago  as  1723  by  Daniel  Tan 
in  the  second  edition   of  his  '*^  Diseases  of  the  Skin,*^     IHirner  ca 
attention  (o  the  fuel  that  the  abnormal  elasticity  was  confined  to  i 


*  Duhririg,  Med,  Newjs,  vol.  xliii,  lft83. — Kopp,  Afiineh,  med.  WtH^tenadw.,  11 
— Du  Mcsnih  VerhntulL  dtr  ph!f}<ir.  nwd.  Gesiihch.  in  Wurdmrg^  %*oL  xiiVf  \i 
— ^Unna'ts  '*Htstoputholuj^',"  |).  9H4. 
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e,  a  fact  which  has  been  observed  in  other  cases.  The  abnormal 
sticity  may  be  universal  or  limited  to  certain  parts.  It  may  be  so 
reme  that  the  skin  can  be  pulled  out  in  thin  folds,  literally  like  india 
)ber,  so  that  the  patient  "  would  draw  the  Skin  of  his  Chin  down 
his  Breast  like  a  Beard,  and  presently  put  it  upwards  to  the  Top  of 

Head,  hiding  both  his  Eyes  therewith;  After  which  the  same  would 
urn  orderly  and  equally  to  its  proper  Place,  lying  smooth  as  in  any 
ler  Person"  (Turner). 

The  condition  is  apparently  dependent  upon  a  peculiarly  loose  ar- 
agement  of  the  connective-tissue  bundles  of  the  subcutaneous  con- 
ctive  tissue  which  permits  of  unusual  extension. 


SEOTIOI^   X 

ATROPHIES 

Synonyms:  Atrophia  cutis,  Atrophoderma. 

Atrophy  of  the  skin  may  be  either  quantitative  or  qualitative ;  that 
is,  it  may  be  due  simply  to  diminution  in  the  bulk  of  the  tissues  of  the 
skin  without  qualitative  changes  or  it  may  be  accompanied  by  degen- 
erative changes  in  one  or  more  of  the  elementary  tissues.  This  dis- 
tinction is  in  part  academic,  for  it  is  not  always  possible  to  tell  where 
simple  diminution  in  bulk  ceases  and  where  degenerative  changes  be- 
gin— e.  g.,  in  senile  atrophy  of  the  skin  the  principal  change  is  a  simple 
quantitative  atropliy ;  at  the  same  time  there  are  frequently  degenerative 
changes  whicli  manifest  themselves  in  areas  of  pigmentation,  senile 
keratoses,  and,  it  may  be,  in  malignant  growths. 

Atrophy  of  the  skin  occurs  symptomatically  in  the  course  of  many 
dermatoses,  like  lupus  (Tythomatosus,  nonulcerative  syphilides,  pit}Tia>i^ 
rubra  of  Hobra,  seKTO(l(M'ma,  and  after  various  ulcerative  lesions  (.s//'"/'- 
iomatic  atrophij).  In  a  few  conditions  it  is  the  essential  pathological 
process   {idiopathic  atrophy). 

The  atrophies  of  the  skin  may  be  classified  as  follows: 

1.  Idiopathic  atrophy: 

(1)  Diffuse, 

(a)  Senile  atrophy. 

{b)  Xeroderma  pigmentosum. 

(c)  Atro])hodernia  albiduni    (Crocker). 

{d)  Diffuse  idiopathic  atrophy. 

(2)  Circumscribed, 
(rt)   Kraurosis. 

(h)   Stria^  et  niaculT  atrophica;. 
((')    Multiple  tumorlike  new  growths. 
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Symptomatic  atrophy: 

(1)  Nenritic, 

{a)  Glossy  skin. 

(2)  After  various  skin  diseases, 

(a)  Lupus  erythematosus. 

(b)  Scleroderma. 

(c)  Pityriasis  rubra  of  Hebra. 

(d)  Favus. 

(e)  After  various  ulcerative  lesions,  like  syphilitic  and  lupous 

ulcers,  etc. 

The  atrophies  of  the  skin  which  are  symptomatic  of  various  derma- 
ses  are  taken  up  with  the  different  diseases.  There  remain  to  be 
nsidered  here  the  idiopathic  atrophies  and  the  atrophy  following  nerve 
iions. 

There  are  also  included  in  this  group  three  trophic  diseases  which 
e  not  essentially  atrophies : 

(1)  Perforating  ulcer. 

(2)  Ainhum. 

(3)  Syringomyelia. 

I.-SENILE   ATROPHY   OF  THE   SKIN 

Synonyms:  Atrophia  cutis  senilis ,  Atrophoderma  senile. 

Symptomatology. — ^The  changes  occurring  in  the  skin  in  old  age 

due  chiefly  to  the  loss  of  subcutaneous  fat  and  the  shrinking  of  the 
ium  and  epidermis.     The  changes  in  appearance  of  the  skin  in  old 

are  familiar.  The  skin  becomes  gradually  drier,  harsher  in  tex- 
e,  and  wrinkled.  The  pink  and  white  tints  are  lost,  and  the  color 
omes  tingqd  with  muddy  yellow.  There  is  a  tendency  to  the  forma- 
1  of  pigmented  spots,  which  frequently  develop  into  the  thickened, 
wnish,  or  blackish  warty  lesions  that  have  been  considered  under 
lile  Keratoses.  Such  senile  warts  may  persist  indefinitely  as  such, 
may  undergo  degeneration  into  epitheliomata.  Mingled  with  the 
ile  keratoses  there  may  be  small  clusters  of  dilated  blood  vessels 
ch  show  here  and  there  as  red  spots  in  the  skin;  and  atrophic  white 
is  may  also  develop. 

The  senile  atrophic  changes  are  most  marked  on  the  face,  neck,  and 
ids,  although  they  occur  to  a  greater  or  less  extent  over  the  entire 
face.  The  appendages  share  in  the  atrophy.  In  addition  to  the 
ining  or  complete  loss  of  hair  upon  the  scalp,  the  lanugo  hairs  also 
sane  thinner  and  less  vigorous.    There  is  some  atrophy  of  the  sebace- 
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oils  glaiuls,  aiiil  iliniiiiution  in  the  amount  of  ^ebiim  and  sweat,  i 
auatomical  ti\^dL-n^eg  of  atrophy  of  the  sweat  glands  ie^  inaaUy  litkiiij 
As  a  result  of  the  faihire  of  the  secretions  the  Bkin  is  dry,  and  \\w.f 
is  apt  to  be  slight,  branny  desciuamation.  Late  in  the  cour3?e  uf  ^-ml^ 
atrophy  of  the  skin  there  is  freijuently  itching,  which  may  becon: 
distressiuiT,     Tliis  is  considerod  under  Senile  Pruritus. 

Etiology  and  Pathology, — The  development  of  senile  changBii 
the  skin  is  usually  very  slow.  They  are  rarely  manifest  before  fortj 
but  the  a«^e  at  wliich  they  become  marked  varies  greatly  in  individuals 
As  is  well  known,  certain  individuals  show  wrinkling  of  the  skin  mud 
more  markedly  than  others,  and  the  other  changes  in  the  senile  i 
differ  correspondingly  in  different  individuals  and  families.  A^  a  nilej 
the  senile"  changes  in  tlie  skin  are  most  marked  in  those  who  are  lhi| 
and  have  little  subcutaneous  fat.  The  individuals  who  have  a  lliid 
layer  of  panniculus  adiposiis,  who  perspire  freely  and  have  an  uactiioi 
fikin,  show  senile  changes  in  the  skin  leaist  distinctly. 

Anatomically  the  clianges  consist  in  thinning  of  the  epidermii  and 
coriimi  nnd  shrinkage  of  the  suhcutanwus  fat.     The  epidermis  mny  i 
reduced  to  a  thin,  wavy  line.     The  papilla?  are  flattened ;  the  conneclivflj 
tissue  bundles  of  the  eorium  are  shrunken.     The  blood  vessels  ia  mti 
parts,  are  obliterated,  in  others  dilated.     Pigment  granules  are  foui 
in  the  c<»riurn  and,  it  may  be,  in  the  walls  of  the  blood  vessels. 

Treatment. — Nothing  can  be  done  to  prevent  the  senile  thinnin 
of  the  skin,  but  the  dryness  and  harshnei^s  may  be  in  part  prevenU 
and  in  part  counteracted  by  bathing  and  tlie  use  of  emollient  appli0 
tions.    The  treatment  of  senile  keratoses  has  already  been  considered. 


IK-XERODERMA    PIGMENTOSUM' 

Synontms:   Atrophodermia  pigmentosa  (Crocker),  Angioma  jngfmttdifmsfn  fliw- 
phicum  (Taylor),    Dermatosiiii   Kaposi    (Vitlal)»    Liodermiq   cssmHolii  e 
7n€l4sntm  ei  telangieclaain  (Neisscr),  Melanoxtji  Icnii^ilarij^  progrtM/titn  (I'lC 

Xeroderma  pigmentosum  is  a  disease  of  the  skin,  usually  b**ginnil 

in  early  childhood  and  occurring  in  family  groups,  characterized  at  i 

by  the  development  of  an  abundant  crop  of  freckles  accompanied  I 

atrophic  changes  in  the  skin  and  later  by  the  appearance  of  raalij^ai 

growths.     The  disease  was  tirst  described  by  Kaposi  in  187 0»  and  it  i 


'  Hebra,  vol.   iii, — Dtihring.  Amer.  Jour,  Med.  Sd,,  October,  1878. — K* 
Wien.  mfd.  JahrbttcJt*T,  1882,  p.  619,  and  TTtVn.  mcd,  WothenJichr,,  1HH5,  p.  IS 
—J.  C.  White,  Jour.  Cutun.  iHs.,  1885,  p.  353.— Taylor,  Med.  Rtcard,  Mafrh  \\ 
1888- — Braytoa,   Jour.  Cutan.  Dis.,  1892,  p.  129,  and  Jour.  Amtr,  Med.  M 
April  29,  1899,— Hiitcbins,  Jour,  Cidan,  Dw.,  1893,  p.  402.— Bronsoo,  Jmtr.Culdn, 
Dis,,  1899,  p.  572.— A,  H.  Bowen,  Jour,  Amer,  Med.  As«oc.  (1  cmef),  Apnl  29, 1*9. 


bn  of  the  tendency  to 
tvelopment  of  cutane- 
^rcmoma.     It   is   ap- 

y  a  CO 
t  ^kin,  which  results 
I  undergoing  the  most 
tie  changes  of  senile 
by  in  a  few  years. 
I  many  of  the  case^ 
loderma  pigmentosum 
is  a  histor}'  of  attacks 
(thema  on  the  exposed 
I  during  tlie  early 
Is  of  childhood.  These 
fuallr  noticed  after  ex- 
$  to  snnlight.  Eitht^r 
0r  without  these  ery- 
itous  eruptions,  thero 
I  as  the  fir.^t  definite 
fetation  of  the  dit^oasr 
(ant  freckling;  this  in- 
IB  in  intensity  so  that 
Itely  the  patients  prc- 
{jin  the  exposed  pa  its 
lost  extreme  exanifdes 
f  freckhnl  skin.  The 
j&s  are  large  and  proTd- 

and  are  exaf^gerah-il 
pc^ure  to  sunlight,  an* 
^caine  worse  T»ith  each 
iiing  summer.  Flti- 
t  they  give  the  &kin  a 
pi^  dark,  reddish-brown  appearance.  With  the  development  of  the 
ling  the  skin  shows  atrophic  changes  similar  to  those  of  old  age. 
dry^  and  harsh^  and  there  appear  atrophic,  white*  pitted*  punctate 
and  pinhead-  to  tackhead-size  telangiectases.  These  may  develop 
:  ^  isame  time  as  the  freckling,  or  sntisequenlly. 
I  i  time  goes  on  all  of  these  changes  become  more  marked.  The 
62 
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skin  becomes  thin,  atrnpliiV,  and  glistening;  keratoses,  like  st'ofle  km-| 
inseSy  devolnp ;  the  tehmgirtiases  become  more  pron^iDeut,  am!  im\ )« 
come  angionmfous.     The  skin,  a.s  a  whole,  becotues  ecarlike  in  appparW 
ance,  perhaps  wrinkled,  and  shrunken.     As  a  re.*ult  of  tlie^e  vlmpi 

increasing  the  vulncrabilit|| 
of  the  skin,  Uiere  are  a{ii 
to  be  aread  of  eczema,  i 
ihere  may  develop  fi&fun 
and  ulcers  about  the  ori 
lices  of  the  body,  e^peciil 
ly   the   nose,   mouth, 
eyes.     Ectropion  and 
junctivitii*  are  eharacteriaj 
tic    changes;    ulcerutifj 
keratitiij     also     frci|ue]iil| 
occurs.    In  the  two  grouj! 
of  case$  which  I  have  t 
there  has   been,  even 
fore     the    appearance 
keratitis,     photophobil 
and    the    position    of 
h*.'jid    wliich    the   paticndj 
assume,  with  head  throf 
forward    and    eye;^   cb 
until  they  only  see  thwu^ 
a    narrow    sljt»   has  be^ 
charatteri^^tie. 

Sooner  or  later 
thelionmta  develop,  cs^p" 
cially  about  the  fac<*. 
they  increase  there  Uki 
place  all  the  hifli^ofl 
ehanges  that  eorne  fn 
multiple,  large  exaWr 
careLnomata  on  the  f* 
The  eyci^  are  likely  to 
destroyed  by  keratitis,  t 
before  the  end  the  patients  present  a  shocking  picture  of  destrui'ti^ 
disease  of  the  skin,  all  the  more  distressing  because  the  vrctitris 
usually  children. 

The  disease  shows  marked  predilection  for  the  exposed  parts  of  \ 
body,  and  is  most  marked  on  the  face  and  backs  of  the  hanik 
addition  to  these  areas,  its  characteristic  distribution  is  the  neck, 
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Loulders^  the  chest  to  the  level  of  the  tliinl  ribs,  the  forearms,  the  dorsal 
irfaces  of  the  feet,  and  sometimes  i\m  legs.  Fnx'kling  and  moderate 
langes  characteristic  of  the  atrophic  skin  occur  over  the  body  gener- 
ly,  but  the  extreme  developments  of  the  process  cdhfine  themselves 
laracteristically  to  the  areas  of  predilection.     As  a  rule  the  disease 

confined  to  the  skin,  but  in  some  cases  telangiectases  and  lentigines 
■e  observed  on  the  mucous  membranes  of  the  conjujictivae,  lips,  and 
leeks. 

The  disease  begins  typically  in  early  childhood,  usually  in  the  first 
r  second  year  of  life.  It  may  become  manifest  within  three  to  five 
lonths  after  birth.  In  some  cases  tumors  begin  to  appear  within  a 
iSLT  after  the  first  manifestations.  Ordinarily  the  progress  is  less  rapid, 
tid  the  well-marked  degenerative  changes  and  the  tumors  do  not  begin 
ntil  five,  or  six,  or  seven  years  of  age.  Their  course  then  is  usually 
^latively  rapid,  and  in  two  or  three  years  more  the  extreme  manifesta- 
ons  of  the  disease  are  reached,  and  the  patients  in  the  course  of  a  year 
r  two  more  die.  The  progress  of  the  disease  may  be  much  less  rapid, 
ad  new  growths  may  not  begin  to  appear  until  the  disease  has  existed 
)r  ten  or  fifteen  years,  or  even  longer.  In  some  cases  the  disease 
ppears  later  in  life.  Occasionally  the  progress  of  the  disease  is  not 
,eady,  but  periods  of  quiescence  occur;  and  it  has  been  known  to 
3come  stationary  before  the  development  of  malignant  lesions.  Kaposi 
id  Hutchinson  have  recorded  cases  beginning  in  young  adults,  and 
ises  have  been  recorded  by  Falcao  in  which  the  disease  has  become 
ronounced  only  in  old  age,  in  patients  who  were  markedly  freckled 
■cm  infancy. 

There  are  no  subjective  symptoms  in  the  early  stages  of  the  disease, 
ater  the  patients  suffer  the  discomforts  which  result  from  photophobia 
ttd  from  such  secondary  lesions  as  ulcers  and  fissures.  The  epitheli- 
tnata,  as  a  rule,  give  the  patients  little  discomfort  except  when  they 
ecome  large.  Before  the  development  of  malignant  lesions  the  general 
ealth  is  unaffected.  Late  in  the  course  of  the  disease  the  patients 
iffer  from  cachexia,  and  ultimately  die  from  marasmus  or  from  de- 
Tuction  of  vital  structures.  Metastases  of  carcinoma  are  unusual  in 
le  disease,  but  have  been  observed. 

Etiology. — The  disease  is  congenital  and  occurs  in  family  groups, 
here  is  no  evidence  of  heredity  except,  perhaps,  in  Falcao's  case.  In 
iarly  all  of  the  cases  reporttnl  the  disease  has  shown  itself  in  more 
lan  one  child  of  a  family.  The  sexes  are  equally  susceptible  to  it,  but 
.  many  of  the  cases  it  has  confined  itself  to  one  sex  of  the  affected 
.mily.  In  some  of  the  groups  of  cases  it  has  affected  brothers  and 
stere  indiscriminately.  The  typical  cases  all  begin  in  early  childhood, 
mally  in  the  first  or  second  year,  rarely  as  early  as  the  first  three  to 
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five  months.     Exceptionally,   it   has   begun   in   adult  life  or  old 
(Matzenauer,   sixty-six;   Herxheimer  and    Hildehrand,   jsevciity  yc 
Faleao,  eisxIitT-nine  years).     It  has  appeared  in  the  well  to  do  u 
as  in  the  poni\  ntid  had  hygiene  is  apparently  not  a  factor  in  its  ooca 
rence.     The  influence  of  exposure  to  light  in  intenfiifying  the  Haam  ' 
has  been  well  marked  in  many  cases,  and  in  Eulenberg'fi  case  wm  tb 
exciting  cause. 

Unna  and  Pick  have  emphasized  the  influence  of  light  as  an  eicitii 
cause  of  the  disease,  hut  in  Kaposi*s  opinion  this  is  not  bom^  out 
the  facts.     The  consideration  of  various  facts  in  conneclion  with 
ditiease  leaves  little  room  for  doubt,  in  my  opinion,  that  the  disea/^  ii] 
congenital  defect  of  the  skin  which  consist.^  very  largely  in  an  ohnon 
t^useeptibility  to  light.    \Vc  have  pictures  practically  identical  imh  xejn 
derma  pigmentosum   produced  hv  long-eontinue<l  exposures  to  j-i 
1  have  observed  one  ca.se  strikingly  reseint)ling  xemderma  pi^ient 
in  a  manufacturer  of  x*ray  apparatus  who,  for  a  long  time,  habib 
exptjseii  himi^lf  to  x-rays.    There  were  changes  in  the  s^kin  of  \\w  f« 
chest.  t>acks  of  the  hands,  and   foivarms  which,  except  for  the  knot 
cause,  would  have  juissed  for  xercHlerma  piguientosuni ;  am!  epil!ii*b*fm 
ultimately  developd  in  mme  of  the  keratosiea.     In   this  cmse  we  Kd ' 
exposure  of  normal  skin  to  actinic  energy  of  unusual  intensitj  ** 
exciting  factor  of  the  di.'^ease.     In  xeroderma  pigmentosum,  as  I  cn 
ceive  it,  there  is  the  same  disturbance  of  balance  bftwe«?ii  exptwin^  ^ 
an  irritating  agent  and  resistaru'c  tliat  we  see  in  the  x-ray  ntropbr  i 
the  skin,  but  in  xeroderma  pigmentosum  the  *listurbance  of  baknt^^  I 
due  to  an  unusual  susceptibility  of  the  ekln  to  tlie  ardteutrily  h 
actinic  rays  of  light     As  a  result  of  this  extraordinary  ^uiH^p 
light  produces  in  these  patients  the  same  changes  that  x-rny* 
in   normal   individuals.      Hyde  *   has   calle<l    attention   to   the  prftW* 
influenr(^  of  light  in  the  production  of  cutaneous  earcinomalii, 
the  ordinary  changes  of  the  senile  skin  have  occurretl,   it  i*  li«t  iC 
probabh*   that   the    influence   of   light   is   an    important   factor  in  ^ 
production   of  the   pigmentary  lesions   and   of  earcinomata.     In  v^^ 
dernia  pigmentosum  the  skin  ntulcrgoes  senile  changi»s  of  extraonlinii 
degree  in  a  very  few  years  after  birth,  and  resfiond^  with 
nary  susceptibility  to  the  influences  that  produce  malignant  •bffn''' 
tion  in  the  ordinary  senile  skin.     Among  these  influences  the  irrittti 
of   the  actinic  rays  of  light  h   probably,   in   my   opinion,  the  ^ 
important. 

According  to  Kaposi,  the  pathological  process  in  xerodermi 
mentosum  begins  with   proliferatioii  of  the  connective  tisiHf  of  ^ 


*  Amer,  Jmir,  Med,  ScL^  January,  1906. 
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and  with  endarteritis,  which  result  in  rttractimi  of  tlie  papill«e 
ad  obliteration  of  some  of  the  capillaries  with  compensatory  dilata- 
m  of  others.  There  is  irregular  accuimdation  of  pigment  in  the  rele, 
gmgrnwth  of  the  rete  pegs  into  the  Loriuui,  and  proliferation  of  the 
hneouj^  glands  and  degeneration  of  their  epithelium.  Crocker  found 
9me  of  the  tumors  to  be  distinctly  papillomatous,  and  not  malignant, 
Tie  tumors  are^  as  a  rule^  carcinomata,  frequently  m€*lanntic,  Kaposi 
nd  others  have  described  them  a.s  rarcinomata  and  sarcomata,  but 
it'lanotic  cjireinomata  have  probably  Ix'cn  mistaken  for  sarcomata. 

Diagnosis. —The  occnrreneo  of  tlie  disease  in  more  than  one  niem- 
BT  of  a  family,  and  the  striking  character  of  its  symptoms  leave  almost 
0  room  for  confusion  in  diagnosis.  In  the  early  stages  of  the  disease, 
efore  the  development  of  serious  lesions,  it  would  l)C  strongly  suspected 
mm  the  extreme  degree  of  freckling  and  the  premntnre  development 
f  atrophic  senile  changes  in  the  skin.  There  is  no  other  disease  which 
iosely  rcseml)les  it* 

Prognosis. — The  cases  are  hopeless.  After  the  development  of  ma- 
^mnt  growths,  they  die  within  a  few  years,  ^lalignnnt  growths  usually 
evelop  within  ten  to  twelve  years  after  the  first  manifestations  of  the 
lisease,  but  have  been  delayed  from  ten  to  thirty  years.  Nothing  is 
mmn  which  influences  radically  the  course  of  the  diseiLse.  Probalily 
'Tupiilous  protection  from  exposure  to  light  would  be  the  most  ell*3ctual 
^recaation  which  could  be  taken  against  its  development.  This  would 
lecessitate  the  wearing  of  clothing,  including  a  covering  for  the  face, 
fhich  is  entirely  impervious  to  all  light  rays  except  red ;  but  the  dls- 
«ae  is  BO  hopeless  that  the  precaution  would  be  warranted  in  children 
ihowing  the  first  manifestations  of  the  di.-jease  who  had  brothers  and 
'stera  in  whom  it  had  already  developed.  The  local  treatment  is  symp- 
tomatic, and  consists  in  the  use  of  boric-acid  solution  or  other  lotions 
ot  the  eyes  and  in  the  treatment  of  ulcers  and  other  lesions  in  the  usual 
^}%  In  exceptional  circumstances  it  may  be  advisable  to  excise  or 
therwise  destroy  the  epithclioniata. 


ML-ATROPHODERMA   ALBIDUM  ' 

Syxonym:   Pityriasis  aiha  atrophiasns  (Krosing). 

Kaposi  describes  a  ''  second  form  cif  xeroderma ''  which  is  a  station* 

Py  condition  of  atrophy  of  the  skin.    The  epidermis  is  thin,  glistening, 

M  wrinkled.     It  is  poor  in  pign^mt,  unusually  white,  and  in  places 

tense  and  not  easily  lifted.     It  atfects  the  skin  of  the  legs  from  the 

'Kaposi,  p.  501.— Jada-ssohn,  Fourth  Germ,   Dentu   Cotigr,  Tram. — ^Kroeing, 
^m,  ZeiUckr.,  vol.  iii  (1896),  p.  57. 
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sole  tci  the  middle  of  ihc  thigh,  iiud  occasionally  that  of  the  arras  inl' 
hand^,  including  the  palms.  On  account  of  the  thin  epidennb,  tktips 
of  the  lingers  and  the  palms  and  the  soles  are  tender  and  more  nV 
nerahle  than  ordinary.  The  condition  rejnains  stationary  from  mh 
childhood,  and  is  apparently  a  congenital  defect  of  the  ekin  analogous  to 
ntevus^  from  which,  however,  it  is  distingnished  by  the  distinct  thin- 
ning of  the  skin.  Similar  cases  liave  heen  described  by  Kit>sing  and 
by  Jadassohn, 

Ita  treatment  consists  of  bland  ointments  to  lubricate  the  skill 


IV.-DIFFUSE    IDIOPATHIC   ATROPHY    OF   THE  SKIN' 


i 


Synonym:  Dermatitis atropkirjans  (Kaposi). 

Rare  cases  have  been  reported  from  time  to  time  in  wliich  dite 
atrophy  of  the  skin  has  occurred  without  apparent  cause.  Some  of  tlus^ 
cases  are  anomalous  forms  of  xeroderma,  and  possibly  of  other  dernja- 
toses.  In  others  there  is  a  true  idiopathic  atrophy  which  cannot  W 
regarded  as  tlie  scfjiiel  of  any  other  cutaneous  disease. 

Symptomatology. — The  only  constant  cliaracteristic  nf  the  cti^h 
simple  atrnphy  nf  tlie  s^kin  without  inflammatory  Bymptoms  and  in 
many  cases  without  the  manifestations  of  any  other  disturljance,  Tk 
skin  becomes  thin;  in  some  cases  its  surface  is  crackled  or  cigarette- 
paperlike;  in  others  it  is  smooth  and  shiny  and  parchmentlike.  There 
may  be  looseness  and  wrinkling  of  the  skin.  The  atrophy  may  n<»t  \^ 
equal  in  the  involved  areas,  but  is  in  some  eases  mottled,  showiag  a^ 
numerous  coin-sized  jjatehes  of  atrophy  around  which  the  skin  is  los* 
atrophic.  There  is  usually  atrophy  of  the  appendages,  with  partial  or 
complete  loss  of  hair  and  diminution  of  sweat  and  sebaceous  mattiT. 
The  skin  becomes  dry,  and  there  is  at  times  branny  desijuamation. 

There  may  he  evidence  of  vascular  disturbanees  in  the  di^'aiwt^ 
areas,  with  dilatation  of  the  superficial  capillaries  and  at  times?  tbe 
formation  of  reddish  or  purplish  areas.  There  may  be  also  disturbances 
of  pigment,  with  the  occurrence  of  pigmented  spots  and  patches.  In 
pronounced  eases,  ulcers  are  apt  to  form  over  bony  prominences. 

The  condition  is  usually  acquired  and  develops  slowly,  but  id  rtw 
cases  tlie  development  has  been  rapid.     It  is  as  a  ride  partial,  and  iB 

^Schwimmer^  "Die  netiropiithiiicheii  Dermatoaen,"  p.  189. — ^Atkinson,  Ridmttd 
and  Louisville  Med.  Jour.,  vol.  xxiv,  1877. — Huchwald,  Archit\  1883,  p.  553.^Touti». 
Deuisch.  meiL  Wochen^hr.,  1886,  p.  6.— Pcjwpelow  (2  eaa^),  AnnaieJt,  1886,  p.  505-— 
WiUiams,  Bnt,  Jour,  Ikrm.,  1804,  p.  342.— Brorts<m,  Jout,  Cuhn,  Dis.,  1fl03«p*h 
—Elliot,  Jour,  Cutan,  />*>.,  1805,  p.  Ifv2.— Fordyi^f ,  Jour.  Ctttan.  IH^.^  l«07,  p.Sm— 
Kapcisi,  ATchii\  1897,  vol.  xxxix. — Neumann,  Archii\  1 89ft.  vol.  xliv,  p*  3*— <4diia»- 
bmi,  MtmaUhi'jte,  1898,  vol.  xxviii,  |i.  *>."». — H«tli!*T,  Jour,  Vtdan,  iJin,,  181MJ,  p. 


ost  frequent  upon  the  legs.    In  a  few  rare  cases  it  has  becmiK'  alinust 

(juite  universal.    In  mont  cases  it  has  been  symmetrical,  but  it  has 

t»n  observed  to  be  unilateral.     Object  ire  s^Tuptoms  have  usually  been 
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2.'»;;    — SY\f\fF/MiirAL   AtROPHT  OF  THE   SkIA', 

(Photograph  of  Bronsoo's  plate.) 

:ing.     A  few  cases  have  had  shooting  pains,  or  ehomi  tenderness 

Ihe  atrophic  areas. 

Btiology  and  Pathology. — The  etiolog}'  of  the  cases  is  complex. 
ly  of  them  have  ajipeared  in  patients  apparently  healthy  without 
assignable  cau^c,     IVcn  ious  chilling  of  the  body  has  been  ai;signed 

Hie  cause  in  some  of  the  casen.  In  a  few  cases  the  condition  has 
congenital    In  most  cases  it  has  ap^ieared  in  adult  life  or  old  age. 

In  some  of  the  cases  the  atrophy  has  been  secondary  to  a  slight 
aiory  prot^ess.     In  others  it  is  primarily  a  trophic  process  re- 
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suiting  in  atrophy.     In  some  of  the  cases  vascular  changes  have  hm 
observed  analogous  to  those  of  morphea,  and  it  is  probable  that  in  m^i 
of  the  cases  the  condition  is  closely  related  to  morphea.     Some  nf  ^\ 
cases  have  been  syphilitic. 

Prognosis  and  TreatMant. — The  course  of  the  affection  is  usnally 
bIowIv  progressive;  but  in  cii.sos  observed  by  Kaposi  and  Colombia]  thej 
atroph}'  became  almost  universal  in  five  or  six  months. 

Treatment  is  unavailing. 

v.— KRAUROSIS^ 

Stnontm  :  Kraurosis  vrdwB, 

Kraurosis  is  a  terui  applied  to  an  atrophy  of  the  skin  of  the  eitci 
genital^  in  wnmcn.    It  was  first  described  by  Breisky  in  1885. 

Symptomatology. — ^The  external  genitals,  especially  the  labia  i 
nora,  prcputium  clitoridis^  and  the  clitoris^  become  shriveled  aotj  Htn 
phied.    The  labia  minora  and  the  clitoris  may  entirely  disappear,  thd 
sites   being  replaced   by   two   furrows  and   a   minute   depresjt^ian. 
skin  of  the   involved   parts   is  shrunken,  and   the  shrinkage  may 
sufficient  to  cause  constriction  of  the  vaginal  orifice.     There  are  fit 
quently  gray,  roughened  plaijues  of  leukoplakia.     The  surrooridifig  ^ivU 
is  usually  dry  and  shiny,  and  whitish  or  of  a  reddish-gray  color.    Ep 
thelioniata  may  develop  late  in  the  course  of  the  affection.     Tb»?  all 
pendages  of  the  skin  share  in  the  atrophy,  and  there  is  thinninp 
loss  of  the  hair.     Its  early  course  is  usually  associated  with  pniriti 
which,  however,  usually  disappears  in  the  later  stages  of  the  disease* 

It  is  a  disease  of  adult  or  later  life.     Some  of  tlie  case*  have  dcvi 
oped  without  preceding  disturbances,  but  in  many  cases  the  eonditi 
has  been  preceded,  and  its  early  course  accompanied,  by  severe  pninta 
In  other  cases  it  has  followed  eczema  and  other  inflammatory  ilhiui 
ances*     An  association  with  vaginal  discharges  is  not  uncommon, 
there  is  apparently  no  relation  to  sexual  habits. 

Anatomically,  the  condition  would  seem  to  be  primarily  an  infla 
nnatory  process,  resulting  in  sclerosis  and  atrophy  of  the  corimn 
destruction  M  tlit^  appendages  of  the  skin. 

Prognosis  and  Treatment. — The  condition,  when  once  establish 
is,  like  other  atrophies,  permanent     Pruritus,  eczema,  and  vaginal 
charges  are  treated  in  the  usual  w^ays.     Patches  of  leukoplakia  shn 
be  treated  either  by  destruction  or  the  application  of  x-rays,  and  to 


*  Breiskj%  Zeitsckr.  ftir  HHlkunde,  18R5,  p.  6|1.— C.  Hettzniacin.  Traiw.  M 
Derm.  Assoc,  18HH. — *  ^hnianii-Dumesnilf  Monaishefft,  i890.  vol.  x*  p.  294  (mi, 
and  biblioi^niphy), — Baldy  atid  Willituns,  Amer,  Jour,  Med.  Sci.,  voL  cxxviii,  18 

528  (bibliograpby). 
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removal  of  the  parts  may  be  justified  where  the  leukoplakia  is  abundant 
isd  the  danger  of  epitheliomata  imminent. 


VL-STRIiC   ET  MACULiC  ATROPHIOE* 

These  are  the  glistening,  whitish  lines  and  spots  which  are  seen 
m  the  skin  usually  as  a  result  of  stretching,  as  in  pregnancy. 

The  lineae  albicantes  which  occur  upon  the  abdomen  after  pregnancy 
ire  typical  examples  of  the  condition.  In  the  linear  form  of  the  affec- 
ion  there  occur  streaks  which  appear  as  though  the  skin  had  been 
Tiptured  beneath  the  epidermis.  They  are  pearly  or  bluish  white,  thin 
tnd  glistening,  and  level  with  the  skin  or  slightly  depressed.  They  are 
isually  not  more  than  a  quarter  of  an  inch  wide,  and  vary  from  one 
o  several  inches  in  length,  their  direction  following  the  lines  of  cleavage 
►f  the  skin.  At  the  time  of  the  formation  of  these  streaks  there  is 
isually  haemorrhage  into  the  areas,  or  inflammatory  symptoms  which 
[isappear  slowly,  leaving  the  permanent,  scarlike  lines. 

The  atrophic  spots  are  similar  in  character  to  the  streaks,  but  occur 
ess  commonly.  They  vary  in  size  from  spots  a  quarter  of  an  inch  or 
ess  in  diameter  to  patches  the  size  of  a  coin.  They  may  be  discovered 
Q  the  beginning  as  haemorrhagic  or  red  patches,  which  are  succeeded 
»y  the  bluish-white,  apparently  atrophic  patches.  Both  the  streaks  and 
he  patches  may  diminish  in  size  after  their  development  from  the 
ontractility  of  the  skin,  but  they  are  permanent  and  do  not  entirely 
lisappear. 

The  striae  are  usually  symmetrical  in  distribution.  They  occur  most 
requently  over  the  lower  part  of  the  abdomen,  the  trochanters  and 
xternal  surfaces  of  the  thighs,  the  buttocks,  and  the  anterior  borders 
f  the  ilia;  but  either  the  streaks  or  the  patches  may  occur  anywhere, 
s  result  of  the  distention  of  the  skin  or  from  other  mechanical  causes. 
?hey  are  without  objective  symptoms,  except,  perhaps,  tenderness  at 
he  time  of  their  development. 

The  atrophic  striae  are  very  common  lesions.  The  maculae  are  much 
ess  common.  Schultze  found  the  striae  or  maculae  in  thirty-six  per 
ent  of  women  who  had  never  borne  children  and  in  six  per  cent  of 
len.  The  striae  are  very  common  in  fat  men,  and,  independent  of  preg- 
lancy,  their  greater  frequency  in  women  is  probably  due  to  the  usual 
presence  of  a  larger  amount  of  adipose  tissue.  The  lesions  may  occur 
Q  childhood,  but  they  are  unusual  before  early  or  middle  adult  life. 


'Shepherd,  Jour.  Cutan.  Dis.,  1891,  p.  59  (bibliography). — Sherwell,  Jour.  Cut. 
ndGen.'Urin.  JHs,,  vol.  xii,  1894,  p.  499. — Bunch,  Brii,  Jour.  Derm.,  January,  1905. 
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The  lesions  in  nearly  all  cases  are  probably  due  to  jnecliaoical  ctmes,  1 
itsually  to  rapid  distention  of  the  skin,  as  from  pre^ancy.  nna.^rm, 
the  rapid  accuniulatioii  of  fat,  or  development  of  tumorlike  liportJita. 
Occai^iooally  they  are  observed  to  follow  serious  illness.     In  Uiese  ca*?^ 
their  presence  may  be  due  to  the  rapid   accumulation  of  fat  duringJ 
convale^scence,  but  in  some  of  the  cases  they  are  probably  the  result  i 
nutritional  disturbances  in  the  skin  itself.     They  may  result  from  \ 
tcrnal  traumatism,  as  from  a  blow,  which  may  not  cause  a  break  i^ 
the  epidermis?. 

Anatomically,  Kaposi  found  separation  of  the  C4>niioctive-tissue  I 
dies  of  the  corium,  obliteration  of  the  papilla\  diminution  in  the  numlifl 
of  vessels,  glands,  and  adipose  globules  in  the  skin,  and  atrophy  of  ihi 
epidermis. 

The  lines  can  hardly  l>e  confused  with  any  other  lesion.    The  maeuld 
may  be  mistaken  for  morphea;  ihey  are,  however,  thin,  pearly  or  bluii 
white  and  atn^phic,  without  the  ivorylike  appearance,  the  density, 
the  lilac  border  of  morphea. 

The  lesions  are  permanent  and  cannot  be  removed  by  trealmcnl. 

VIL-MULTIPLE.   BENIGN.  TUMORLIKE.  NEW   GROWTHS 

Under  this  name  Schweninger  and  Buzzi  *  describe  a  case  in  whu 
small,  soft,  tunmrlike  lesions  occur^  due  to  a  kind  of  ballooning  of  atrD[»hi 
spots  of  the  skim     The  condition  is  excessively  rare,  but  cas<^s  havt'  alu 
been  observed  by  Morris,  Coleott  Fox,  and  Van  Hoorn*  and  Stclwug^ 
and  Crocker  each  refer  to  eases  in  their  experience.     The  lesions  i 
whitish,  round  or  oval,  slightly  elevated  swellings,  from  one  half  to  i« 
centimeters  in  diameter,  and  flatten  under  the  touch.    Their  sites  of  pfl 
dilection  are  the  slioulders  and  back  and  the  thighs,  and  the  lesiom  J 
usually  numerous.     They  may  undergo  spontaneous  involution,  leavil( 
soft,  depressed  scars,  or  they  may  shrink  without  disappearing;  till 
is,  however,  a  tendency  for  new  lesions  to  appear,  thus  gradual]; 
creasing  the  extent  of  the  disease.     Tliey  cause  no  discomfort. 

Their  etiolog)^  is  unknown.  Four  of  the  five  cases  have  been  IL 
women.  It  is  probable,  as  Crocker  states,  that  the  lesions  are  the  T€«uit^| 
more  than  one  pathological  process. 

Bu2zi  found  in  all  of  the  lesions  examined  absence  of  the  eh 
fibers  in  the  involved  skin,  with  slight  increase  around  the  borders,  \ 
this  passive  retraction  of  the  elastic  tissue  was  apparently  the  pric 
pathological  change. 

They  are  uninfluenced  by  treatment. 


'  '*  Intemfttional  Atlas  of  Riire  Skin  Diwt'ases/*  Part  V. 


GLOSSY  SKIN  801 


VIII.-GLOS8Y  SKIN* 

Stnontm:  AirophodermaneuriHcum. 

Glossy  skin  is  an  atrophy  of  the  skin  following  injury  or  disease  of 
he  nerve  supplying  the  affected  area. 

The  condition  was  first  described  by  Paget,  and  Mitchell,  Morehouse 
nd  Keen  in  1864,  as  a  result  of  local  nerve  injuries. 

Symptomatology. — The  disease  involves  the  extremities,  particu- 
irly  the  hands,  and  is  characterized  by  a  condition  of  the  skin  which 
glossy  "  well  describes.  The  skin  becomes  smooth,  shiny,  and  scarlike. 
Tie  affected  fingers  become  tapering,  smooth,  and  waxlike;  they  may  be 
ink  or  red,  or  mottled  pink  and  white.  When  the  mottling  is  pro- 
ounced  the  condition  may  resemble  very  closely  chilblains.  The  ap- 
endages  of  the  skin  are  involved  so  that  the  skin  is  dry  and  hairless, 
Ithough  occasionally  there  is  increased  sweating  on  the  palms  and  the 
Dndition  may  be  accompanied  by  palmar  and  plantar  keratoses.  The 
ails  show  nutritional  changes ;  they  are  curved  longitudinally  and  trans- 
ersely,  and  there  is  often  thickening  of  the  epidermis  under  the  free 
order.  The  retraction  of  the  atrophic  skin  on  the  bulbs  of  the  fingers 
lay  expose  the  sensitive  matrix  and  result  in  the  formation  of  fissures 
od  ulcers  which  may  be  very  painful,  particularly  upon  the  toes.  The 
3ndition  occurs  on  the  extremities  and  may  involve  the  entire  distal 
ortion  of  the  extremity,  or  may  be  confined  to  one  or  two  digits.  Ac- 
Dmpanying  and  perhaps  preceding  the  objective  symptoms  of  the  dis- 
Eise,  there  is  usually  severe  and  persistent  burning  pain  (causalgia) 
^hich  is  characteristic. 

Etiology  and  Pathology. — The  affection  is  a  trophic  disturbance 
Bcondary  to  disease  of  the  nerve  supplying  the  affected  area,  and  may 
e  produced  either  by  injury  or  disease.  It  most  frequently  occurs  as 
Bsult  of  injuries,  but  is  occasionally  seen  in  the  course  of  various  diseases 
ccompanied  by  neuritis,  such  as  gout,  rheumatism,  chronic  myelitis, 
nd  leprosy. 

The  disease  may  be  closely  simulated  by  conditions  of  feeble  periph- 
ral  circulation.  Hyde  and  Montgomery,  indeed,  suggest  that  some 
f  the  cases  of  glossy  skin  are  the  result  of  circulatory  disturbances 
fter  exposure  to  severe  cold,  and  call  attention  to  the  relation  of  glossy 
kin  to  other  disturbances  of  peripheral  circulation,  like  Raynaud's 
isease. 


»  Paget,  Med.  Times  and  Gazette,  1864,  vol.  i,  p.  333.— Mitchell,  Morehouse 
id  Keen,  "riunahot  Wounds  and  Other  Injuries  of  the  Nerves,'*  Philadelphiu,  1864, 
.  77. — Mitchell,  "Injuries  of  Nerves  and  their  ('onsecjuences,"  Philadelphia.  1872. — 
eloir,  "Twentieth  Century  Practice,"  vol.  v,  p.  834. 
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Diagnosis, — The  development  of  the  peculiar,  shiny  skin  upon  the 

extremities,  in  association  with  neuritis,  is  characteristic,  Raynaud'* 
disease,  which  it  most  closely  resembles,  is  symmetrical  and  ia  not  lao- 
ciated  with  well-defmeii  neuritis. 

Prognosis  and  Treatment. — The  affection  ultimately  disappeaff, 
but  it  tiuiN'  coDtiniie  from  a  few  weeks  to  several  years.  The  general  treat- 
ment is  directed  to  llie  underlying  disease.  Local  treatment  cooi^i^Uiii 
the  use  of  soothing  apph'cations  and  protection  especially  from  expoiure 
to  cokL  Immersion  in  very  hot  water  is  useful  for  relieving  the 
causalgia. 


IX,-PERFORATING    ULCER   OF  THE    FOOT' 

STNOPrfM:   Malum  perforans  pedis. 

This  term  is  ajiplied  to  a  deep,  round  ulcer  or  sinus  which  derelo]^ 
on  the  under  surface  of  the  foot,  rarely  upon  the  hand,  in  msc 
witli  degeuerative  nervous  disease. 

Symptomatology*— The  lesion  usually  begins  as  a  mam  of  ihic 
ened  epidenuis,  like  a  com  under  which  ulceration  takes  place.    Vt 
the  thickening  of  the  surrounding  epidermis  a  horny,  hyj>ertrophic 
der  is  formed,  in  the  center  of  which  there  is  found  a  sinus,  or  a  rouB 
ulcer  having  a  wall  of  unhealthy  granulations.     The  ulcer  is  usual] 
very  deep,  involving  the  lione  beneath,  and  not  infrequently  causes  disc 
ganization  of  the  metatarso-phalangeal  joint.    There  is  usually  verv'  litt 
discharge.     The  ulcer  usually  develops  at  the  point  of  greatest  prrssnr 
typically  on  the  hall  of  the  foot,  behind  the  great  toe.     Occasionally 
occurs  on  the  heel,  or  beneath  the  other  metatarso-phalangeal  joint 
The  lesions  have  been  seen  upon  the  hand  and  wrist.    There  is  usu 
one  lesion,  but  there  may  be  more  than  one.    The  ulcer  itself  w,  as  i 
rule,  quite  insensitive^  although  walking  may  be  very  painfuL     Oc 
gionaliy  the  ulcer  is  hypersemsitive.     As  concomitant  symptoms  develii 
there  may  be  anaesthesia,  neuralgic  or  rheumatic  pain^,  and  coldtie 
of  the  part.    The  condition  is  frequently  associated  with  other  evideuc 
of  nutritional  disturbances,  like  alteration  of  the  naUs,  anidrosis,  h^'peii 
drosis,  hyperpigmeiitation,  and  diffuse  hyperkeratosis. 

Etiology  and  Pathology, — The  affection  is  essentially  a  tTO(»l 
disturbance,  but  is  excited  by  mechanical  causes.  It  may  he  prodiic 
cither  by  damage  to  the  nerve  center,  as  in  tabes,  to  the  nerve  trunk,  i 
in  leprosy  or  syphilis,  or  to  the  nerve  terminals,  as  in  peripheral  neurit 
It  is  most  fre(}uently  seen  in  adults  and  in  a  vast  majority  of  cases 
males.     Li  Gasguel's  statistics,  of  91  cases,  84  were  males.    Three 


>  Savory  and  Butlin,   London   ^fedtco'Chm^,  Soe*  Trana^f  "rol,  bdi,  ICT,  | 
373,— Gasgiieb  These  de  Fari^,  July,  1890* 
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ST  twenty:  4  between  twenty  and  thirty;  22  between  thirty  and  forty; 
iBtween  forty  and  tifty ;  lf>  over  fifty.  In  69  there  were  central  nerve 
Ids;  32  had  labe^s;  IT,  general  paralysis;  12,  various  cord  le-'^ions;  -t, 
piatic  disease  of  the  eord;  8,  various  cord  lesions;  1,  Friodreieh*s 
ia.    In  8  there  were  peripheral  nerve  lesions;  in  14  there  was  diabetes. 


Fig.  25'!. — PERFoaATiNa  Ulceii.      (AuUior's  collation.) 


Diagnosis. —From  a  simple,  suppurating  corn,  nnd  from  other 
rrativo  lesions  of  the  foot,  it  is  readily  distin«:uished  by  its  pccidiar 
dd  shape,  by  its  painless  and  persistent  eharat  tor,  and  by  the  presence 
itlier  evidences  of  deLjenerative  nervous  disease. 
Prognosis  and  Treatments — The  lesion  is  nsnally  permanent.  It 
r  be  heale<l  by  entire  dLsuse  of  the  foot,  bnt  recnrs  npon  renewed 
tapts  to  walk.  The  treatment  of  the  lesion  itself  is  by  curettement  or 
Sr  surgical  measnres,  including  amputation.  But  all  surgical  pro- 
iree  are  liable  to  failure;  the  ulcer  may  even  appear  in  the  stump 
amputation. 


ATROPHIES 


X.-AINHUM* 

Synunyms:    Ainhuttf  iMrtyhbjms  npoiUanen, 

ETYMoUHiv:  8uid  to  li*.'  froni  an  African  word  meaniBg  "to  mw 

Matas  derives  it  from  the  word  ainhoura,  of  the  negro  pAtots  o(  Bi 

mean  in  (J  *^  fi^^sym/' 

Symptomatology.^ — Ainhiim  is  a  disease  characteiizod  by  the  f( 

niation  of  a  constricting  ring  around  one  or  more  of  the  digits,  fWttstlT 

the  little  toe,  and  the  gradual  spontaneous  amputation  of  the  afledri 

partp 

It  was  first  described  by  Clark  in  1860;  later  attention  was  attncted 

to  it  by  Da  Silva  Lima  in  1880. 

Tiie  dis^oase  is  local,  and  begins  with  the  fonnation  of  a  cpesoentjc 

transverse  furrow  usually  in  or  near  the  digi to-plantar  fold  of  thf  Hi 

toe.     This  furrow  begins  without  inflammatory  or  subjei^tive  svrnpt 

and  without  any  i 
of  the  surface.   Tlw 
row   gradually  ine 
in    depth    and    le 
and    finally   prulut^  i 
eonstricting  ring  arou 
the    toe.      From    mli 
ferenee  with  tlie  dmili* 
tion  of  the  part  tlic  i 
beyond   the   con^^tnctw 
is  usually  swollen  to  1 
or  three   time^  ii-^  i"* 
mal    size,   and   a*  lifl 
goes    on    and   tbe 
strict  ion    becomeii  w^^ 
marked    the    toi* 
like    a    tumor   attit'fe 
by    a    pedicle,      Bef«» 
the    constrietioa 
corner  marked  there  i 


Fid.  255. — AtKHtTM.      (HpTTipk's  pliotugmph,) 


'  Clark,  Trans.  Epidmiiohg.  Soe,,  I860,  vol  i,  p.  la^. — Da  Silva  Lima,  ^« 
Derm,,  !880»  p,  34i7.— Diihrinjr.  Amer.  Jour.  Med,  Set,,  vol.  Ixxxvii,  18»4,  p,  \^^ 
Duhring  and  Wile,  Ant^r,  Juur,  Afed,  Sei.,  Jauijaiy.  1884. — Eyics,  iMneH,  l^S 
Pi  57fl  (histology). — Shepherd,  Amfr.  Jour,  Med,  Set,,  vol.    xciii»  1887,  p  l^?*^ 
Pyle,  Medical  NneSf  1895,  i,  p.   83  (raniplete   bibliography). — OhmanD-I>«i 
''Medicine/'  1895,    p.  202  (l>ibtiography).— Matae,  '"Surgical   Pwniliantiw  o' 1 
Ne^o,-'  Tranjf.  Amer.  Surtf^  Aftmc,^  voL  xiv,  1896. — Herrick,  PAild.  Med.Jv^-,^^ 
i,  p.  246.^ — Miuwsim/'Tropinil  Disejisea"  (full  bibliography). 
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no  swelling.  As  the  constriction  Ixiconies  very  narrow  the  distal 
►rtion  of  the  toe  is  twisted  outward,  and  ultimately  spontaneous  am- 
itatibn  occurs.  This  may  occur  without  ulceration,  or  it  may  be  pre- 
ded  by  an  ulcerating  fissure  with  fetid  discharge.  The  amputation 
ay  occur  at  the  first,  second,  or  third  joint  of  the  digit,  or  less  fre- 
lently  through  the  phalanx. 
The  affection  typically  involves  the  little  toe,  but  it  may  involve  any 

the  toes,  and  in  some  cases  involves  both  toes  and  fingers.  The  ring 
usually  near  the  proximal  joint  of  the  digit,  but  may  occur  anywhere  in 
i  length. 

The  course  of  the  disease  is  very  slow,  requiring  as  a  rule  from  four 

ten  years  for  amputation,  or  even  much  longer — fifty  years  (Evans). 
le  condition  may  be  associated  with  vasomotor  and  trophic  changes  in 
e  affected  limb,  and  perhaps  with  sensory  disturbances.  The  condi- 
)n  is  unaccompanied  by  characteristic  subjective  symptoms.  Toward 
e  end  the  toe  may  be  a  source  of  trouble  from  its  liability  to  mechan- 
il  injury,  and  when  ulcers  occur  they  may  be  painful. 

Etiology  and  Pathology. — Ainhum  is  a  disease  of  the  dark  races, 
irticnlarly  of  negroes,  but  has  been  observed  in  white  subjects.  It  is 
en  chiefly  in  Africa  and  India,  and  among  the  negroes  of  South  Amer- 
a  and  the  West  Indies.  A  few  cases  have  been  recorded  in  America, 
errick  has  reported  a  case  in  a  negro  who  for  thirty  years  had  lived  in 
linois.  It  is  most  frequently  seen  in  men,  and  occurs  usually  in  young 
lults,  rarely  in  old  age  or  childhood.  In  a  case  reported  by  Duhring, 
id  in  some  other  cases,  there  has  been  a  history  of  the  affection  in  pre- 
lous  generations,  although  heredity  seems  a  doubtful  factor. 
Further  than  this  its  etiology  is  unknown.    Its  occurrence  in  negroes 

apparently  a  manifestation  of  their  well-known  susceptibility  to  fibrous- 
ssue  formations,  and  one  explanation  of  its  occurrence  is  that  it  is  a 
?sult  of  injury  of  the  exposed  parts.  It  seems  more  likely  that  the  affec- 
on  is  a  trophic  disturbance,  perhaps  analogous  to  or  identical  with  cir- 
imscribed  scleroderma — an  annular  scleroderma.    Manson  has  observed 

case  accompanied  by  scleroderma  of  other  parts,  and  Stelwagon  has 
bserved  a  case  involving  both  fingers  and  toes,  in  association  with  a 
)ndition  suggestive  of  pityriasis  rubra  pilaris.  Such  cases  are  impos- 
ble  to  explain  upon  the  theory  of  mechanical  injury,  and  strongly  sug- 
Bst  the  trophoneurotic  character  of  the  affection.  It  is  possible  that 
inhum  is  caused  by  the  presence  of  filaria  perstans.  This  organism 
1  found  especially  upon  the  west  coast  of  Africa,  and  according  to  a 
x^nt  report  of  Wellman  (Journal  American  Medical  Association,  Janu- 
py  19,  1907),  its  intermediary  host  is  a  tick  through  whose  bite  it  is 
ransf erred  from  man  to  man. 

Anatomically  there  is  a  ring  of  fibrous  tissue  covered  ])y  a  thickened, 


I 
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honiT  epidermis-     Wlien  the  constriction  affects  the  bone  there  (ktutr i 
mrcfying  osteitis.    According  to  Eyles,  the  primary  change  i^*  m  lhr# 
dermis,  and  consists  of  increase  of  the  horny  layer  and  dfvwngiyj^tk*  ( 
the  interpapillary  pegs  nf  the  rete. 

Diagnosis, ^ — Ainfnnn    is    distinguished    from    mutilating   le|m>T, 
syrin|j^omyrliii,  Raynaud's  disease,  and  various  ulcerative  process*  ^kjcui 
ring  from  nervous  disease  by  the  fact  that  it  is  not  accompanied  hy  I 
uf  tlie  other  symj>toms  which  characterize  thc^sie  afFectione,    It  imt  I 
rennnnhercd,  however,  that  amputations  may  occur  in  lepm^^ 
myi'ha,  and  Hoynaud's  disease  which  resemble  more  or  les*i 
fuMmving  ainliom. 

Treatment. — l>a  Silva  Lima  and  others  have  found  thm 
ress  of  the  ring  may  be  checkei!  in  its  early  course  l)y  tramversi?  i«<y-miL_ 
The  only  other  treatment  is  amputation  when  the  part  becotnes  trouU 
some. 

XK-SYRlNCOMYELrA  ' 
SYNO?rrAts:  Morvan^s  Disease ,  Aruihjrmc  Faralyms  with  Whitlow, 
Syringomyelia  is  a  disease  of  the  spinal  cord  prmlucin^  eensoTT 
turbanccs  and  trophic  changes  which  are  manifesiiixl  chiefly  in  the  u] 
extremities. 

Symptomatology. — Tlie  first  evidencoof  the  disease  h  mxiiih 
in  one  ni    ImjUi  anus,  ULeompanied  by  loss  of  muscular  power. 
symptoms  are  foilowtnl  by  analgesia;  occasionally  the  analgesia  ii^ 
first  symptom  noticed.     Following  later  there  is  typically  a  su(>eef#i 
of  whitlows.    These  may  be  multiple  at  one  time,  but  are  uj^ually  5iiig«'- 
They  may  rapidly  suecei»d  one  another,  or  they  may  be  &cparatc<i  tjy 
intervals  of  several  years.     They  usually  occur  on  the  fingers,  occ*?^'** 
ally  on  the  toes,  and  they  are  followed  by  necrosis  and  loss  of  the  phi- 
langes.     Other  trophic  and  vasomotor  changes  also  appear,     TliPtf  *-^ 
coldness  and  cyanosis  of  the  extremities,  with  a  tendency  to  the  fonnati'^iB. 
of  bulla?  and  with  nutritional  changes  in  the  nails,     Glo«wy  *kin  rni*" 
develop,  and  ulcerations  occur  which  may  extend  into  the  shenth^  nf  lli^ 
tendons.     There  is  atrophy  and  paralysis  of  the  muscles  of  the  liAfli^ 
and  of  the  tlexor  muscles  of  the  wrists,  and  the  development  of  d«*'^ 
shaped  hands.     Scoliosis  and  arthropathies  are  common.    The  senf'» 
touch  is  not  affected,  but  there  is  loss  of  the  involved  areas  of  hett.  rf>l«i- 

*  Morvan,  Ga^tU  h^^dom,,  1883,  pp.  580,  590,  624,  and  721.^8arb»  aiidA««** 

strong,  New  York  Med,  Jour.,  1892,  vol.  Iv,  p.  482  (bibliography).— tKirr,  ''?*rt«<P- 
myelia  and  Lepra  nen'onim/^  New  Orleans  Med,  and  Surg.  Jmir.,  vol.  to,  1S93^ 
p.  81. — Cagney,  "* Syringomyelia  and  Leprosy,"  Brii.  Jour.  Derm,^  18W.  p.  375"^ 
Schlesinger,  **Die  Syringomyelie/'  Iveipzig:  and  Vienna,  1895  (coinplete  wvie**"" 
bibliugraphy). 
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i  pain  sensibility.  The  aflfection  usually  involves  first  one  and  then 
i  other  upper  extremity,  but  it  may  be  confined  to  one.  It  may  also 
:ack  the  legs.    In  rare  instances  it  may  attack  one  arm  and  one  leg. 

Its  etiology  and  pathology  are  obscure.  For  their  consideration  ref- 
ence  must  be  made  to  works  on  neurology. 

Diagnosis. — The  clinical  resemblance  to  anaesthetic  leprosy  may  be 

iry  close.    In  the  very  rare  cases  of  leprosy  which  are  not  sufficiently 

stinct  to  make  the  diagnosis  positive,  it  can  readily  be  established  by 

e  finding  of  the  leprous  bacilli  in  the  tissues.    The  nervous  symptoms 

syringomyelia  would  readily  distinguish  it  from  any  pure  dermatosis. 

Prognosis  and  Treatment. — The  disease  is  progressive  and  treat- 
2nt  is  palliative.  The  constitutional  treatment  of  the  condition  is  purely 
mptomatic  and  consists  in  supporting  measures.  The  local  treatment 
Qsists  in  the  protection  of  the  parts  from  injury,  and  the  treatment  of 
e  ulcers,  whitlows,  and  other  cutaneous  lesions  that  occur  according  to 
iinary  methods. 
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SECTION    XI 

ANOMALIES    OF   PIGMENTATION 

m  anomalies  of  pigmentation  form  a  Email  but  interesting,  tnd, 
froni  the  standpoint  of  patliology,  obscure  class  of  affections,  Th^ 
anomalies  may  vunsist  of  exeeH^s  or  deficiency  of  pigment,  and  thej  my 
he  either  acquired  or  congenitaL 


A.    INCREASED    PIGMENTATION 

Increased  pigmentation  of  the  skin  may  be  due  either  to  the  inert 
of  norma!  pigment  (melanin)  or  to  the  deposit  of  blood  pigrnoDt  (hffm* 
niderin)  in  the  skin.  Becaus^e  of  their  clinical  resemblances  tli^e  tw 
forms  of  hyperpigmentation  an*  con.sidorefl  together,  althougli  they  art 
of  course,  entirely  distinct  pathological  processes.  Pigmentation  due  i 
deposit  of  blood  pigment  in  the  skin  follows  pathological  proctiSSGfi  H 
which  red  blood  corpuscles  arc  extravasated  in  the  skin  and  there  ande 
decomposition  with  deposit  of  their  pigment  in  the  tisauee.  Such  pi| 
mentation  is  Injt  one  step  in  the  involution  of  haemorrhage  into  the  ski 
which  has  been  considered  under  Purpura. 

True  h}^rpigmentation  ( melanosis)  ie  produced  by  the  preeence  of 
an  increased  quantity  of  melanin  in  the  lower  part  of  the  mucou?  layer 
and  in  the  papillary  hiyer.    The  quantity  of  pigment  i^  greatest  in  the 
basal  layer  and  in  the  tissues  closely  adjacent  thereto,  hut  it  occuis  in 
gradually  diminishing  quantity  upward  through  the  mucous  layer  aoa 
downward  in  the  papillary  hiyer.     The  pathology  of  the  production  o' 
hyperpigmentation  is  various.    The  stimulation  of  the  cells  which  isp*^ 
duccd  by  an  ordinary  inHammatory  process  in  the  skin  is  frequently  lol 
lowed  by  the  occurrence  of  hyperpigmentation.     We  see  this  after  bt^ 
iicial  dermatitis,  as  froui  the  application  of  a  chemical  irritant,  or  M 
a  burn  of  the  first  degree,  or  in  areas  continually  chafed  bv  clnthin 
in  old  cases  of  lHi»dy  lice  where  the  skin  has  been  constantly  inflamed  ' 
scratching,  and  in  various  other  inflammatory  conditions.     Hyperpig 
mentation  associated  with  inflammation,  but  probably,  at  least  in  p«t 
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le  to  the  direct  effect,  of  actinic  energy  upon  the  pigment-forming  tis- 
es,  is  seen  from  the  effect  of  sunlight  and  x-ra3's.  llyperpigmentation 
io  occurs  as  the  result  of  long-continued  use  of  drugs,  notably  of 
senic.  Here  the  process  seems  to  be  analogous  to  that  of  its  produc- 
)n  by  external  irritation,  for  arsenic  has  a  selective  irritative  effect 
►on  the  cells  of  the  skin. 

Melanosis  occurs  in  certain  general  diseases,  as  Addison's  disease, 
ibetes,  and  various  diseases  of  the  liver.  Hyperpigmentation  in  cir- 
mscribed  areas  is  seen  occasionally  in  the  secondary  period  of  syph- 
3;  frequently  during  pregnancy  and  in  association  with  uterine 
jorders.  The  frequent  association  of  hyperpigmentation  with  preg- 
ncy,  carcinoma  of  the  abdominal  viscera,  and  other  abdominal  and 
Ivic  disturbances  suggests  strongly  that  irritation  of  the  abdominal 
mpathetic,  especially  of  the  solar  plexus,  is  the  causal  factor,  but  of 
2  pathological  mechanism  which  produces  hyperpigmentation  in  such 
ses  we  are  totally  in  ignorance. 

Among  skin  diseases  hyperpigmentation  is  curiously  associated  with 
ultiple  fibroma  of  v.  Recklinghausen,  and  it  is  a  sequence  of  many 
flammatory  diseases  of  the  skin  like  lichen  planus,  psoriasis,  and  der- 
atitis  herpetiformis. 

The  following  attempt  at  a  complete  classification  of  the  cutaneous 
perpigmentations  is  adapted  from  Unna's  classification,  and  is  inserted 

order  to  give  a  summary  of  all  the  forms : 

.)   Melanosis,  due  to  excessive  deposit  of  ttue  pigment: 
(a)   Chemical;    following    the    stimulation    produced    by    chemical 

ritants. 
(h)  Actinic;  produced  by  actinic  agents   (sunlight,  x-rays,  heat); 

eckles,  tanning. 

(c)  Toxic;  pigmentary  syphilide,  Addison's  disease,  arsenical  pig- 
entation. 

(d)  Reflex,  or  nervous;  examples  of  which  are  the  freckling  and 
itches  of  pigmentation  seen  in  pregnancy  and  various  disturbances  of 
le  abdominal  and  pelvic  viscera.    Acanthosis  nigricans. 

I)   Haemosiderosis,  due  to  deposit  of  blood  pigment  in  the  skin: 

(a)  Post-haBmorrhagic  pigmentation. 

(b)  Various  chronic  stagnation  pigmentations. 
{c)   Sarcomatous  pigmentations. 

(d)  Ulceration  and  scar  pigmentations. 

Discolorations  due  to  the  deposit  of  extraneous  pigment  in  the  skin 
•e  also  to  be  considered  here;  among  these  chiefly  to  be  mentioned  are 
;ttoo  marks  and  argyria. 
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L-LENTIGO 

SvNoNYMa:    Fncklcs,  Kphilide^. 

Chaxacteristics* — Lrtiligioes,  or  freckles,  arc  a  familiar  condition. 
They  occur  as  yellow isli  or  brownish-red  spots,  without  eleratioa,  round- 
ish or  somewhat  irregular  in  t^hape,  and  from  the  size  ordinarily  of  a 
pinhead  to  a  tackhead,  occasionally  cousidorably  larger.  In  color,  &^ 
a  rule,  they  vary  from  a  faint  yellow  to  a  hrown.  Extreme  lefion? 
Tiiiiy  be  dark  brown  or  even  black,  or  occasionally  grreonish  in  Mm. 
Freckles  may  be  liniited  to  a  few  spots  upon  the  face  and  hands.  Oi^ii' 
narily,  when  they  occur,  they  are  more  or  less  abundant,  Ag  a  rule^  thej 
occur  chiclly  on  the  exfiosed  part,^  of  the  IxkIv,  They  are  c^pccijilly 
common  on  the  face,  particularly  over  the  l>ridge  of  the  nose  and  m  ilie 
chc^eks.  They  also  occur  commonly  on  the  hacks  of  the  hands  and  om 
the  luick  and  front  of  the  upfj^r  third  of  the  che^rt.  In  extreme  e^- 
of  freckling  il  is  not  uncommon  to  find  faint  freckles  generalize : 
the  entire  body. 

The  distribution  of  freckles  is  usually  quite  s}Tnmetrical.  Rare  ca>e^ 
of  distinct  UDilateral  freckling  have  been  recorded;  in  a  few  cases  i hi? 
freckling  has  followed  the  course  of  one  nerve,  as  the  supraorbital,  or  the 
second  division  of  the  fifth.  Occasionally  tlie  development  of  freckl»^  i^ 
confined  to  unusual  localities,  I  have  observed  a  woman.  age<l  forty,  in 
whom  during  ihe  last  nine  yejirs  tliere  has  been  the  bIow  developmeDl  «f 
an  abundant  crop  of  freckles  up>n  the  inner  and  outer  ai?pecl  t»f  iho 
thighs  and  upon  the  back,  accompanicil  by  a  very  few  faint  freckles  u^mhi 
the  face.  There  is  no  pathological  condition  to  account  for  the  occnrn^uti?. 
althougli  during  this  period  slie  has  had  one  pregnancy  and  an  operation 
for  shortening  the  round  ligaments,  to  wdiich  she  attributes  tlie  (rec- 
kling. Oocker  has  recorded  a  similar  case  in  a  woman,  aged  twt?iity-sii* 
who  was  anaemic  and  constipated,  and  "  held  a  position  of  anxious  resiion- 
sibility/*  Occasionally  freckling  occurs  upon  the  mucous  membrane*  of 
the  lips  and  mouth,  as  has  been  observed  by  Hutchinson  and  Balzer,  1 
have  observed  freckling  on  the  mucous  border  of  the  inner  surface  of 
the  lips  of  a  woman,  age*]  forty,  of  highly  nervous  temperament,  wk>  rts 
under  treatment  for  facial  eczema.  The  patches  were  roughly  reel  an  go* 
lar,  about  a  quarter  of  an  inch  in  hmg  diameter,  and  very  dark  Imiwn, 
They  appeared  some  months  after  the  first  attack  of  eczema,  «ppamillv 
independently  of  the  eczema,  and  continued  for  many  months  after  the 
eczema  ceased.  In  the  course  of  a  year,  when  her  nervous  eoodifc 
improved,  they  entirely  disappeared,  Puhring  has  oh.«ierved  caacs^ 
w^hich  the  freckling  was  confined  to  the  buttocks  and  penis. 

Freckles,  when  once  developed,  are  usually  permanent.    They  " 
more  marked  after  exposure  to  light  or  other  pigment-exciting  H 
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it  even  in  the  absence  of  these,  they  usually  remain  faintly  apparent. 

is  not  uncommon,  however,  for  freckles  to  be  very  abundant  on  the 
2e  in  childhood  and  in  later  life  almost  completely  to  disappear.  Frec- 
js  also  which  are  produced  by  pathological  disturbances  tend  to  disap- 
ar  upon  the  removal  of  the  cause. 

Etiology  and  Pathology. — Freckles  are  in  many  cases  a  congenital 
feet,  although  they  do  not,  as  a  rule,  appear  until  pigmentation  of  the 
in  begins  to  be  marked,  so  that  they  are  rarely  seen  before  four  years 

age.  They  may,  however,  be  apparent  at  birth.  They  are  usually 
)st  apparent  during  the  second  decade  of  life.    Most  extreme  freckling 

seen  in  persons  of  red  or  sandy  hair,  and,  like  that  peculiarity, 
>ckles  are  often  hereditary.  Freckles  are  exaggerated  by  exposure  to 
alight  and  also,  under  exceptional  circumstances,  by  exposure  to  other 
rms  of  actinic  energy,  as  heat  or  x-rays. 

Freckling,  or  patches  of  pigmentation,  which  are  yet  to  be  considered 
ider  the  head  of  chloasma,  are  occasionally  symptomatic  of  other  con- 
tions.  The  appearance  of  large  freckles  is  common  in  the  senile  skin, 
d  is  frequently  the  first  stage  of  senile  keratosis.    Extreme  freckling 

also  the  first  stage  of  xeroderma  pigmentosum.  The  appearance  of 
eckles  is  occasionally  seen  in  abdominal  or  visceral  carcinoma. 

Anatomically  freckles  are  circumscribed  patches  containing  an  in- 
eased  amount  of  pigment  in  the  rete. 

Prognosis  and  Treatment. — Freckles  can  usually  be  temporarily  re- 
eved, but  their  prompt  recurrence  cannot  be  prevented  except  by  care- 
;1  avoidance  of  exposure  to  exciting  causes,  which  is  usually  too  great 
price  to  pay  for  relief. 

The  principle  of  the  methods  for  their  removal  is  to  cause  desqua- 
ation  of  the  epidermis,  and  thus  remove  the  rete  cells  containing  the 
gment.  For  this  purpose  bichloride  of  mercurv  is  the  most  efficient 
^ent,  in  the  strength  of  1  to  200,  or  1  to  500 : 

1^  Mercuric  chloride gr.  i-ij ; 

Zinc  sulphate gr.  v-x ; 

Tincture  of  benzoin, 

Alcohol,  ^aa 3iij. 

Water, 

his  should  be  dabbed  on  the  surface  three  or  four  times  daily  until  des- 
lamation  is  produced. 

Individual  lesions  may  be  carefully  painted  to  produce  active  desqua- 
lation  with : 

Lactic  acid 1        part; 

Water 5-20  parts. 
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The  lesions  may  ht*  treated  more  vigorously  by  the  appliciition  of  a  putt 
or  plaster  containing  five  to  twenty  per  cent  of  salicylic  acid  aloiMj  or 
combined  with  an  ei|iial  quantity  of  resorcin.  Such  an  application  is 
applied  until  it  produces  active  inflammation  and  desquamation.  l\\m 
vigorous  applications  are  only  to  be  used  where  the  patient  can  giwj 
herself  up  to  the  treat  men  t  for  several  days,  and  are  only  advisable  whpraj 
the  demand  for  relief  is  insistent.  Ordinarily  the  use  of  a  bichloride  i 
alcohol  solution  is  sufficient. 


t 


ir.-CHLOASMA 

SYNONT^fB:    M(dh  Fai<:hr8,  Litter  Sjtots. 

The  term  chloasma  is  applied  to  patches  of  hypcrpigmcntation  of  fte 
skin.  Chloasma  is  divided  into  two  varieties,  idiopathic  cliloasma  and 
symptom  a  tie  chloasma. 

Idiopathic  Cjiloasma  is  the  lerm  applied  to  the  various  f am*  of 
hyperpigmenlation  due  to  external  agencies,  such  as  exposure  to  Run- 
light,  x-rays,  and  irritating  drugs.     These*  forms  require  no  detailed  ( 
ecription.     linder  this  variety  are  included; 

Chloasma  caloricum,  from  exposure  to  heat. 

Chloasma  toxieunu  from  the  application  of  irritating  drugs. 

Chloasma  traumaticum,  from  mechanical  irritation*  a«  ^'•"»ti  t^e  frie-, 
tion  of  a  garter  or  the  irritation  prmluced  by  scratching. 

Symptomatic  Chloasma  is  the  term  applied  to  the  patches  of] 
mentation  which  accompany  various  systemic  disturbances.  The  coiidi* 
tion  is  seen  with  greater  or  less  frequency  in  seeondarv  syphilis,  tuber* 
culosis»  malaria,  cancer,  Addison's  disease,  utero-ovarian  disturbance*, 
and  pregnancy.  As  a  matter  of  fact,  while  the  definition  of  chloasi^^ 
includes  all  of  these  forms  of  pigmentation,  the  so-called  idiopatl^H 
chloasma  and  the  pigmented  areas  which  occur  syniptomatic;dly  in  Ad^i* 
son's  disease  and  occasionally  in  other  diseases  are  not  usually  spoken 
of  as  chloasma,  but  simply  as  increased  pigmentation.  \VTien  tlie  tenn 
chloasma  is  used,  it  nearly  always  refers  to  the  patches  of  pigmeDiation 
which  occur  chiefly  about  the  face,  and  which  are  not,  as  a  rule,  »s«>- 
ciatcil  with  any  w^ell*defined  systemic  disetise. 

Symptomatology. — The  sole  symptom  of  chloasma  is  the 
rcnce  of  increased  pigmentation  in  the  patche^s.    There  are  no  subjc 
symptoms,  and  there  are,  as  a  rule,  no  other  changes  in  the  skin,  altbon 
occasionally  there  is  oily  seborrhopa  of  the  patches.    The  patches  ajti 
chamois,  or  slightly  darker,  brown   color.     They  are  of  irregulaf 
roimdish  shape,  sometimes  wnth  sharp  borders,  sometimes  with  Ix 
merging  gradually  into  the  8uriY)ujidiug  skin.    The  patchos  an?  uso 
feWj  occasionally  there  arc  several    which   may  coalesce   into  ir 


CHLU^SMA 


813 


Fjd.   266 


las.     They  are  found  u]>nii    tlie   face,  especially  the  forehend,   less 

equently  on  the  trunk  and  other  parts.     As  a  rule,  they  are  without 

mmetry    in    their    distribu- 

m.      Their    development    i^ 

dinarily  slow,  hut  they  may 

►pear  quickly.     The  i?ame  h 

ae    of    their    disappearance. 

iloasina  uterinum,  which  oc- 

r»  in  pregnancy  m  well  as  in 

thological  conditions  of  the 

erus    and    ovaries,    appears 

iefiy  on   the  face.     It  may 

to  appear  on  the  hreasts,  ab- 

meB,    and    occasionally    on 

aer  parts. 

The  hyperpigmen  tat  ions 
lich  are  symptomatic  of  vari- 
8  constitutional  diseases  are 
tt  limited  to  a  fi^w  patches, 
ch  as  are  described  above. 
it  have  a  generalized  dis- 
i  but  ion  which  is  more  or 
%s  characteristic  in  the  dif* 
rent  disea^s.  These  forms  of  generalized  piguientation  are  exag- 
trated  in  the  areajs  which  arc  normally  dark,  as  the  eyelids,  the  neck, 
■  axillse,  the  nipples,  and  the  genitals.  Symploraatie  pigmenta- 
un  may  be  very  dark.  In  Addison^'s  disease  the  patches  may  Iw- 
one  as  dark  as  a  half-bliood  negro,  with  certain  areas  black,  mtlai^ma, 
mnelanodfirma. 

Etiology  and  Pathology, — The  causes  of  most  of  the  forms  of  so- 
Jled  idiopathic  and  svrnptcnaatic  clilousma  have  been  referred  to  under 
assification.  The  ordinary  form  of  chloasma  is  frequently  unasso- 
ated  with  any  demonstrable  pathological  condition.  Where  this  is  not 
le  case,  it  is  usually  attributable  to  pregnancy  or  some  ntero-ovarian 
sturbance.  It  is  a  condition  not  uncommon  in  women,  Imt  one  rarely 
en  in  men. 

Anatomically,  the  lesions  of  chloasma  do  not  differ  from  freckles 
ccept  in  size. 

Diagnosis. — Chloasma  shoidd  not  be  confused  with  any  other  condi- 
on,  a]  though  as  a  matter  of  fact  it  may  be  mistaken,  on  careless  ex- 
nination,  for  fungus  disease  of  the  skin  producing  brownisli  discolora- 
ons,  partieularfy  tinea  vesicolor,  but  of  course  no  fungi  arc  to  he  found 

llie  scrapings. 
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Prognosis  and  Treatment.— The  radical  treatment  of  dilnsmftii 

directed  to  the  removal  of  the  underlying  conditions,  and  is  tinm 
symptomatic.  Utero-ovarian  disturbances  most  frequently  hare  to  be 
treated.  The  patches  nuiy  be  treated  in  the  same  way  as  freckl*»,  by  ^^ 
of  strong  bichloride  lotions  or  by  salicylic  acid  and  re^rcin  pastes  or 
plasters* 


ill.-TATTOO    MARKS    AND    POWDER    STAINS 

Along  with  the  diseolorations  of  the  skin  due  to  exeese  of  pigment 
may  be  considered  the  stains  produced  by  the  deposit  of  extraoivius;  pig- 
mented sub!?tance  in  the  skin.  These  stains  are  tattoo  raark^,  pitvd«!f 
gtains  and  other  stainjs  due  to  the  accidental  deposit  of  colored  partjcb 
in  the  skin,  and  argyria. 

Tattooing  consists  in  the  introduction  into  the  skin  of  insoluble 
colored  substances  which  become  encapsulated,  and  thus  form  periuii- 
nent  stains. 

Tattooing  is  one  of  the  most  primitive  efforts  of  man  at  personal 
adornment.     Like  many  other  things  that  have  their  origin  in  wuit< 
various  kinds  of  significance  are  attached  to  the  practice,  but  the  tnldl•^| 
lying  reason  for  tattooing,  not  only  among  primitive  races,  but  arnotij 
the  civilized,  resti?  probably  upon  the  inherent  barbaric  taste  for  di^tiiMjJ 
tive  personal  decoration.     Among  civilized  peoples  and  among  nttia 
in  a  relatively  low  state  of  civilization,  like  the  Orientals,  the  pmdM 
is  general,  and  is  often  carried  to  the  most  extravagant  extent.    AmfJC 
Caucasians,  aside  from  its  general  use  among  sailors,  it  is  largely  con- 
fined to  those  individuals  of  both   the  lower  and  higher  da^^e^s  who 
readily  accept  anything  that   is  bizarre  or  that  gives  them  a  fancied 
distinction. 

Brault  divides  tattooing  among  primitive  peoples  according 
significance,  as  follows:  First,  religious  tattooing,  as  in  the  priest*  amn 
the  Pol\Tiesian8 ;  second,  ornamental  tattooing,  seen  in  Algerians,  and  io 
the  inhabitants  of  Oceania  and  Japan;  third,  therapeutic  tatt*- 
ticed  in  Tuois^  in  Egypt,  and  in  the  Congo  region ;  fourth, 
tattooing,  practiced  among  the  Arabs  and  negroes  of  Africa,  for  tlie  ptt 
pose  of  defining  not  only  different  tribes,  hut  also  certain  callings;  fifffiT 
obscene  tattooing,  which  is  found  only  rarely  among  savages,  but  w\ 
is  very  common  among  sailors  and  criminals. 

Designs  of  the  most  elaborate  character  are  often  seen  in  tattoo  marklS" 
many  of  them  showing  some  artistic  taste  and  considerable  te<^hnical  sk 
The  extent  to  which  tattooing  has  been  carried  in  some  individuals 
been  limited  only  by  the  cutaneous  surface.     In  the  well-known  casej 
the  tattooed  man  from  Burmah,  illustrated  in  llebra's  "  Atla^"  the  i 
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tire  surface  was  covered  by  tattoo  marks.  Numerous  other  cases  of 
aJmost  as  great  extent  have  been  reported. 

The  usual  method  of  tattooing  is  first  to  outline  upon  the  surface 
"the  design^  and  then  to  prick  out  this  design  with  a  needle  or  a  bundle 
of  needles,  and  after  that  to  rub  in  the  pigments.  For  dark  blues  and 
tlacks  carbon  in  some  form  is  used,  charcoal,  lampblack,  India  ink ;  other 
pigments  used  for  various  colors  are  cinnabar,  carmine,  indigo,  and 
Prussian  blue.  The  dangers  of  tattooing  in  the  hands  of  unskilled  per- 
sons by  whom  it  is  usually  practiced  are  by  no  means  small.  All  sorts  of 
infections  are  possible:  lymphangitis,  erysipelas,  chancroid,  tetanus,  tu- 
berculosis, leprosy,  and  syphilis.  Many  cases  of  syphilis  transmitted  by 
this  method  are  recorded  in  literature.  The  means  of  transmission — ^by 
the  saliva  of  the  operator,  the  use  of  an  infected  needle,  subsequent  in- 
fection of  the  unhealed  wound — are  manifest. 

Practical  uses  of  tattooing  are  very  limited.  As  a  means  of  identi- 
fication tattoo  marks  are  of  course  valuable,  and  the  tattooing  of  habitual 
criminals  has  been  suggested  as  a  means  of  their  ready  identification.  Sev- 
eral years  ago  De  Wecker  suggested  the  tattooing  in  black  of  leukomatous 
areas  on  the  cornea.  Very  recently  the  highly  artificial  suggestion  has 
been  made  of  tattooing  the  flush  area  of  the  cheeks  to  represent  a  healthy 
blush.  It  is  interesting  to  try  to  imagine  how  this  "healthy  blush" 
woidd  appear  on  the  faded  skin  of  later  life. 

Powder  stains,  coal-dust  stains,  and  similar  stains  produced  by  the 
accidental  embedding  in  the  skin  of  particles  of  colored  substances,  usu- 
ally carbon,  are  in  all  essential  characteristics  identical  with  tattoo  marks. 
One  form  of  accidental  marking  of  the  skin  to  which  attention  should 
be  called  is  the  whitish  marks  which  occasionally  result  from  the  pre- 
cipitation of  lead  in  the  tissues  during  the  use  of  subacetate  of  lead  solu- 
tion or  lead-and-opium  wash  upon  superficial  wounds  involving  the  con- 
nective tissue.  The  danger  of  these  stains  on  the  cornea  from  the  use 
of  subacetate  of  lead  in  the  eye  is  well  known. 

Histology. — Microscopal  examination  of  sections  from  tattoo  marks 
shows  that  they  consist  of  relatively  large  particles  of  pigment,  situated 
part  of  them  in  the  corium,  but  the  larger  part  in  the  subcutaneous  con- 
nective tissue.  Particles  of  pigment  are  found  also  in  the  contiguous 
lymphatic  ganglia. 

Treatment. — Much  ingenuity  has  been  exercised  in  attempts  to  re- 
move these  marks.  The  treatment  of  powder  stains  and  similar  stains 
is  largely  a  matter  of  mechanical  removal,  and  to  be  successful  this  must 
be  done  immediately  after  the  production  of  the  marks,  before  the  par- 
ticles of  pigment  have  become  so  disintegrated  that  their  mechanical  re- 
moval is  impossible.  The  individual  particles  of  pigment  have  to  be 
patiently  picked  out,  for  which  purpose  an  iris  needle  or  a  small  sharp- 
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pointed  knife  is  most  convenient.  The  method  roqiiirw  great  pitkncf 
both  on  the  part  of  the  operator  and  on  that  of  the  patient,  but  if  ftw- 
oughly  done  immediately  after  the  injury  it  give^j  ftatisfactory  iwoJk 
A  certain  amount  of  anaestliesia  may  be  obtain^.'d  by  the  appbcttioo  { 
small  quantities  of  weak  cocaine  solution  or  by  the  use  of  an  ointjwnit^ 
ten-  to  twenty-per-ient  orthofoiTii  in  lanolin,  Tn  conneetion  witfi  iJ^ 
median it'ul  removal  of  the  particles  of  pigment,  the  use  of  a  etroug  *ili 
tion  of  H2O2  as  a  bleaching  agent  has  been  iiuggesited,  and  it  ia  perl 
the  best  nnti.septic  for  use  in  Ihejie  ease;?;  but  it  is  hardly  po•^«il^ll*  thiF 
powder  stains  coiikl  \k  bleached  by  this  means,  since  at  the  iKxiy  U*m\^i\ 
hire  carbon  (which  causes  most  of  the  discoloration)  cannot  be  blr* 
with  oxygen. 

The  principle  of  ahnost  all  of  tlie  methoils  for  the  removal  oii%i% 
marks  is  their  destruction  by  mechanical  means  or  by  the  productiim^ 
a   destructive  inflammatory  process  which  causes   a  superfieial  t**cb«? 
Very  small  stains  can  be  destroyed  by  the  use  of  the  eutaneoufl  pncili  ( 
by  electrolysis  or  by  excision.     In  using  electrolysis  the  neaWe  ntU 
to  the  negative  pole  of  a  battery  with  a  current  of  from  two  to  ten  1 
amperes  is  inserted  at  various  points  around  the  periphery  of  tlic  mai 
and  a  sufhcient  reaction  is  prothiced  to  cause  the  des^tnictinn  of  tbi 
volvtHi  tissue.     Jn  a  few  days  after  the  application  a  dr>'  su[)erficial  *^'h 
forms,  which  is  throwTi  off,  leaving  a  white  scar.    Of  course  thc?i«*  niecb 
ical  methods  can  only  be  applitni  to  veiy  small  lesions  on  account  of  I 
scars  which  they  produce.     The  various  methods  for  the  treatm««tj 
larger  lesions  depend  upon   the  application  of  some  chemical  irriti 
which  sets  up  an  acute  inflammatory  process  sutfjcientJy  intense  to  < 
destruction  of  the  superlicial  layers  of  the  skin.     Many  irrit«at*  I 
]mm  suggested  for  this  purpose :  chromic  acid,  carbolic  acid,  toetic  i 
tincture  of  cantha rides,  potassium  hydrate,  etc-     The  two  metlwd^  1 
treatment  after  this  principle  which  have  been  most  definitely  worked  i 
are  those  of  Variot  and  BrauU, 

Variof  s  plan  of  treatment,  according  to  Brocq.  is  aa  foUowi:  Fir*^ 
he  places  on  the  tattoo  marks  a  concentrated  solution  of  tannia.  «» 
tattoos  this  in.  Then  a  silver-nitrate  pencil  is  rubbed  vigorously  owftb* 
surface.  The  action  of  the  silver  nitrate  is  allowed  to  go  on  for  *om 
moments  until  tlie  surface  becomes  black  from  the  fonnidion  of  A^ 
tannate  in  the  superficial  layers  of  the  skin.  In  the  next  few  diw  • 
slight  inflammatory  reaction  occurs*  and  over  the  surface  tTrat<?d  acMj 
adherent  dark  crust  forms.  After  the  third  or  fourth  day  there  i*^ 
pain  except  when  then}  is  movement  of  the  muscles  under  a  Ur|?e«'^ 
Occasiomilly  lliere  is  a  little  siipfiunUion  under  (he  trusts,  but  ifprtVfK 
ary  infection  is  avoided  no  severe  iiitlammation  occur**  After  foi 
or  sixteen  days  tFie  crust  comes  off  spontancoudy,  the  ooriuiu  ioi ' 
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epidermis  underneath  have  been  repaired,  and  the  locality  of  the  mark 
is  recognizable  only  by  a  superficial  pink  cicatrix  which  gradually  be- 
comes of  normal  color.  A  couple  of  months  after  the  operation  the  scar 
is  hardly  noticeable. 

In  Braulfs  plan  the  irritant  used  is  a  solution  of  chloride  of  zinc, 
30  grams^  to  40  grams  of  water.  The  mark  is  tattooed  with  needles 
lipped  in  this  solution,  and  in  addition  the  surface  is  lightly  moistened 
rith  the  same  solution  after  the  tattooing.  A  mild  inflammatory  reac- 
ion  is  produced,  followed  by  the  formation  of  a  crust  which  subsequently 
exfoliates,  leaving  a  pinkish,  slightly  scarred  surface  similar  to  that  after 
^ariof  s  operation. 

In  the  use  of  either  of  these  methods  several  attempts  may  be  neces- 
ary.  The  surface  treated  at  one  time  should  not  exceed  one  or  two 
quare  inches,  and  of  course  ordinary  surgical  precautions  as  regards  the 
leanliness  of  the  surface,  both  before  the  operation  and  during  the  sub- 
idence  of  the  inflammatory  process,  should  be  observed.  Both  of  these 
aethods  are  founded  upon  correct  pathology  and  are  worthy  of  trial. 
Tariot's  method  would  seem  the  one  of  preference,  as  the  action  of  silver 
dtrate  can  be  more  accurately  controlled  than  that  of  zinc  chloride. 

Ohmann-Dumesnil  has  proposed  a  method  of  removing  these  malrks 
>y  digesting  with  digestive  ferment  the  connective  tissue  which  encapsu- 
ates  the  pigment  particles  and  thus  liberating  them,  so  that  they  can  be 
»iTied  away  by  the  lymphatics.  For  this  purpose  he  uses  glycerole  of 
3apoid  or  of  caroid.  His  method  is  as  follows :  The  skin  is  made  surgi- 
cally clean  and  then  anaesthetized  with  a  spray  of  ethyl  chloride.  The 
surface  is  then  covered  with  glycerole  of  papoid  or  of  caroid  and  tattooed 
with  a  bunch  of  six  to  ten  very  fine  needles  which  have  been  dipped  in 
the  solution.  The  tattooing  should  be  firmly  done,  but  the  needles  should 
be  driven  just  far  enough  to  draw  the  least  possible  blood.  Glycerole  of 
papoid  or  of  caroid  is  then  poured  over  the  area  and  it  is  covered  with 
gauze.  On  the  removal  of  this  after  two  or  three  days  the  tattoo  marks 
present  a  hazy  appearance.  Shortly  after,  a  crust  forms  which  later  falls 
oflf,  and  with  it  the  marks  disappear.  If  any  trace  remains  the  process 
is  repeated.  This  idea  is  ingenious,  but  the  results  have  not  been  satis- 
factory in  the  hands  of  some  workers.  It  is  questionable  whether  the 
results  obtained  are  not  those  due  simply  to  a  destructive  inflammatory 
process,  as  in  the  other  methods. 

IV.-ARGYRIA 

A  staining  of  the  skin  which  is  essentially  of  the  same  character  as 
tattoo  marks,  but  which  is  produced  from  within,  is  argyria.  In  this 
there  is,  from  the  long-continued  presence  of  silver  in  the  body,  a  pre- 


818 


ANOMALIES   OF   inOMENTATlUN 


cipitation  of  silver  in  the  coriwrn  and  subcutaneous  tissue,  and 
io  other  tissues.  This  rej^ulta  in  a  bluish*gray  or  slate  didoolonitij 
of  the  skin  which  is  permanent.  Its  first  inanife^tatioii  h  in 
form  of  a  blue  line  at  the  edge  of  the  ginns,  and  its  development  is  T^fj 
gradual,  in  well-developed  cases  the  skin  becomes  of  deep  bluish  s!«te 
color.  The  discoloration  is  universal,  but  is  most  marked  in  the  pjtrtj 
exposed  to  lij^ht* 

Etiology  and  Pathology. — The  condition  was  much  more  commoi 
when  nitrate  of  silver  was  coinmonly  used  in  the  treatment  of  epilep»?^ 

but  is  oecjiiiionally  sk^eu  liot 
According  to  Krahmer,  1 
mininuim  amount  which  1 
produced     argyria    u   451 
grains,    but    apparently 
some  cases  a  much  smilk 
amount  has  produced  it 
have  had  a  very  marked  c 
nf  argyria  which  wq.s  ]>r 
duced  by  the  daily  appl 
tion  for  a  little  more  thii 
a  year  of  a  saturated 
tion  of  nitrate  of  silver  to ( 
few  patches,  about  a  ^^^ 
inch  in   total  area,  of  Ifl 
koplakia  buecalis.    The  | 
tient  had  never^  so  far  J 
he   knew,    taken   silver 
ternally. 

The    condition   is  pro- 
duced  by   the  precipiuti^ 
of  metallic  silver  in  the  I 
sues.     The  deposit  of  sil^ 
]i:irticles  is  abundant  in  1 
i?ubcutaneou3  tissue 
coriiun,  especially  in  the  i 
per   part   of    the   papiUaF" 
layer.     It  is  also  found  in  the  mucous  membranes,  and  even  j| 
internal  organs. 

Diagnosis.— The  slaty  blue,  difTuse  discoloration  of  the  skm 
mucous   niL'iiibranes   which    is  not   alTected   by    pressure    is   practic 
pathognomonic,  although,  according  to  Crocker,  tlie  bronzing  of  the< 
seen  in  diabetes  mollitus  and  hypertrophic  cirrhosis  of  the  liver 
assume  a  slaty  color  which  is  indistinguishable  from  argyria* 


Fig.  257. — Aroyria. 
(Photograph  of  pli&te  in  Ktipo^^s  HanoAtlBJs.) 
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Prognosis  and  Treat33ienti — \X\um  once  established,  tire  enndition  is 
praianent  and  caiinot  be  removeil,  Yan^ell  reported  two  cases  in  which 
it  practically  disappcar«*d  when  tlie  patieiits  were  treatcMl  for  svi'hilis 
with  mereuriai  vapor  batlia  and  potassium  iodide,  but  the  treatment 
has  subsequently  proved  iiieffeetive. 


B.    DIMINISHED  PIGMKNTATION 

Lack  of  pigment  in  the  skin  may  l>e  either  confined  to  limited  areas 
or  imiversal,  and  it  may  be  either  acquired  or  congenital. 

The  acquired  enndition  is  called  leukoderma.  This  Is  usually  con- 
fined to  limited  areas,  and  rarely  becomes  universal. 

Congenital  lack  of  pigment  is  called  albinism.  This  may  he  either 
confined  to  limited  areas,  partial  albinism,  or  universal,  -  complete 
albinism. 


L'-LEUKODERMA 

Synonyms:   ViHligOf  Leuko-pathia,  Acquired  lAmkasmiiSf  Acquired  Leukopaihia, 
Acquired  Achr&maf  Acquired  Piebald  Skin, 

Ijeuk«K]erma  is  an  atleetion  characterized  by  the  appearance  of  nonpig- 
mentecl  areas  in  tbe  skin. 

Symptomatology, —  The  only  changes  in  the  skin  are  those  pro- 
duc€»d  by  the  disturbance  in  the  formation  of  pigment.  There  are  no 
textural  changes,  and  no  chaiiges  in 
^liensation.  T!ie  affected  areas  are  milky 
rhite  in  color,  of  irregular  or  roundisli 
shape,  and  are  surrounded  by  a  border  in 
which  there  is  increased  pigmentation, 
80  that  the  white  patches  stand  out  in 
greater  contrast.  The  liuirs  in  the  affect- 
ed areas  are  usually  white,  altliougb  thry 
may  retain  their  normal  color.  The 
patches  may  be  of  any  size  from  minute 
white  spots  up  to  large,  irregular  areas. 
There  may  he  only  one  patch,  hut  usually 
there  are  several,  and  oceaHionally  they 
are  so  numerous  as  to  involve  the  larger 
part  of  the  surface  of  the  body.  The 
areas  of  predilection  of  the  patches  are 
the  hacks  of  the  hands,  the  face,  the 
neck,  and  the  arms.  The  distribution  of  the  lesions  usually  shows  a 
rough  5}Tnmetry,  but  this  may  be  lacking. 


(Ileitlingsf eld's  oollection,) 
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At'cmilin^^  In  iiumy  aiitborUiei?,  ttio  fir*^!  ehaiige  in  the  i1ftTd«|no<Tit 
of  a  jiali'h  of  U'likfidiTiiia  is  an  intTeasefl  format  inn  of  pigiJiHit  pruliit* 
ing  a  brown iiih  patih  in  which  a  round ii^h  white  spot  or  m*}U  npjutr 
hiter  and  L*alarge  dowly,  pueliing  the  pigment  as  it  were  befun*  diwn 
Wlien  the  condition  first  comes  under  observation^  however,  it  yi5\iA\} 
consists  of  well-defined  white  spots  or  patches  which  tend  to  enW|jc 
gradually  and  afterwards  become  stationary.  After  the  developraoit 
of  a  very  few  patches  no  further  evidence  of  the  aifeclion  may  htsmur 
manifest.  In  other  cases  new  patches  appear  from  time  to  time,  lod 
as   tlioy  enlarge  and  coalesce  with  other  patches   the   disturbami?  bo- 


2.W  — 1 


,  MorriTW^  ^r»Scsi.> 


enmm  g^enmlisttl.     In  rery  mrc  emes^  it   triwiiii    uufcmL    Ttoj 
tmfm  al  the  affectmi  is  cxtamndj  Anr.  pstdkes  prrh^ps  afipcaiiog 
miHiDk^  or  mifiH    There  maT  \m  «t  tin»  Appucnt  i 
the  i-nefal  fading  oat  of  tbe  execssm  wmommi  of  pigiagnt 


of 


Tl>e  pi^n>e8i*ta 
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)roductioii  of  pigment  cannot  Ik;  stiniulatcHl  in  any  way.  The  patches, 
Iierefore,  do  not  tan  on  ex[)osiire  to  sunlight. 

Etiology  and  Pathology. — Small  patches  of  leukoderma  arc  not 
ncommon.  Extensive  cases  are  very  rare.  The  affection  is  commoner 
1  the  dark  races. 

The  cause  of  the  affection  is  entirely  unknown.  It  is  presumably  a 
ophoneurosis,  and  is  frequently  associated  with  neurotic  disturbances. 
;  rarely  appears  before  ten  or  after  forty  years  of  age.  In  some  cases 
ere  is  evidence  of  hereditary  influences. 

Leukoderma  is  not  infrequently  associated  with  alopecia  areata  and 
<?asionally  with  morphea,  both  of  which  are  probably  trophic  disturb- 
ices,  and  at  times  it  is  seen  with  other  skin  diseases,  like  psoriasis 
Urocker).  It  is  at  times  associated  with  systemic  disturbances;  mi- 
aine  and  retinitis  pigmentosa  (Crocker),  toxic  neuritis  (Emery), 
alaria,  scarlet  fever,  typhoid,  Addison's  disease,  and  Graves^s  disease. 

has  developed  after  hysterectomy,  after  simstroke,  and  after  exposure 

extreme  cold. 

Anatomically  the  lesions  show  absence  of  pigment  in  the  patches  and 
crease  of  pigment  around  them.  According  to  Marc  there  is  thinning 
'  the  rete  and  entire  absence  of  chromatophores. 

Diagnosis. — The  simple  absence  of  pigment  from  areas,  with  in- 
ease  of  pigment  at  the  borders,  but  without  other  changes,  is  character- 
^ic  of  leukoderma  and  does  not  occur  in  any  other  affection.  In  partial 
t)inism  the  fact  that  the  patches  are  congenital  distinguishes  them  from 
akoderma. 

Leukoderma  in  times  past  has  been  confused  with  anaesthetic  Icp- 
sy,  and  the  mistake  is  still  made.     In  leukoderma  there  are  none 

the  disturbances  of  sensation  and  none  of  the  other  well-marked 
anges  which  are  characteristic  of  leprosy.  Alorpliea  may  resemble 
ikoderma,  but  there  is  change  in  the  texture  of  the  skin  in  mor- 
lea;  it  is  either  dense  or  ivorylike,  or  it  is  parchnientlike.  In  mor- 
lea  there  are  also  dilated  blood  vessels  to  be  found  in  the  areas,  and 
oiind  the  borders  there  is  a  lilac  instead  of  a  brown  zone.  The 
itches  of  leukoderma  are  permanent,  and  little  can  be  done  to  improve 
em. 

Prognosis  and  Treatment. — Internal  treatment  is  ineffective,  al- 
ough  arsenic,  pilocarpine,  thyroid  extract,  and  suprarenal  extract  have 
1  been  recommended.  Locally,  galvanism,  with  the  negative  pole  over 
e  patch,  is  recommended,  but  is  not  likely  to  prove  of  any  value.  The 
itches  may  ])e  rendered  less  noticeable  by  treating  the  borders  for  the 
moval  of  pigment  in  the  same  way  that  patches  of  chloasma  are  treated, 
he  white  areas  may  be  disguised  temporarily  by  staining  faintly  with 
lute  solution  of  walnut  juice  or  ehrysarobin. 
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II.-ALBINISM 

Synoxyms:   CongeniM  LmikoHerma ,  Cowjenital  l^ukasmu^,  Con^enUoi  Letika' 
paihia,  Coitgetiiini  Achronm, 

Characteristics. — Albinism  is  the  congenital  ab^nce  of  pigroeiii  iu 
the  i^kin.     It  iiiay  be  confined  to  limited  areas,  or  it  may  be  complete, 
involving  the  skin  in  its  entirety,  the  eyes,  and  the  hair.    In  parlial  aHun- 
ism,  patches  of  white  or  pinkish  skin  are  present  at  birtlL     They  are 
well  dellned,  nf  circular  or  irregular  shape,  and  may  occur  on  any  part 
of  the  IkkIv.    They  are  most  frequently  found  on  the  scalp,  face,  breasb, 
and  genitals,  and  are  often  symmetTicaL    Where  the  patclies  occur  upon 
hairy  surface;^,  the  hairs  are  white.     In  albinos — i.  e,,  those  who  haf« 
complete  albinism— the  skin  is  abnormally  white,  pinkish  where  ?isca- 
larily  is  greatest,  and  there  is  no  tanning  on  exposure  to  sunlight    Tin 
hair  is  silky  and  white,  occasionally  with  a  yellowish   tinge,     Folkcr 
describes  a  case  of  an  albino  with  red  hair.     From  absenct*  of  pigment 
in  the  choroids  and  irides,  the  pupils  are  red  and  the  irides  pink,  and 
there  is  always,  from  excess  of  light  reaching  the  retina,  plmtophobii. 
Squire  has  reported  a  case  in  which  the  eyes  were  dark  blue  and  ihere 
was  no  photophobia-     According  to  Boyle's  observations  among  the  al- 
binos of  Borneo,  universal  albinism  may  occur  in  which  there  is  not 
entire  lack  of  pigriicnt.    He  has  recordcTl  Ihe  case  of  an  albino  whoec  Am 
was  of  dirty  white  color  and  whose  eyes  were  blue.     The  patient  hntl 
brothers  and  sisters  who  were  perfect  albinos. 

Etiology  and  Pathology. — Albinism  occurs  more  fref]uently  in  thf 
dark  races  than  in  wdiites.  It  is  not  uncommon  in  animals,  Coinpl<*ti^ 
alliinism  usually  shows  a  marked  family  tendency.  It  rarely  occurs  in 
all  the  members  of  a  family,  but  may  nccur  in  several,  Aub/?  h&^  vbM 
attention  to  the  influence  of  consanguineous  marriages  in  the  amsulion 
of  albinism.  In  a  few  cases  which  T  have  been  able  to  invf*stigate  their 
lias  l>een  a  history  of  marriage  among  blood  relations,  and  in  one  group 
of  cases  the  intiuence  of  this  factor  seemed  to  he  beyond  doubt  Thi* 
factor  proimhiy  explains  the  endemic  occnrrenee  of  albinism  which  hi* 
l>een  sometimes  observed. 

The  only  anatomici|l  change  in  the  skin  is  the  absence  of  pigin*^t 

Treatmenti — No  treatment  is  of  any  avail  in  either  partial  or  com- 
plete albinism. 


3 


SECTION   XII 

NEUROSES  ^ 

In  the  group  of  neuroses  of  the  skin  are  included  the  conditions 
rhich  are  characterized  by  sensory  disturbances  alone.  Objective  symp- 
jms  are  lacking,  unless  they  are  secondary,  as  from  scratching.  As  a 
latter  of  fact  the  neuroses  of  the  skin  are  not  clinical  entities,  but  are 
lerely  symptoms.  They  have  already  been  in  part  considered  under 
abjective  symptoms  in  General  Symptomatology. 

Cutaneous  neuroses  may  consist  of  increased  or  decreased  sensibility 
r  perversions  of  sensibility.  The  sense  of  touch  is  complex,  including 
snsibility  to  pressure,  which  may  be  regarded  as  the  tactile  sense  proper ; 
Bnsibility  to  temperature,  which  is  further  separated  into  sensibility  to 
eat  and  sensibility  to  cold ;  and  sensibility  to  pain.  These  three  factors 
1  the  sense  of  touch  combined  form  what  is  called  the  common  sense  of 
mch.  All  three  of  them  may  be  disturbed  independently  of  each  other, 
Ithough  as  a  rule  the  disturbance  of  one  is  usually  associated  with  a 
isturbance  of  the  other  to  a  greater  or  less  degree.  The  cutaneous 
Buroses  may  be  grouped  as  follows: 

1)   Hyperaesthesia,  increased  sensibility  of  the  skin,  including: 
(a)  Hyperalgesia,  increased  sensibility  to  pain. 
(6)  Thermalgesia,  increased  sensibility  to  heat. 

Z)   Anaesthesia,  loss  of  sensibility  of  the  skin,  including: 
(a)  Analgesia,  loss  of  sensibility  to  pain. 
(6)  Thermansesthesia,  loss  of  temperature  sense. 

3)  Paraesthesia,  perversion  of  sensibility  of  the  skin,  including: 
(a)  Dermatalgia,  painful  sensation  of  the  skin,  painful  paraesthesia. 
(6)  Pruritus  essentialis,  itching  without  objective  lesions. 
(c)  Meralgia  paraesthetica. 


»  Bronson,  Morrow's  "System,"  p.  735.^acquet,  "La  Pratique."— Von  Prey, 
our.  A.  M.  A.,  September  1, 1906. 
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A.  HYPER/ESTHESIA 


H}^eraB8thesia  covers  all  degrees  of  increased  sensitiTenen  of 
skin.  It  may  manifest  itself  only  in  an  unpleasant  sensation  uponcoa- 
tact  or  upon  exposure  to  variations  in  temperature,  or  it  may  be  macule 
as  to  cause  extreme  pain  from  the  slightest  contact  ( hvjieralgie^it)  tff 
exposure  to  heat  or  cold  (thermalgesia).  H^^jeraDsthesia  of  tht*  iKOipCTi* 
ture  sense  alone  is  shown  especially  in  excessive  sensitiveness  to  M 
Excessive  sensitiveness  to  heat  is  less  common,  Hyperspsthesit  mil  bt 
local  or  generalized.  Its  location  may  vary  in  functional  nc«ro8<«,  Ukc 
hysteria,  or  Ihb  confined  to  a  fixed  area,  as  when  resulting  from  waritiit 

It  may  k^  due  to  distiirhauces  anvM^here  in  the  nervous  system  fwi^ 
the  nerve  centers  to  the  terminal  nerve  filaments,  and  is  a  sym] 
various  nervous  diseases.  It  is  perhaps  most  fretpiently  aasociated 
hysteria.  It  is  sometimes  seen  l>cfore  the  appearance  of  cuUneou> 
tions.  usually  of  vasomotor  origin,  like  urticaria,  herpes  mster,  her^ 
gimptex.  Hypera'sthesia  is  nearly  always  a  symptomatic  disturbance.  In 
rare  cases  its  cause  is  unascertainable,  and  it  is  then  called  i( 


B.   ANAESTHESIA 


AnflBsthesia  may  he  complete  or  partial  (hypiesthesia).  It 
involves  temperature,  touch,  and  pain  sensibility,  but  thest*  mif 
affected  to  different  degrees.  Analgesia  may  occur  without  logs  of  tac* 
tile  sensibility,  or  Imth  loss  of  sensibility  to  pain  and  tempenitufe  mij 
occur  without  Ini^s  of  tactile  sensibility,  as  in  syringomyelia  and  in*^ 
thetic  leprosy.  On  the  other  hand,  there  may  be  anapstheisia  with  p»in. 
as  in  the  anaesthesia  dolorosa  of  T^nmljerg.  Most  frequently  in  anawthott 
there  is  loss  or  dulling  of  all  forms  of  sensibility.  Anaesthesia,  like  hfp^ 
a^sthesia,  is  usually  limited,  hut  may  be  general.  It  may  be  synnnelric*! 
or  unsymmetrieaL  be  confined  to  a  fixed  area  or  vary  in  its  locatioii,  *ll 
of  these  features  dependiog  upon  the  underlying  conditions 
them. 

Anaesthesia  may  be  due  to  causes  affecting  either  the  nerve 
the  peripheral  nerves,  or  the  intermediate  nerve  trunks.  It  occurs  io  **'' 
course  of  various  nervous  diseases  accompanied  by  destrueutB  o*^ 
lesions  either  in  the  nerve  centers  or  in  the  nerve  trunks.  It  is  s«n5"^ 
frerjuently  in  hysteria,  in  which  it  is  usually  unilateral  and  fT«(|tt«ttT 
changeable  in  location.  It  may  be  produced  by  various  drugs  giv^i  ^ 
ternally,  as  cannabis  indiea,  opium,  and  by  general  anaesthetics,  h^ 
he  produced  by  causes  acting  on  the  terminal  filaments  of  the  nenre?,  i>w 
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sold  nr  mechanical  pressure,  as  from  the  mjeetion  of  water  or  oilier 
tuert  liquids  into  the  substance  of  the  enrium,  or  by  the  action  of  chemical 
Miaesthetics  such  as  carbolic  acid,  cocaine^  orthoform,  and  aconite. 


C.   PARESTHESIA 


H  The  par^sthesiffi  are  the  perrersions  of  the  sense  of  touch,  which  may 
liiTolve  any  or  all  of  its  faclorfi.  There  may  be  a  disiuHmnee  of  the 
touch  sense  proper,  jk>  that  a  false  impression  is  reeehed  of  objects 
touched.     There  may  be  perversion  of  the  sense  of  localization,  so  that 

■  touch  sensation  jit  one  point  is  incorrectly  referred  to  tht*  opposite  side. 

■here  may  be  perversions  of  the  thermal  sense,  so  that  a  healed  ohjert 
gives  the  impression  of  cold,  and  vice  verm.  All  of  thase  forms  of 
paresthesia  are  symptomatic  of  nervous  diseases. 

The  commoner  para*sthesije  consist  in  perversions  of  the  normal  sen- 
sations of  the  skin,  showing  as  sensations  of  titillation,  formication, 
iWmatalgia.  or  pruritus.  These  are  for  the  most  part  true  evitaneous 
neuroses,  produced  by  disturbances  primarily  involving  the  terminal 
filaments  of  the  nerves  of  the  skin. 

K  Pruritus  is  a  form  of  panesthesia  which  is  symptomatic  of  most 
^nflarnmatory  dermatoses.  There  are  also  certain  atlections  of  the  skin 
iij  whieb  itching  is  the  essential  symptom  and  the  skin  is  otherwise 
apparently  normal,  except  where  it  shows  secondary  symptoms  as  the 
r<^uU  of  scratching;  these  atfections  constitute  the  group  which  are  in- 
clude J  under  pruritus  as  a  neurosis,  or 
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Hp  lit  aseociation  with  essential  pruritus  there  may  be  other  forms  of 
l*iiB8thesia,  like  tingling,  creeping,  and  burning  sensations,  bnt  itching 
*«  the  dominant  sensation.  The  intensity  of  the  itching  varies  greatly. 
It  loay  simply  cause  slight  annoyance  at  bedtime,  or  it  may  amount  to 
^Iniost  constant  torment.  Like  other  forms  of  pruritus,  essential  pru- 
•"Uus  is  paroxysmal.    It  often  seems  to  come  on  in  waves,  and  is  usually 


'  Bmnson,  *' Etiolojo^  of  Itehin^,"  Med.  Record,  OctoWr  24,  lft9L— '' It^-hinp  ; 
lU  Occurrence  Both  as  a  Conromitant  and  Cautv*  of  Disease,  and  Treiitmenf,"  Mtd. 
^Fw*,  April  18.  19a^. — McCall  .^Dderson  and  Brooke,  '*The  Pathology  and  Treatment 
^Pruritus,"  Brii.  Jour.  Derm,,  1895,  pp.  292  and  294. 
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worse  at  night.  In  rare  cases  the  itching  may  be  practically  consUi 
Frc<]ueiitly  the  waves  of  itching  develop  without  apparent  cause,  but  ifi 
forms  of  essential  pruritu.s  there  is  hypertt'sthesia  of  tlie  skin  and  atU( 
of  itehiiig  are  excited  hy  external  impressions,  like  variations  in  \mnw 
turL%  frietitrn,  pressure,  and  other  forms  of  ejcternal  imtanta.  In  mam 
cases  the  hy{>enesthesia  is  so  acnte  that  external  impressions  wlticli  uj 
normal  inrlividuais  would  he  hardly  appanut  excite  severe  attutk?  i»f 
itching.  Meritiil  impressions  may  also  produce  the  attacke.  It  is  mj 
common  to  see  thc^m  ljroy*;ht  on  hy  temporary  emotional  disturlmn(«8, 
like  exeilt^iiient,  anxiety,  or  fear. 

Essential  pruritus  may  he  either  universal  (generalized)  or  localijwl 
Tlie  term  universal  pruritus  is  applied  to  thase  cases  in  which  the  pni- 
rilus  is  geueraHzed  ratfier  llian  wliere  it  is  universal.  I>x*alizetl  pnirila* 
refers  to  those  forms  in  whieli  the  pruritus  is  confined  constantly  ta 
definite  areas,  like  the  genitals  or  anus. 


Unitersal  Pruihtus 


J 


Universal  pruritus  is  the  form  in  which  the  itching  occurs  over  vi<l*'h 
distriluited  urens,  Imt  it  is  rarely  if  ever  et[ual  and  universal  ovt^r  the 
entire  l>ody.  z\ny  part  of  the  surface  may  \ye  affected.  As  a  rule  i1  i" 
worse  ou  the  legs  and  hands  and  feet.  The  far'C  and  scalp  nsuallv 
escape,  although  occasionally  itching  of  the  nose  and  ears  is  pronounttd 
Tniversal  jjruritus  is  not,  as  a  rule,  intense  enough  to  cause  <' 
tions  from  the  scratching,  hut  it  frequently  interferes  with  s]<^  i 
in  some  cases  is  so  [M^rsistent  that  the  patient  keeps  up  constantly  aligM 
ruhhing  or  scratthing  of  the  skin.  I  have  scf-n  this  rontinned  sn  lonp 
that  the  patient's  finger  nails  were  worn  to  tlie  thinness  of  paper,  ami 
the  free  horders  were  entirely  worn  away,  although  the  skin  itself  sboviil 
no  evideof^e  whatever  of  scratching.  Tn  nearly  all  cases  of  univTf^l 
pruritus  the  skin  is  usually  dry  and  thin  and  irril.d>lfv  jin.1  tnaj 
slight  hranny  desrpiamation  on  the  legs. 

According  to  its  etiology,  universal  pruritus  may  lie  divideil  inl 
following  forms : 

(1)  Symptonmtic  universal  pruritus, 

(2)  Pruritic  from  congenitiil  cnihrneous  h)^iTPi*thesia. 

(3)  Winter  pruritus. 

(4)  Bath  pruritus. 

(5)  >Senile  pruritus. 

The  first  of  these,  symptomatic  pruritus,  is  prmluccd  by  x^f\<^ 
constitutional  distnrhances  which  reflect  themselves  in  the  skin,  and  i» 
more  or  less  temporary.  The  others  are  essentiaUy  due  to  a  permanent 
condition  of  hypera.»stliesia  of  the  skin,  which  makes  it  more  than 
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irily  irritable  to  all  forms  or  to  some  peculiar  form  of  external  irri  ta- 
in.    Winter  pruritus  and  bath  pruritus,  I  am  inclined  to  believe,  are 

many  cases  due  to  congenital  hypersssthesia.  Senile  pruritus  is  a  con- 
tion  of  hyperaesthesia  acquired  in  old  age. 

Symptomatic  universal  pruritus  is  produced  by  practically  the 
me  causes  which  produce  urticaria.  Indeed,  attacks  of  general  pruritus 
t  infrequently  precede  attacks  of  urticaria,  and  in  some  cases  alternate 
th  them.  Like  urticaria,  universal  pruritus  may  be  produced  by  emo- 
»nal  disturbances,  by  functional  and  organic  nervous  diseases,  byt  its 
)st  frequent  cause  is  toxic  disturbances,  it  may  be  produced  by  inter- 
1  administration  of  various  drugs,  notably  opium;  or  by  the  use  of 
5  same  sort  of  foods  that  produce  urticaria.  A  very  severe  and  por- 
tent form  of  it  is  produced  at  times  by  jaundice,  and  other  toxic  forms 
;ur  as  result  of  various  gastrointestinal  disturbances,  especially  those 
iociated  with  constipation.  The  gouty  or  rheumatic  diathesis,  nephritis, 
i  diabetes  may  also  produce  it.  The  duration  of  all  these  forms  of 
nptomatic  pruritus  depends  upon  the  duration  of  the  exciting  cause, 
.rely  are  they  permanent. 

I^ruritus  from  Congenital  Hypersesthesia. — So  far  as  I  know,  this 
rni  of  pruritus  is  not  described,  but  I  have  studied  carefully  two  cases 
lieh  I  believe  are  to  be  attributed  to  this  cause  alone.  The  patients 
d  been  from  earliest  childhood  subject  to  severe  itching  on  exposure 

the  body  to  air,  from  the  irritation  of  bathing  and  of  clothing,  and 
pecially  from  that  produced  by  getting  warm  in  bed.  The  patients 
30  showed  dermographism,  but  the  itching  occurred  entirely  independ- 
t  of  any  appearance  of  wheals.     These  cases  are  to  be  regarded  only 

extreme  examples  of  the  irritability  which  exists  in  varying  intensity 

all  individuals. 

"^nnter  Pruritus  {Pruritus  hiemalijt). — Somewhat  analogous  to  the 
ses  of  congenital  hypenesthesia  of  the  skin  are  the  occasional  cases 

winter  pruritus.    This  consists  simply  in  the  itching  of  the  skin  which 

produced  by  cold  weather.  It  comes  on  with  each  autumn  and  oon- 
ttues  to  cause  annoyance  until  late  spring.  It  is  most  severe  upon  un- 
•essing  at  night.  Upon  exposure  of  the  surface  to  the  air  there  is  an 
:aggerated  appearance  of  goose  flesh,  and  the  itching  continues  for  an 
>ur  or  two  after  retiring.  It  usually  disappears  during  tlie  day.  In 
le  severer  cases  there  may  be  evidences  of  scratching.  In  its  slighter 
•rms  winter  pruritus  is  exceedingly  common.  The  severer  eases,  in 
iiich  the  condition  amounts  to  an  affliction,  are  uncommon. 

»  Duhring,  PhUa.  Med.  Times,  January  10, 1874.— Hutchinson,  Brit,  ^frd.  Jour., 
75,  vol.  ii,  p!  773.— MoraRO  Porras,  Trans.  Intemat,  Cong.  Derm,  and  Syph. — Cor- 
;t,  Jour,  CtUan.  Dw.,  1891,  p.  41. 
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Summer  Pruritus  {Pruritus  ceslivalis), — Uutchin^ioti  haa  de 

a  summer  pruritus  develo|>ed  by  the  heat  of  summer^  which  is  apparently 
analogous  to  winter  pruritus,  but,  as  Bronson  says,  *^  thi&  is  not  gentr- 
ally  recogaized  in  tliis  country/'  The  itching  common  in  gummer  U 
nearly  always  the  result  of  dermatitis  produced  by  sweating  or  of  analo- 
gous conditions, 

Bath  Pruritus  ^  is  a  form  analogous  to  winter  pruritus,  with  thedif* 
ference  that  it  i8  excited  by  bathing  while  winter  pruritus  i§  exciUtl  Ity 
exposure  to  cold  air.  It  is,  like  winter  pniritus,  a  manifesiitAiian  of  ik 
hypera3.<thetic  skin.  The  essential  feature  of  it  in  the  occurrenee  of  ilch- 
ing  after  bathing.  This  is  frequently  so  severe  as  to  cause  the  pniiem 
to  drciirl  a  bath.  It  may  continue  only  a  few  minute**  after  cmerpnii: 
from  the  bath,  or  may  be  annoying  for  an  hour  or  mure.  According  to 
Stelwagon,  it  is  usually  more  pen^istent  and  severe  when  the  patient  goes 
to  bed  after  the  bath,  and  disappears  more  quickly  if  he  immediatt4Y 
dresses. 

Senile  Pruritus  is  a  not  uncommon  form  of  essential  pmntiw 
T^hicli  oectirs  as  an  accompaniment  of  the  senile  changes  of  the  ^kin, 
The  itching  may  cause  the  i>atient  extreme  annoyance,  but  it  h  rtiMy 
severe  enough  to  cause  the  production  of  excoriations.  It  is  usually 
most  pronounced  on  the  legs,  h  worse  at  night,  and  is  excited  by  n>u^h 
clothing.  The  condition  is  worse  in  winter^  although  attacks  of  itchinji 
are  excited  in  winter  by  exposure  to  heat,  so  that  the  victims  prefer 
to  be  in  a  cool  atmosphere  and  sit  as  far  as  possible  from  any  snurc^ 
of  heat.  Senile  pruritus  is  usually  seen  in  tliin,  delicate  skins,  and 
frec^uently  appears  in  persons  who  show  little  or  no  tracer*  of  senile 
keratosis  or  other  dogenerative  lesions  in  the  skin. 

Acarophobia. — Occasionally  there  are  seen  cases  of  gpneralii«l 
pruritus  in  which  the  patients  have  the  delusion  that  they  are  atf«:t»il 
by  microorganisms  in  Ibe  skin  which  produce  their  itching.  Thi*  nrc 
condition,  called  acarophobia,  is  usuMlly  sc<?n  asscxMat^nl  with  senile  pnt- 
ritus.  The  patients  wil!  show  rolled-up  masses  of  epidermia  or  of  dijt,  on 
other  small  objects  which  they  find  upon  the  skin,  and  dcmnnstrate  Am 
as  the  parasites.  No  amount  of  reasoning  or  of  assurance  will  diflabuse 
them  of  their  delusion ;  they  are  insane  uj)on  the  subject 


Ijocal  Forms  of  Essential  Prttbtths 

Rare  cases  of  persistent  essential  pruritus  of  the  palms  and  solefi  i 
of  the  tongue  are  described,  but  the  only  common  forms  of  localil< 
essential  pruritus  cx'cur  about  the  genitals  and  anus. 
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Pruritus  ani  ct  TuIvs. — Pruritus  of  the  genitals,  perineum,  and 
anus  frequently  occur  together,  and  have  many  features  in  common.  Vul- 
var pruritus  is  usually  associated  with  more  or  less  anal  pruritus ;  anal 
proritos  in  males,  however,  is  not  associated  as  a  rule  with  genital  pruritus. 
Pruritus  ani  and  pruritus  vulvae  may  be  trivial  affections  consisting  in 
xjcasional  attacks  of  itching,  usually  most  marked  at  night.  In  their 
«verer  forms  they  are  most  distressing  affections,  interfering  with  com- 
brt  by  day  and  often  causing  almost  intolerable  itching  at  night,  which 
reatly  interferes  with  sleep.  The  itching  is  nearly  always  paroxysmal, 
'here  may  be  hours  of  entire  freedom,  interspersed  with  attacks  of 
ching;  these  are  especially  severe  on  going  to  bed  and  during  the 
ight.  Pruritus  vulvae  usually  affects  all  of  the  external  genitals  and 
le  introitus  vaginae.  It  may  be  confined  to  the  labia,  the  clitoris, 
r  other  parts  of  the  external  genitals.  In  the  severer  forms  of  essen- 
al  pruritus  about  the  anus  and  genitals  there  is  usually  secondary 
:zema  produced  by  scratching.  The  parts  are  excoriated,  the  skin  macer- 
ted  and  whitish,  and  often  there  is  considerable  induration  as  a  result 
f  a  chronic  dermatitis.  In  such  cases  there  is  often  profound  impres- 
on  on  the  patients'  nervous  systems.  They  are  oppressed  to  a  point 
^here  life  is  almost  unbearable,  and  would  accept  relief  at  almost  any 
ost. 

Both  pruritus  vulvae  and  pruritus  ani  most  frequently  occur  in  middle 
r  old  age. 

According  to  Crocker,  pruritus  ani  in  adults  is  nearly  always  due  to 
epatic  derangement,  and  it  is  frecjuently  associated  with  haemorrhoids 
nd  other  evidences  of  hepatic  disturbance,  but  disturbances  of  the  liver 
.re  only  a  part  of  the  causes  of  the  affection.  It  may  be  due  to  any  con- 
lition,  like  tumors,  causing  congestion  of  the  pelvic  viscera.  In  many 
ases  it  is  produced  by  intestinal  catarrh,  and  by  the  toxic  disturbances 
ssociated  with  intestinal  fermentation.  It  may  be  due  to  the  gouty 
liathesis,  and,  if  not  produced,  it  is  undoubtedly  exaggerated  by 
he  habitual  use  of  narcotics  and  stimulants,  especially  tobacco,  alco- 
lol,  coffee,  and  tea.  The  presence  of  fissures,  fistulae,  and  haemorrhoids 
s  in  some  cases  the  exciting  cause  of  the  affection,  and  cure  of  these 
esions  is  followed  by  relief.  In  a  good  many  cases  no  definite  cause  can 
)e  assigned,  and  we  have  to  fall  back  on  the  assumption  of  a  pure  neu- 
•osis,  an  assumption  which  is  usually  fortified  by  the  neurotic  character 
>f  the  patients. 

Pruritus  vulvae  may  be  a  sequence  of  pruritus  ani,  and  may  be  pro- 
luced  by  the  same  causes.  It  may  also  be  due  to  uterine  or  ovarian  dis- 
mrbances,  to  acute  or,  more  frequently,  chronic  vaginitis  or  urethritis. 
[t  frequently  occurs  with  diabete*?,  but  then  is  associated  with  eczema, 
[t  is  usually  exaggerated  during  the  menses.    It  is  apparently  in  some 
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ua«es  a  jmrti  neurosisi,  especially  wlioii  devt^loping,  as  it  rre«^ueiit[y  doos^l 
(luring  \\w  rliTniicterif. 

Pruritus  SCrotL — Occasionally  essential  pruritus  of  the  male  goij- 
tals  occuFi?  of  similar  character  to  pruritus  vulvae.    This  is  usaallj  ooa-l 
fined  to  the  scrotum,  hut  it  is  uneoniinon. 

Rarely  in  hoth  irialcs  and  females  there  is  pruritus  of  the  urijuiy 
meatus.    In  most  eases  tMs  is  due  to  local  irritation,  but  in  i4ome  cases  if 
is  an  essential  pruritus^ usually  the  result  of  some  irritation  in  the  urrthrt| 
or  at  the  neck  of  the  h ladder,  like  urethritis^  striclure^  stone,  «»r  v\ii\\u, 

Pruritus  ani  and  pruritus  vulvsp  are  not  infrequent  in  children, mi 
result  of  inte.-^tiual  worms,  or  orcasionally  ns  a  result  of  intejstinal  mUAj 
In  infants  the  alfccUon  is  usually  trivial,  not  intense  enough  to  caua 
excoriations  from  scratching.     There  is  a  popular  impression  that  itck 
ing  of  the  nose  in  children  is  also  caused  hy  intestinal  worms.    Pentfia-1 
ally  1  hclieve  that  the  tendency  to  pick  and  scratch  the  nose  in  infttD<jj 
is  altogether  independent  of  association  with  intestinal  worms. 


DiAONOBIS   OF   ESSENTI-^L   PRrRIlTTS 

The  diapiostic  feature  in  all  forms  of  essential  pruritus  is  the  i 
ence  of  itching^  without  other  ajiparent  changes  in  the  skin.     After  thi( 
is  estalilrshcii,  tlie  much  more  ditlieult  question  to  determine  is  thccaui 
of  the  pruritus.     In  deterniiuiug  this,  the  factors  already  referred  \(^ 
under  the  etiolo^'v  of  the  various  forms  of  pruritus  have  to  be  carehllj^ 
considered.  ^M 

The  estahlishrnent  of  tlie  diaie^nosis  of  essential  pruritus  is  one  wbidi     ' 
does  not  often  have  to  he  made  exc*ept  in  pruritus  of  the  genitals  * 
anus,  but  it  is  one  in  which  there  is  little  reason  for  mistakes  unless  1 
observer  is  careless  in  ov<'rlm>kin|^  parasites  or  easily  recognizing  oHjK 
tive  symptoms.     The  condition  which  is  most  likely  to  he  confused 
essential   pruritus  is  urticaria.     Next  after  this  comes  pedienlosife 
scabies,  and  then  various  forms  of  dermatitis.     None  of  these  shaol 
cause  confusion   if  the  observer  takes   the   pains  to  look   for  eomn 
objective  s>Tiiptoms. 

Pruritus  of  the  vulva*  or  anus  lias  to  W  dia^«niostieatt*fl  from  pnirifl 
due  to  et»zenia  or  other  forms  of  inflammatory  dermatoses  of  these  par 
Essential  pruritus  is  usually  moR^  severe,  and  has  a  history  of  Inagfit 
duration,  and  is  more  intractable  to  local  treatment.     The  relief  o 
secondary  ec^^ema  is  not  followed  by  the  relief  of  itching  which 
place  when  the  itching  is  the  result,  and  not  the  cause,  of  the 
Itching  of  the  anus  and  vulva?  in  infants  is  much  more  frequeiitl| 
result  of  dermatitis  from  irritating  secretions  than  it  18  4  form 
qssential  pruritus* 
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Prognosis  and  Trbatment  of  Essential  Pruritus 

Greneralized  pruritus,  which  is  symptomatic  of  toxic  disturbances  or 
of  other  systemic  conditions,  is  benefited  by  treatment  directed  to  the 
underlying  condition.     In  general,  the  internal  treatment  of  such  cases 
is  along  the  same  lines  as  that  of  urticaria.    In  cases  of  symptomatic 
essential  pruritus,  it  is  desirable  to  stop  as  far  as  is  practicable  the  use 
of  alcohol,  tobacco,  coffee,  and  tea,  and  to  interdict  the  use  of  hot  liquids 
and  seasoned  foods,  and  to  have  the  diet  simple.    Free  elimination  should 
be  provided.     Water  should  be  drunk  abimdantly,  and  in  many  cases 
saline  aperients  are  indicated.     Sometimes  these  cases  are  benefited  by 
internal  use  of  remedies  directed  solely  to  the  relief  of  itching.     Of 
these,  pilocarpine  in  my  experience  is  most  efficient,  given  hypodermically 
in  doses  just  sufficient  to  produce  slight  perspiration  or  salivation — usu- 
ally A  *^  iV  grain  of  pilocarpine  hydrochlorate  or  nitrate;  to  be  re- 
peated after  the  effects  wear  off.    Bulkley  highly  recommends  cannabis 
indica  as  a  sedative,  in  doses  of  30  minims  t.i.d.,  after  meals,  well  diluted 
with  water.     Schamberg  recommends  carbolic  acid  internally  in  liberal 
doses.    Wine  of  antimony,  5  to  10  drops  t.i.d.,  is  recommended  by  Hutch- 
inson in  senile  pruritus.    In  extreme  cases  temporary  benefit  may  be  ob- 
tained by  the  use  of  such  sedatives  as  the  bromides,  chloral,  sulphonal,  or 
phenacetin.    Morphine,  unless  given  to  the  point  of  producing  narcosis, 
is  not  likely  to  stop  the  itching  and  may  increase  it,  so  that  it  is  not 
ordinarily  available  for  the  relief  of  pruritus. 

Winter  pruritus,  bath  pruritus,  and  senile  pruritus  are  all  essentially 
forms  of  hyperaesthesia  of  the  skin,  either  congenital  or  acquired,  which 
are  little  or  not  at  all  influenced  by  internal  measures.  Any  rational  indi- 
cations which  may  possibly  exist  should  be  treated  symptomatically,  but 
the  treatment  of  these  forms  of  pruritus  is  practically  altogether  by  local 
measures.    By  local  treatment  the  itching  can  be  temporarily  relieved. 

The  local  treatment  of  the  various  forms  of  general  pruritus  consists 
in  the  first  place  in  avoiding  as  far  as  possible  all  forms  of  local  irrita- 
tion. Among  these  are  rough  underclothing,  soap  and  water,  and  expo- 
sure of  the  body  to  cool  air.  The  underclothing  should  be  as  smooth  and 
unirritating  as  possible;  light  cotton  underwear,  or  better,  light  linen 
or  silk  next  to  the  skin.  In  all  cases  frequent  bathing  with  soap  and 
water  is  irritating,  and  should  not  be  indulged  in  beyond  the  point  neces- 
sary for  cleanliness.  The  bath  may  be  made  more  bland  by  adding  bicar- 
bonate of  soda  or  bran  or  starch.  After  bathing,  the  body  should  be 
powdered  either  with  talcum  or  starch  or  some  other  inert  powder.  In 
many  cases  the  greatest  comfort  is  gotten  from  anointing  the  body  after 
the  bath  with  a  bland  oil,  such  as  olive  oil  or  liquid  vaseline. 

Jn  bath  pruritus  the  jiecessary  bathing  should  always  be  done  in  tepid 
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water,  neither  hoi  nor  cool,  and  the  Inith  is  \^m  irritating  if  tl  i»  mf- 
plemented  with  nil  ulkali  or  a  demulcent  like  bran  or  mar^hmallow.  The 
hath  t?hould  be  taken  in  as  short  a  time  as  possible^,  the  hmlr  dnri  k 
tapping  the  surfaee^^ — not  by  rubbing — and  this  should  be  follotid  bj 
the  use  of  a  dusting  powder  or  a  bland  oil  If  the  patient  immcdtiifb 
dresses  the  itching  is  less  than  if  lie  gets  into  bed  after  balltiiig. 

Positive  applieationg  for  the  relief  of  the  itching  of  ed^cntiid  pnint5« 
are  found  in  antipruritic  drugs.  Of  these  carbolic  aeid  and  tnenthol 
are  most  useful,  A  gfK>d  antipruritic  oil  is  made  from  olive  oil  '«r 
liquid  vaseline  containing  either  one- half-  to  one-per-oent  carfwlic  icid, 
one-  to  tive-per-eent  menthol  or  thymol,  or  one-  to  two-per-cent  wli- 
cylic  acid  or  reworcin.  These  may  also  be  u.^d  in  the  same  ftmigthi 
in  the  form  of  ointments  with  vaseline,  or  rose  ointment,  or  ointmeot  «f 
zinc  oxide  as  the  base.  An  excellent  application  is  a  calamine  lininKitt 
containing  one-half-  to  one-per-cent  carbolic  acid  or  menthol.  Another 
good  application,  which  is  very  convenient  because  it  is  not  greaqr  iiwi 
disagreeable,  is  tragacanth  liniment  containing  one-half-  to  oae^pcT-eent 
carbolic  acid.  As  a  rule,  oily  or  demulcent  applications  are  better  bnmt 
than  drying  applications,  but  occasionally,  especially  in  senile  pruritM, 
the  use  of  lotions  is  most  satisfactory.  Of  these  calamine  lotion  con- 
taining one-half-  to  onc-pcr*cent  carbolic  acid  is  a  type  of  the  TD<*t 
useful.  Other  useful  lotions  are  distilled  ejctract  of  witch-hazel  or  witw 
with  twenty-five-per-ecnt  of  alenhol  or  spirits  of  cologne.  To  th<«e  m«j 
be  added  carbolic  acid,  one  half  to  one  per  cent;  resorcin,  one  to  fitt 
per  cent;  or  compound  tincture  of  coal  tar,  6ve  to  ten  per  cent.  In 
some  cases  corrosive  sublimate,  1 :  500  or  1 : 1,000,  in  water  and  tlcobnl 
is  a  good  application. 

In  treatment  of  pruritus  of  the  anus  and  genitals  every  possible  effort 
should  be  made  to  get  rid  of  underlying  causes.  Fissures  should  he 
treated  J  and  gastrointestinal  and  metabolic  disturbance-s  ct»rrect«i  if 
possible.  Pathological  conditions  in  the  goni to-urinary  tract  ihooUt* 
looked  for,  and  if  pijssible  cnrrceted.  But  after  all  of  these  psoffi 
measures  have  been  attended  to,  it  must  be  confessed  that  in  niADf  d^ 
the  affection  still  persists,  and  we  are  reductd  to  symptomatic  trealinrtt 

The  local  treatment  of  these  cases  is  directed  primarily  to  the  vM 
of  itching.  In  the  start  it  may  be  necessary  to  treat  secondary  ecTWW* 
by  soothing  applications,  hut,  as  a  rule,  if  the  itching  can  be  controlW 
and  the  scralcliing  stopp<3d,  the  eczema  takes  care  of  itself.  Oecajti^J- 
ally  these  patients  need  sedatives  upon  retiring  to  get  them  to  *l«p 
For  this  purpose  a  suppository  containing  one  half  to  one  grain  of  eitnrt 
of  belladonna  may  be  useful,  or  other  sedatives  may  l>e  given  with  c»tJti<>D. 

In  both  pruritus  of  the  anus  and  of  the  vulva  scrupulous  utteolifiw 
should  be  paid  to  cleanliness.     The  parts  should  be  bathed  freqweDtij 
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ough  to  keep  them  free  from  all  secretions;  this  bathing  is  not,  as  a 
le,  irritating.  Indeed,  one  of  the  best  applications  to  relieve  the  itching 
vrater,  as  hot  as  can  be  borne,  dabbed  on  the  parts  for  several  minutes 
a  time. 

Among  drugs  for  the  relief  of  itching  about  the  genitals  and  anus, 
'bolic  acid  and  menthol,  in  the  strength  of  one  to  five  per  cent  or  more, 

most  useful.  They  may  be  used  in  lotions  or  in  ointments,  and  fre- 
*ntly  they  may  be  borne  with  comfort  in  strengths  which  would  prove 
ihly  irritating  to  inflamed  surfaces.    In  severe  cases  cocaine  ointment 

the  strength  of  one  half  to  two  per  cent  may  give  temporary  relief. 
>re  prolonged  relief  may  often  be  gotten  from  the  use  of  strong  astrin- 
its  or  caustics.  One  of  the  best  of  these  applications  is  potassium- 
rmanganate  solution,  one-half-  to  one-per-cent  strength.  Another 
;ringent  application  is  nitrate  of  silver,  one  to  two  per  cent  in  water, 
lese  strong  applications  should  only  be  applied  at  intervals  of  several 
ys,  and  then  in  conjunction  with  ordinary  antipruritic  applications. 
measure  which  Crocker  recommends  highly  is  to  paint  the  parts  every 
^ht  with  compound  tincture  of  benzoin.  Whatever  application  is 
ed,  it  is  desirable  to  have  at  hand  a  bland  ointment  like  oxide-of-zinc 
itment,  to  be  applied  by  the  patient  when  he  has  excoriated  the  parts 
3m  scratching. 

The  application  of  static  electricity  or  high-frequency  currents  some- 
nes  gives  relief,  but  in  my  experience  they  have  been  disappointing. 
f  far  the  most  useful  agent  in  my  experience  in  giving  prolonged 
lief  in  both  vulvar  and  anal  pruritus  is  x-rays.  These  should  not  be 
ven  to  the  point  of  producing  erythema.     Light  exposures  are  given 

intervals  of  one  to  three  days,  preferably  with  a  hard  tube.  Many 
►servers  testify  to  the  prolonged  relief  given  by  the  use  of  x-rays,  and 

some  cases  cure  results. 

Sometimes  surgical  measures  are  tried,  including  multiple  scari- 
*ation  with  the  actual  cautery,  and  even  more  radical  surgical  meas- 
es, but  these  are  not  usually  satisfactory. 

II.-MERALGIA   PAR>ESTHET1CA' 

Under  this  term  Bernhardt  and  Roth  have  described  a  form  of 
irsBsthesia  occurring  in  the  area  of  distribution  of  the  external  cuta- 
ous  femoral  nerve.  About  thirty-five  cases  only  have  been  recorded, 
:t  the  affection  is  not  excessively  rare.  The  disturbance  is  always 
nflned  to  this  area,  the  outer  side  of  the  lower  two-thirds  of  the 
igh.     There  is  usually  hypaesthesia  of  the  affected  skin,  with  vari- 

» J.  C.  White,  Jour.  CtUan,  Dis.,  April,  1906. 
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oils  other  disiturbanecs  of  sensation,  such  a.s  nunibneiis.  prickling,  fonui- 
cation,  a  ft'eling  of  constriction  or  distention,  cold  or  heat.    Occasirjiully 
there  h  hypenesthesia  and  pruritus.    The  disturbances  of  tmnisalirm  m 
usually  excited  by  walking,  but  may  be  produced  by  presfiure  and  otber  I 
forms  of  loca!  irritation. 

Its  etiology  is  uncertain.     In  most  of  the  ca^ics  the  s^nsation-i  i 
excited  by  exercise,  and  it  is  probable  that  the  atfection  ia  producod  1 
the  stretclung  of  the  nerve  in  the  movements  of  the  fascia  hita  in  the 
area  where  the  nerve  dest-ends*  through  tlie  sheath  of  the  fascia.    Mwt 
of  the  cases  are  said  to  occur  in  alcoholics.     In  White's  casfe,  a  \m\th) 
man  of  fifty-fivej  no  causative  factors  could  he  fmnid  Ix^yond  cxerd^  J 

The  malady  is  chronic  and  appareDily  uninllucnf"^  ^-^   treatineDl  ' 

III.— DERMATALGIA 

STNONYM8:    Neuralgia  of  the  Skin,  RheumatMm  of  the  Skin^  Dtrmalgia. 

Dermatalgia  is  spontaneous  pain  in  the  nkin.     It  ditfers  from  hvfKt* 
afsthesia  in  that  in  hyperiesthesia  the  painful  sensations  are  excited  by" 
external  impressions,  while  in  dermatalgia  they  are  siKintiint*ous,  Imt  it 
is  nearly  always  associated  with  hyperiesthesia  of  the  involvtvl  sur{act\ 

The  pain  may  be  burning,  slinging,  or  sh^Mjting  in  character;  it  i> 
usually  variable,  and  fretjiieutly  worse  at  night,  and  is  likely  to  In?  t;i- 
ciled  by  motion  <jr  extenuil  contact  (hyperalgesia).  Dermatalgitt  i* 
nearly  always  L'onhned  to  eircumscrilK^d  areas.  It  is  ninst  common  upon 
hairy  parts.  It  is  not  usually  accompanied  by  any  change  in  the  appt'ttf- 
ance  of  the  skin.  ^ 

Causaigia  is  a  form  of  dermatalgia  characterized  by  humiag  pain;   ■ 
it  is  a  symptom  of  glossy  skin,  and  was  described  by  Weir  Mitchell  m 
connef'tion  with  that  affection, 

Dermatalgia  may  be  without  ascertainable  cause,  but  it  is  usuall 
especially  in  its  severer  gradeSj  associate«l  with  nervous  <Use«se.    IdM 
palhie  dermatalgia  frequently  comes  on  after  exposure  to  cold,  and  i 
often  probably  rheumatic.     Symptomatic  dermatalgia  mny  n^iilt  in 
hysteria,  neuritis,  and  various  disease^s  iu  which  neuritis  occurs, 
syphilis,  dialjc^tes,  and  malaria.    It  also  occurs  in  various  dlacases  oH 
central  nervous  system,  notably  in  locomotor  ataxia. 

The   treatment  of   dermatalgia   is   symptoujatic.      Most    fretjuco 
when  not  due  to  neuritis  or  some  delinite  nervous  dise.a>5C,  it  is  a  mi 
festation  of  rheumatism  and  is  IrenetittHl  by  salicylates,  aspirin,  i|uL 
and  the  usual  reiueilies  for  rheinmitism.    Such  anodynes  as  aspirin, 
nacctin,  kryofin,  often   afford  temporary  relief.     Crocker  nnnimnKJ 
counter-irritation  in  the  form  of  a  nnistard  leaf  over  the  center 
which  the  nerve  supplying  the  alTected  part  emanates. 
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IV.-ERYTHROMELALGIA « 

Erythromelalgia  is  a  form  of  dermatalgia  accompanied  by  more  or 
5s  redness  of  the  affected  part.  Weir  Mitchell  described  it  in  1872 
id  gave  it  the  name  erythromelalgia  (red  neuralgia). 

Symptomatology.— The  pain  is  a  burning,  throbbing,  neuralgic 
in  more  or  less  paroxysmal  in  character.  It  may  come  on  in  attacks 
lich  last  from  a  few  minutes  to  an  hour  or  more,  or  be  almost  con- 
luous.  It  may  appear  spontaneously,  or  be  excited  by  external  impres- 
>ns.  It  is  usually  worse  when  the  part  is  dependent  or  warm.  Accom- 
nying  the  dermatalgia  there  is  a  characteristic  mottled  redness  of  the 
:ected  part.  This  is  more  marked  when  the  part  is  dependent,  and 
ly  slowly  disappear  when  the  part  is  elevated.  In  some  cases  there  is 
ssive  congestion  and  even  swelling,  suggesting  Raynaud's  disease,  and 
sner  has  reported  two  cases  in  which  after  long  persistence  of  the  con- 
tion  gangrene  occurred. 

Hyperidrosis  is  commonly  present  in  the  affected  part,  and  often  there 
increased  temperature. 

The  affection  usually  begins  in  a  small  area,  but,  as  a  rule,  gradually 
tends  for  a  while  and  then  remains  stationary.  The  leg  and  especially 
e  foot  are  the  parts  typically  affected  by  the  condition.  It  may  in- 
>lve  one  or  both  feet,  one  or  both  hands,  or  all  of  the  extremities.  In 
me  cases  it  is  sharply  limited  to  a  part  of  a  hand  or  foot,  or  to  one  or 
few  digits.  The  condition  is  very  chronic  and  may  exist  for  an  in- 
jfinite  number  of  years. 

The  condition  is  in  most  cases  symptomatic  of  nervous  disease.  It 
ay  be  due  to  neurasthenia,  and  has  been  known  to  follow  severe  emo- 
onal  disturbances.  In  a  case  of  Mitchell  and  Spiller's  it  was  associated 
ith  peripheral  neuritis,  and  it  is  probable  that  peripheral  neuritis  is 
ost  frequently  the  underlying  cause.  It  was  noted  in  some  of  the 
verer  cases  of  arsenical  poisoning  in  the  Manchester  epidemic,  in  which 

was  associated  with  peripheral  neuritis.  It  is  also  found  in  con- 
Kition  with  various  brain  and  cord  diseases,  like  multiple  sclerosis, 
bes,  meningitis,  myelitis,  and  Morvan's  disease.  Morel-Lavall^  has 
en  it  associated  with  a  mild  form  of  Raynaud's  disease.  Indeed,  in 
►me  of  the  symmetrical  cases  the  distinction  between  erythromelalgia 
id  Raynaud's  disease  might  be  very  difficult  to  draw. 

A  large  majority  of  the  cases  are  males,  and  according  to  Hallopeau 
id  Lareddc  it  is  commonest  in  adolescence  and  early  adult  life. 

»  Weir  ITitcheU,  PhUa.  Med.  Timea,  1872,  pp.  81  and  113;  Amer,  Jour.  Med, 
i.,  1878,  vi^  Ixxvi,  p.  17. — Weir  Mitchell  and  Spiller,  Amer,  Jour,  Med.  Sci.,  vol. 
vfi,  1809,  p.  1  (review  and  bibliography). 
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Prognosis  and  Treatment.— The  affection  is  pemistent  trul  \»  Writ 
jiitluenced  by  trtuitinent,  Genc^ral  treatment  is  symptomatic  PIk- 
imci^in,  soiliuni  salicylate,  aspirin,  and  the  other  anodynes  may  giw  mmt 
relief.  Nerve-stretching  in  Weir  Mitcheirs  hands  produced  varying  ^^ 
suits.  Some  benefit  may  result  frotn  the  galvanic  or  Faradic  citmot 
A  case  of  Crocker *s  found  some  relief  from  bathing  the  foot  with  bt 
water,  but  as  a  rule  heat  makes  the  pain  worse,  and  in  mo>t  ca#e«  tem- 
porary relief  is  obtained  by  use  of  cooliufj  applications^  such  as  cool  btlih 
iug  of  the  part,  exposjure  to  cold  air,  or  the  application  of  meittliol  pftpi' 
rations. 


SECTION   XIII 

NEW   GROWTHS— NEOPLASMATA 

The  group  of  neoplasms  of  the  skin  includes  various  conditions  which 
characterized  by  the  increase  of  tissue  elements.  It  is  a  rather  hetero- 
eous  group,  and  does  not  include  all  conditions  which  come  strictly 
bin  the  term  of  the  definition.  For  example,  many  granulomatous 
lors  of  infectious  origin  are  grouped  more  logically  with  infectious 
iases,  and  various  other  tissue  overgrowths  with  the  hypertrophies. 
Cutaneous  neoplasmata  may  be  divided  as  follows : 

A.  Degenerative ;  in  which  there  are  marked  degenerative  changes  in 
tissues: 

(1)  MoUuscum  Contagiosum. 

(2)  Xanthoma. 

(3)  Xanthoma  Diabeticorum. 

(4)  Colloid  Degeneration  of  Skin. 

(5)  Colloid  Degeneration  of  Granulation  Tissue. 

(6)  Degeneration  of  Elastic  Tissue. 

B.  Benign ;  tumors  composed  of  normal  tissue  without  a  tendency  to 
rabundant  destructive  proliferation.  Here  are  included  new  growths 
ill  tissues: 

(1)  Cicatrix. 

(2)  Keloid. 

(3)  Fibroma. 

(4)  Neuroma. 

(5)  Lipoma. 

(6)  Myoma. 

(7)  Tumors  of  the  Blood  Vessels: 

(a)   Vascular  naevus;   (b)   telangiectasis;   (c)   angioma  serpigi- 
nosum. 

(8)  Tumors  of  the  Lymphatics : 

(a)  Lymphangiectasis ;  (b)  lymphangioma  circumscriptum;  (c) 
lymphangioma  tuberosum  multiplex. 

(9)  Benign  Epithelial  Tumors: 

(a)  Multiple  benign  cystic  epithelioma;  (b)  adenoma  sebaceum. 
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C.  Malignant,  tumors  with  a  tendency  to  destructive  proliferation: 

( 1 )  Growths  of  the  epiblastic  elements : 
{ a  )    Epithel ioriia :   (b)   carcinoma. 

(2)  Growths  of  meyioblastic  elements: 
(a)   Sarcoma;  (b)  leukemia;  {c)  pseudoleukemm;  {d) 

fimgoides. 

Sometimes?  the  line^i  of  demarcation  hetween  these  sulxli visions  break 
down,   80   tliat  it  is  ditlicult  to  class  accurately  a  given  pathologi 
condition. 


A.   DEGENEIlATn^    NEOrLASMAT 

L-MOLLUSCUM   CONTAGIOSUM  ' 

Synontmb:   Molbm-um  arftfjonim,  Molhiscum  sesaUe^  Acnd  variali/arme  (Jkiin), 
MoUusatm  mrrutiffnim  (Kapotii). 

iMollui^eiim  conlagiosimi  i>!  a  disease  of  the  skin  consisting  of  smftll 
wax}^  rounded,  epitlielial  tumors  having  a  roimded  opening  at  the  ajK!i 
which  is  lilh^d  with  dc^cTUMaliHl  epithelial  dfhri'^^ 

The  disease  was  first  dcseribe<i  by  Bateman  at  the  be^nning  of  l'"^^ 
nineteenth  century.  ^M 

Symptomatology.— The  lesinns  are  pinkish,  or  pearly  white,  wan-    « 
looking  tumors  frnni  tlie  size  of  a  pinhead  to  a  small  pea.    In  very  nn 

_^^^_      in!?tancej3  the  lesions  develop  into  tumors  from 

'^"'nP^^^Bl       tme  to  liiree  inches  in  <lia meter  (inollu!?t'Uiii 
^^^H      ^Mganteum).    The  smallest  are  usually  acumi-^ 
^^^^^H       nate  or  glohular.     When  they  become  larj 
j^MB^^H       Ihey    are    rounded    and    somewhat   llatti^m 
^H^^^^^H       On    (he  summit   of  each   lesion  there 
^HK  ^H      imihilieatiHl^    round    opening    from    which  a 

^^^^fc^   ^H       chrcsy-lnokin^  sidistance  can  he  expressed,  1 
^^^^^B    ^1       ^^1^'  lesion  cannot  be  entirely  emptied  by  md 
^^^r        H      crate  pressure  like  a  dilateti  sebaceous  glai 
H      Tlie  number  of  the  lesions,  as  a  rule,  vafi 
from  one  or  two  to  a  dozen  or  more.    Oo 

Fits.  2b(K — MoLi  I  -  *         n      11  1  •     _*. 

TAoiofiCM     (>'  ri      sionally  they  may  be  more  numerous;  m  rarv 

coUectioii,)  cases  they  are  widely  distributed  and  aninw 


•mni-^ 

i 

cb  I 

OccS 


'  Neiaser,  ArchiVj   1888,   p.  553  (complete  review  and  full  hibliographjr)^ 
Fordyce,  Jmir,  Cutan.  Dis.,  1802,  pp.  367  and  372.^-Stelwa|ton,  J<mr,  Cuian. 
imff,  p.  50.— PrinKk%  Bril.  Jovr.  Derm.,  1898,  p.  198.— Frick,  Jour,  Amrr. 
Assoe.,  IHW,  i,  p.  530.— C^ias.  J.  White  and  W.  H,  Robey,  Jr.,  Jaur,  Mtd,  . 
April,  1902,  p.  255  (valuable  review  and  study  of  histology,  full  bibliography). 
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|0  or  more — 400  in  a  case  of  Frick's.  When  the  lesions  are  multiple 
Imaj  be  grouped  together  and  form  s^^raiconfluent  masses,  each  tumor, 
efver,  remaining  distinct.  The  lesions  occur  most  frequently  on  the 
^  parlieularly  about  the  eyelifls  and  the  rnouth.    Other  eomiuon  loca- 


FiG,  261 ,  — 'M  f  1 LL V  ac v  m  Ct»  nt a oi  fmii m  , 
(Photographic  reproduction  from  8y denhaju  Atlas.) 

I  are  the  breasts  and  the  genitals.  In  rare  cases  their  distribution 
kneraL  The  lesions  have  been  observed  on  the  mueous  membranes 
|giie,  Coleott  Fox;  vermilion  borders  of  the  lips^  Alien).  The  dis- 
jis  persistent.  Lesions  develop  slowly,  and  after  reaching  a  certain 
ihey  remain  unchanged  for  wi^^ks  or  months.  New  lesiona^'  (xrea^siou- 
flppcar,  so  that  k^ioas  of  varying  size  may  he  seen.  The  tumors  may 
tie  infected,  suppurate,  and  disappear  without  scarring,  or  they  may 
ppear  sfiontancoysly  after  an  oistence  of  one  or  two  months.  If 
**  theniiielves  they  may  persist  much  longer — for  one  or  two  years 
re — and  in  some  cai^s  the  lesions  exist  for  several  years.  This  is 
iilarly  likely  to  happen  in  tlie  giant  lesion s»  In  a  ca,«e  ohservi^l  by 
r  Smith  a  tumor  tliree  inches  in  diameter  had  persisted,  for  thirty 
55 
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yeari^,  and  liad  not  grown  for  fifteen.     The  affection  is  accompanied  by 
no  constitutional  or  subjective  symptoms. 

The  affection  may  of  course  occur  in  connection  witli  otberB,  andta 
it  is  frequent  in  children  in  whom  warts  are  ako  frequent,  this  a^^K-m- 
tion  is  sometimes  seen.  It  is  proUably  not  more  tluin  an  aecideiiti 
association.  Lieberthal  *  has  noted  the  interesting  combination  of  md 
luscum  contagiosum  with  xanihorna. 

Etiology  and  Pathology, ^Molluscum  contagiosiim  is  rather  m- 
coniTiion.  It  is  contagious,  although  the  contagion  is  very  we^k.  Tbo 
disease  is  most  fre<[uent  in  children  of  the  poorer  clashes;  numerous 
groups  of  cases  have  been  ohserved  in  in^stitutions  for  children  and  m 
families.  In  England  the  Turkish  bath  seems  to  be  a  sonrce  of  theaffft- 
tion.  The  disease  has  been  observed  in  animals — in  chickens  (Cf»lc(ttt 
Fox),  in  mated  sparrows  (Shatttx-k).  Salzer  has  recordecl  a  c^^'  in  a 
woman  in  whom  the  affection  was  apparently  contraeled  from  pig*tji>s 
and  ffutchinson  a  case  apparently  contracted  from  a  dog.  In  a  fewcnw" 
successful  inoculations  have  been  made  (Relziiis.  Peterson,  Vldnl,  aiid 
others),  and  in  a  few  instances  inoculations  have  taken  place  in  plmi- 
cians  from  their  eases  ( Wiggleswortb,  Allen,  Broeq).  The  inoculation 
period  is  long,  varying  from  two  to  nine  or  ten  weeks  or  several  mcntk 


\ 


Fia.  262. — MoLLUflCUM  CoNTAOiosuit     (C,  J.  While's  cnUectioa.} 

The  lesions  arc  almost  surely  produced  by  an  organism,  but  thh  h«  »<** 
been  discovered.  The  mol luscum  liodies  which  were  regarded  as  p?on^ 
sperms  have  l>een  demonstrated  i»y  Pitfard  and  others  to  be  degenertling 
epithelial  cells. 

>  Jour.  Ctdan,  Dia.,  April,  1905. 
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The  lesions  strikingly  suggest  in  their  gross  appearance  tumors  of 
he  sebaceous  glands ;  but  it  is  generally  accepted  that  they  are  epithelial 
umors  independent  of  the  sebaceous  glands.  They  may  start  either 
n  the  epithelium  of  the  hair  follicles  or  in  the  rete  itself.  The  cells 
f  the  tumors  undergo  a  peculiar  degeneration  which  has  been  regarded 
s  a  hyaline  or  colloid,  but  C.  J.  White  and  Piffard  have  shown 
hat  they  contain  normal  keratin.  The  growths  are  lobulated  epi- 
helial  tumors  with  a  constriction  at  the  neck.  They  are  surrounded 
•y  a  fibrous  capsule  which  sends  thin,  fibrous  septa  between  the 
obules.  Above  these  fibrous  septa  the  lobules  are  separated  by  septa 
if  keratin.  The  basal  layer  of  the  tumors  consists  of  a  layer  of  palisade 
jpithelium,  the  cells  over  which  are  rounded  and  nodulated,  but  the 
KHJuliar  degeneration  of  the  cells  begins  very  quickly,  and  molluseum 
Mxlies  may  be  found  very  near  the  lowest  layer.  The  cells  rapidly  become 
jvhito,  opa(}uc,  and  homogeneous,  with  entire  obliteration  of  their  internal 
structure,  increasing  at  the  same  time  in  size  and  thus  forming  the  large, 
-ound,  so-called  molluseum  ladies.  Ultimately  the  cells  break  down  and 
Torm  in  the  neck  of  the  tumor  a  yellowish,  cheesy,  disorganized  mass. 

Diagnosis. — The  globular,  acuminate  or  flattened,  pinkish,  paraffin- 
like  tuniors  with  a  central  opening  from  which  a  cheesy  mass  can  be  ex- 
truded without  entirely  emptying  the  tumors  are  characteristic.  There 
are  no  other  lesions  like  them.  They  slightly  resemble  small  fibromata, 
milia,  verrucas,  and  comedones,  but  anything  more  than  a  superficial  ex- 
amination will  readily  detect  the  differences. 

Prognosis  and  Treatment. — The  affection  is  liable  to  persist  in- 
definitely if  untreated,  but  yields  readily  to  treatment. 

The  tumors  should  be  slit  by  a  complete  incision,  which  is  usually 
painless,  and  the  contents  then  pressed  out  between  the  thumb  nails  or 
irith  the  back  of  a  dermal  curette.  After  this  it  is  well  to  touch  the 
cavity  with  tincture  of  iodine.  Another  method  is  to  press  out  the  soft 
contents  and  then  touch  the  inside  of  the  cavity  with  tincture  of  iodine 
m  the  end  of  a  toothpick.  After  this  the  tumor  gradually  dries  up  and 
3xfoliates. 

II.~XANTHOMA» 

Synonyms:    Fibroma  lipomaiodes  (Virchow),  Xanthelasma ,  Vitiligoidea,  Molr 
luacum  choUsterique  (Bazin). 

Xanthoma  is  a  disease  of  the  skin  consisting  of  chamois-yellow  plates 

)r  nodules  embedded  in  the  corium. 

>  Transactions  London  Patholog.  Soc.,  1882,  p.  376.— Tonik,  Annates,  1893, 
)p.  1109  and  1261  (review  and  bibliography). — Hyde,  Jour.  Cutan,  Dis.,  1895,  p. 
183. — Pollitzer,  New  York  Med.  Jour.,  1899,  ii,  p.  73. — Whitehouse,  Jour.  Cutan. 
[)w.,  1904,  p.  470. 
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Xanthoma   occurs    in   two    weU-defmetl   elinieal    forms:   Xanthom^J 
planum,  and  xanthoma  tuberosum  or  xanthoma  multiplex. 

The  first  of  these  is  a  lacaUzed  oniption  around  the  eydids^ 
second  is  widely  distrihuted. 

The  two  forms  are  elostdy  alike  in  the  histological  etmcture  of  i 
lesions^  and  it  is  pmhahle,  on  the  whole,  that  hoth  forms  are  e«i§eDtiiill 
tlie  same  J  clinically,  however,  tliey  are  sharply  distinguished,    Tljeie^ 
is  a  form  of  xanthoma  multiplex  which   oecurs  in   diabetes  mellitti^ 
(xanthoma  diabeticorum).    This  haB  hharp  clinical  differences  from  (Iw 
ordinary  ca^s  of  xanthoma  mnltiplex,  hut  i^*  probably  a  variant  of  the 
same  pathological  condition. 

Xanthoma  plantim* — Xantlmma  planum  txrurs  in  the  form  f»f 
roiitrhly  rcetant^^ular  chamois-yellow  plates  emht^lded  in  the  Cf)rium, 
They  are  somewhat  irre^^ular  in  outline,  from  ono  eighth  to  one  lialf 
of  an  inch  in  their  long  rlianu^tcr  (which  h  ut^ually  parallel  t"  tin* 
margin  of  the  lids),  and  are  slightly  or  not  at  all  elevated.  The  ppi- 
dermis  over  tlicm  is  normal ;  they  are  soft  to  the  feel  anil  without 
induration.  Upon  stretching  the  skin  they  show  as  distinct  infiUta 
tions  which^  under  a  hand  lens,  are  seen  to  be  composed  of  clobclv  -d 
aggregations  of  small,  yellow  granules,  each  granule  havini;  a  minute, 
reddish  central  point.  The  usmil  color  of  the  lesions  is  distinctly  \A- 
lowish,  accurately  descrifxcd  as  chamois  yellow.  In  rare  instaiue^  \U' 
lesions  have  a  white  or  creamy  color,  and  still  more  rarely  they  may 
be  dark  yellow  to  dark  brown;  in  a  ease  of  G.  TI*  FoxX  an  old  pniHi  ■ 
xanthoma  was  so  dark  as  to  resemble  an  ecchymosis.  Xanthoma  1m  in- 
as  pinhead-size  lesions,  which  gradually  increase  to  the  size  of  a  whi^t 
grain  or  larger.  The  legions  appear  around  the  eyelids,  and  are  bsul 
to  begin  usually  on  ttie  left  upper  eyelid^  after  which  they  appear  f»n 
the  right  lid.  The  up[)er  lids  are  said  to  be  more  frequently  inv^lvi'*! 
than  thi^  lower.  The  lesions  are  usually  multiple  around  the  evc?»  anJ 
are  always  roughly  symmetrieaL  There  may  be  only  a  few  platen,  f>r 
they  may  be  bo  numerous  as  io  encircle  the  lids.  Adjacent  plale-i  nifty 
coalesce,  to  form  irregidar  bunds  or  patches.  In  the  typical  type  nf  tk 
affection  the  lesions  are  con  lined  to  the  eyelids  or  the  closely  aJjacvJit 
skin.  Exceptionally  they  appear  upon  otiier  parts  of  the  face,  even  iu 
the  mouth.  In  xanthoma  multiplex,  plane  lesions,  interspersed  witi 
nodules,  may  occur  upon  other  parts. 

Xanthoma  multiplex  (Xanthoma  tuhf^rosum). — The  lesions  of 
thoma  luultiipfex  are  nodular  instead  of  flat,  hut  otherwise  their  ftpp 
ance  is  like  those  of  xanthoma  planum.     The  tumors  are  from  tin* ''^ 
of  a  pinhead  to  a  small  pea  or  hazelntit ;  occasionally  they  are  a*  1* 
as  a  walnut  or  a  small  apple.     The  largL^t  lesiona  ai'e  usiinlly  fnnrf* 
from  tlie  coalescence  of  smaller  lesions,  and  may  be  of  irregular , 


XANTHOMA  843 

They  frequently  show  dilated  blood  vessels  upon  their  surfaces.  In 
xanthoma  tuberosum  there  is  a  much  greater  stroma  of  connective  tissue, 
so  that  the  lesions  are  denser  than  the  plate  lesions;  they  may  be  of 
firm  to  hard  consistence.  In  nodular  xanthoma  the  lesions  are  usually 
numerous,  and  are  not  sharply  circumscribed  to  any  particular  area. 
The  areas  of  predilection  are  the  hands  and  feet,  including  the  palms, 
soles  and  the  ankles,  the  elbows,  and  the  buttocks.  The  lesions  may  be 
very  abundant,  and  in  extreme  cases  they  are  widely  distributed.  In 
xanthoma  multiplex  other  tissues  besides  the  skin  may  be  involved. 
Lesions  may  occur  on  thie  lips,  in  the  mouth  and  the  fauces,  and  in 
the  conjunctivae  and  iris.  In  a  case  of  mine  associated  with  diabetes 
insipidus  there  were  definite  physical  signs  of  their  existence  in  various 
viscera,  including  the  heart  and  abdominal  organs.  In  a  case  demon- 
strated by  Lieberthal  there  was  a  tumor  the  size  of  a  small  apple  in  the 
tendo-achilles,  besides  various  other  subcutaneous  lesions. 

Xanthoma  planum  is  a  very  persistent  affection.  The  lesions  de- 
velop slowly,  reaching  their  full  size  in  the  course  of  one  or  two  years, 
and  become  numerous  only  after  several  years.  They  show  little  or 
no  tendency  to  disappear  spontaneously.  In  xanthoma  multiplex  the 
lesions  develop  more  rapidly,  and  may  become  abundant  in  the  course 
of  several  months.  In  xanthoma  multiplex  there  is  sometimes  a  slight 
tendency  to  involution,  and  in  a  few  instances  the  disease  has  completely 
disappeared. 

Xanthoma  has  no  subjective  symptoms,  as  a  rule.  In  a  few  cases 
itching  or  burning  has  been  recorded. 

Xanthochromia. — Besnier  and  Gailleton  refer  to  xanthoma-colored 
noninfiltrated  patches  which  they  have  observed  in  cases  without  jaun- 
dice. The  condition  is  most  marked  in  the  face  and  trunk,  and  is  not 
associated  with  jaundice  or  yellowish  discoloration  of  the  conjunctiva? 
or  mucous  membranes. 

Etiology. — Xanthoma  planum  is  a  rather  common  affection  in 
women,  but,  aside  from  the  slight  disfigurement,  it  causes  no  trouble, 
and  medical  advice  is  not  likely  to  be  sought  concerning  it.  It  is  more 
common  in  adults,  and  is  very  unusual  in  children.  About  sixty  per 
cent  of  the  cases  are  in  women.  It  is  more  common  in  women  who 
are  spare  built  and  not  very  vigorous,  and  in  those  who  have  pasty 
complexions  and  dark  rings  around  the  eyes.  The  condition  is  fre- 
quently associated  with  migraine.  In  Hutchinson's  statistics,  one  half 
of  the  patients  suffered  from  migraine  and  one  sixth  had  had  jaundice, 
but  the  association  of  xanthoma  of  the  lids  with  jaundice  is  not  so 
frequent  as  to  indicate  that  jaundice  is  an  important  cause.  Various 
other  pathological  conditions,  like  gout,  syphilis,  and  uterine  disturb- 
ances, are  at  times  seen  with  it,  but  the  association  is  probably  little 
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mor«^  than  accidental,  Not  infrequently  there  is  an  hereditoiy  teofkoef 
to  xaiithornn  planum.  It  occurs  in  members  of  the  game  family  and  ii 
direct  (k^cendanivS,  gometimes  skipping  a  geuerali<m.  In  two  owe*  nf 
xanthoma,  in  sisters,  in  m>^  experience,  it  was  an  interesting  fact  tbit 
one  of  them  suffered  from  migraine  and  the  other  did  nut. 

Xanthoma  multiplex  is  rare.    It  occurg  in  all  ages  and  in  botli  scin] 
In  aduitt?  there  ii?  usually  a  history  of  previous  attacks  of  jauodiccithii  j 
association  occurred  in   twenty-three  out  of  twenty-eight  casa  in  tke 
statistics  of  the  Comniittee  of  the  Ix>ndon  Pathological  Societr*    In  ow 
case  in  my  CTcperience,  in  a  hoy  fourteen  years  old,  it  was  a*s*nnated 
with  diaiictes  insipidus,  and  Crocker  refers  to  a  similar  case.    XantboiM  j 
multiplex  in  children  is  not  a^ociate<:i  with  jaundice,  and  may  Iw  fOK-j 
genital.     In  some  of  the  cases  in  chddren  there  has  apparently  bm  I 
an  hereditary  tendency. 

Histology,—  The  lesions  of  xanthoma  are  growths  of  coonectiw 
tissue  which  undergo  partial  or  complete  fatty  degeneration.    The?  nifl-  ^ 
nective-tissue  increase  is,  in  the  opinion  of  most  authoritict*,  Uw;  wmlt  I 
of  an  inflammatory  process,  prohahly  of  toxic  origin,  although,  acconlmif 
to  Touton  and  others,  the  process  is  essentially  a  nonintlaniinalon-  con- 
nective-tissue hyperplasia  with  subsequent  fatty  degeneration.    The 
cells  are  embraced  in  the  fine  meshwork  of  connective  tissue. 

In  xanthoma  planum  the  lesions  are  situated  in  the  deeper  part 
the  corium,  the  papillar}'  layer  being  unaffected.  The  nodular  le 
of  xanthoma  multiplex  are  of  the  same  character  a«  the  lesi'mi^  al 
xanthoma  planum.  They  contain,  however,  a  much  tirnier  stroma 
connective  tissue,  and  are  more  superficially  located  in  the  coriwni. 
involving  the  papillary  layer  as  well  as  the  deeper  partA  af  ll« 
corium. 

The  epidermis  in  both  forme  of  xanthoma  is  unafft*cted  cacoppt 
a  deposit  of  yellow  pigment  granule^s  in  the  rete  cells  and  in  a 
degree  of  vacuolation  of  the  cells  of  the  rete. 

According  to  Pollitzer,  the  lesions  of  xanthoma  tulierosmn  stve  coo- 
nective-Hssue  neoplasms  which  undergo  fatty  degeneration,  but  he  b«^ 
lieves  that  the  lesions  of  xanthoma  planum  are  the  result  of  fatly  desjwo- 
eration  of  misplaced  embryonic  muscle  fibers.  Thia  view  h»&  not  gjuned 
wide  accept  a  nee. 

Diagnosis. — The  yellow,  soft  lesions  of  xanthoma  placed  und*f  thr^ 
epidennis  are  characteristic,  and  can  hardly  be  confus<^  with  unythifl 
else.     The   lesions  about   the  eyelids   may   be  confused   with  miliun»» 
which  occur  also  about  the  eyelids;  milium,  however,  is  an  nccamulHtioO 
of  sebaceous  matter  in  thf  skin.     11ie  lesions  are  white,  and  if  Um^  «ff 
punctured  their  contents  can  be  readily  sheltcHl  out.     Xan'  ulti* 

plex  hab  been  confust*d  with  urticaria  pigmentofia.     In  n  i''f 
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nentosa,  however,  the  wheallike  character  of  the  lesions,  if  not  manifest, 
.•an  readily  be  elicited  by  rubbing. 

Prognosis  and  Treatment. — There  is  practically  no  prospect  of 
xanthoma  disappearing  of  itself,  and  treatment  is  only  successful  when 
he  lesions  are  few.  The  only  way  to  remove  xanthoma  lesions  is  to 
lestroy  them,  either  by  mechanical  or  chemical  means.  Individual 
esions  may  be  destroyed  by  the  applications  of  caustics,  such  as  tri- 
chloracetic acid.  If  a  caustic  is  used,  it  should  be  carefully  limited 
:o  the  surface  of  the  lesion.  For  the  removal  of  a  large  number  of 
esions  probably  the  best  application  is  twenty-five-per-cent  salicylic-acid 
plaster,  as  suggested  by  Morrow  for  the  treatment  of  palmar  and  plantar 
xanthoma.  This  plaster  should  be  worn  continuously  for  several  days, 
or  until  the  surfaces  become  irritated  and  the  lesions  softened.  Another 
application,  better  adapted  to  individual  lesions,  is  salicylic  acid  1  dram 
to  flexible  collodion  1  ounce. 

A  quicker  and  more  satisfactory  way  to  destroy  the  lesions  is  by 
electrolysis,  used  in  the  same  way  as  in  destroying  other  small  growths, 
as  verrucaB.  Probably  a  very  efficient  and  convenient  method  of  destroy- 
ing these  lesions  would  be  to  freeze  them  deeply  by  the  application, 
under  pressure  for  ten  or  fifteen  seconds,  of  liquid  air  or  solid  carbon 
dioxide. 

III.-XANTHOMA   DIABETICORUM' 

Xanthoma  diabeticorum  is  a  form  of  xanthoma  occurring  nearly 
always  in  association  with  diabetes  and  characterized  by  an  eruption 
of  xanthoma  lesions  which  arise  from  inflammatory  papules. 

Symptomatology. — The  eruption  of  xanthoma  diabeticorum  begins 
as  inflammatory  papules  of  dull  red  color.  In  all  or  part  of  these  the 
fatty  degeneration  of  xanthoma  occurs  in  the  tops  of  the  lesions,  thus 
forming  papules  with  inflammatory  bases,  upon  which  are  situated*  tips 
of  chamois-yellow  xanthomatous  tissue.  The  lesions  thus  differ  chiefly 
from  those  of  ordinary  xanthoma  in  being  of  frankly  inflammatory 
character.  The  degeneration  does  not  occur  in  all  of  the  papules,  so 
that  many  of  them  may  remain  v^dthout  the  yellow  tops.  The  change 
^ecomes  more  imiform  in  the  more  marked  cases,  and  in  these  the  xan- 
thomatous tops  may  be  found  on  all  of  the  papules.  The  papules  vary 
from  the  size  of  a  pinhead  to  that  of  a  pea.  They  may  be  conical, 
rounded,  or  in  the  largest  lesions  flattened.    They  are  firm  to  the  touch, 

*  Trans,  London  Patholog.  Soc,  1883,  vol.  xxxvi,  p.  278. — Johnston,  Jour. 
Cutan.  Dis,,  1895,  p.  401  (review  and  bibliography). — Robinson,  Trans.  Amer, 
Derm.  Assoc.,  1896. — ^Walker,  Brit.  Jour.  Derm.,  1897. — Schwenter-Tracbsler, 
MonatshefU,  1898,  vol.  xxvii,  p.  209  (complete  review). — Sherwell,  Jour.  Cutan. 
Dis.,  1900. 
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willi  ilul!  red  bases,  around  which  dilated  cuinllaries  may  be  preMUt  tnd 
when  tliey  have  the  characteristic  yellow  tops  they  may  look  ver^  inwVi 
like  inllaiuiiiatory  jmBtulctJ.  As^  a  rule,  the  eruption  is  3<*:iiil,  Iml  w 
Bome  cases  it  is  abundant  and  widely  jBfencralized,  The  leeiooft  a» 
usually  discrete,  Unt  u[um  twites  wliere  they  art*  incist  abundajit  ttey  mif 


Fili»   2G3.^XANTaUMA    DlABKTItORtlil,    WITH    MtLTil'L*    LlPvj^jfcTA 

(Author '»  coilwtiau*) 

become  confluent  into  larger  tumors.  The  commonest  locati<ma  are  th* 
buttoi*ks,  the  elbows,  and  tlie  knees.  They  may  also  oeenr  on  the  trurt» 
the  extensor  surfaces  of  the  limbs,  the  face  and  scalp,  and  rarvly  in 
the  mouth.  The  flexures  usually  escape.  As  a  rule,  they  avoid  tJu? 
eyelids,  btit  in  cases  of  Resnier  and  Hardaway  they  were  found  in  te 
common  location  of  xanthoma  jdanunu  The  eruption  apjwars  mtlsfr 
suddenly,  usnaUy  upon  the  extensor  surfaces  of  the  forcArras,  and  il^^ 
spreads  to  the  other  areas  of  predilection.  The  eruption,  when  florr 
establislied,  may  remain  stationary  for  from  a  few  months  t«  5«?vrfaf 
year^ — five  to  seven  in  the  longest  ca^es — but  the  tendency  ifl  ultimnt^'lj 
spontaneously  to  disappear.  In  some  of  the  ci»ses»  notably  ^  '  ' 
the  extent  of  the  eruption  has  varied   with  glycosuria,  dtn 
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icreasing  as  this  became  better  or  worse.     Tlie  eruption  may  entirely 
isappear  and  recur.    Upon  disappearing  the  lesions  leave  no  trace. 

Unlike  other  forms  of  xanthoma,  xanthoma  diabeticorum  is  usually 
xx>mpanied  by  itching,  burning,  or  tenderness;  the  difference  is  ex- 
iainable  by  the  more  acute  inflammatory  type  of  the  lesions. 

Etiology  and  Pathology. — The  condition  is  very  rare,  less  than 
nrty  cases  having  been  reported.  Ninety  per  cent  of  the  patients  have 
Ml  males;  all  cases  except  PoUitzer^s — ^an  atypical  case  in  a  boy  seven- 
lODt  years  old — ^have  been  adults  from  twenty-one  to  fifty-seven  years  old. 

In  the  great  majority  of  cases,  but  not  invariably,  the  disease  is 
leociated  with  diabetes  mellitus.  In  a  few  cases  this  has  been  lacking. 
&  Cokmbini's  case  there  was  pentosuria.  In  a  few  cases  there  has 
sen  albuminuria  without  glycosuria.  Jaundice  has  only  exceptionally 
Ben  present. 

The  patients  have  generally  been  rather  vigorous  adult  diabetics,  and 
mally  where  glycosuria  has  not  been  present  the  patients  have  been 
f  the  obese  type  who  are  subject  to  diabetes.  In  a  few  cases  glycosuria 
la  developed  after  the  eruption,  so  that  the  eruption  may  be  regarded 
cases  as  an  early  evidence  of  the  tendency  and  as  of  diagnostic 
in  the  determination  of  that  condition, 
lically,  the  lesions  are  closely  similar  to  those  of  xanthoma 
except  that  there  is  a  much  more  active  ahd  inflammatory 
and  much  less  connective- tissue  increase.  The  association  of 
so  frequently  with  xanthoma  diabeticorum  indicates  strongly 
lafc  the  eruption  is  of  toxic  origin,  and  the  fact  is  an  additional  argu- 
lent  in  favor  of  the  view  that  xanthoma  multiplex  is  a  toxic  eruption. 

The  relationship  of  xanthoma  diabeticorum  to  xanthoma  multiplex 
I  a  moot  question.  Clinically  and  histologically,  the  eruption  bears 
le  characteristics  of  xanthoma  multiplex  of  a  distinctly  inflammatory' 
jrpe,  a  characteristic  which  is  only  one  of  degree  and  not  an  essential 
ifference.  There  have  also  been  some  borderland  cases,  especially 
•ollitzer^s  in  a  boy  of  seventeen  who,  while  he  had  diabetes,  had  a 
anthoma  which  approached  more  closely  the  ordinary  type  than  the 
iabetic  type.  I,  on  the  other  hand,  have  had  a  xanthoma  multiplex 
f  extraordinary  extent  in  a  boy  who  showed  the  most  extreme  type  of 
iabetes  insipidus.  The  eruption  in  this  case  showed  no  macroscopic 
vidences  of  inflammation,  but  it  varied  in  intensity  with  the  intensity 
f  the  polyuria,  as  some  of  the  cases  of  xanthoma  diabeticorum  have 
aried  with  the  intensity  of  the  glycosuria.  With  these  transitional 
ases,  and  with  the  anatomical  and  clinical  resemblances  of  all  forms 
f  generalized  xanthoma,  there  seems  to  be  no  good  reason  to  regard 
anthoma  diabeticorum  as  an  affection  entirely  apart  from  other  forms 
f  generalized  xanthoma. 
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Diagnosis. — The  disease  can  rt'adily  be  confused  only  with  ( 
xanthoma  nudtiplex*  The  nio.st  rliamcteri^tic  difference  from  thatemp- 
lion  is  in  the  inflammatory  character  and  tlie  red  color  of  the  bas<s 
of  the  lesions  of  xanthoma  diabeticorum.  The  lesions  begin  as  red 
papules,  and  the  typical  xanthoma  tissue  may  be  absent  from  some  of 
them.  The  evolution  is  rapid;  there  is  a  distinct  tendency  to  involution, 
and  there  are  usually  tenderness  and  itching,  all  features  distinguiiihing 
the  condition  from  xanthoma  multiplex.  Xanthoma  diabeticorum  ij 
associated  with  glycosuria  and  not  with  jiiundice. 

^ognosis  and  Treatment — The  eruption  tends  to  disapp^r spon- 
taneously sooner  or  later — in  from  a  few  months  to  several  years.  It? 
disappearance  can  be  greatly  hastened  by  treatment  of  the  unJerlyuif^ 
disturbances. 

Its  treatment  is  directed  to  the  treatment  of  diabetes  where  diabetes 
exists,  or  to  the  removal  of  a  presumed  diabetic  tendency  in  cases  wher? 
actual  glycosuria  is  not  present.  CrtH^ker  recommends  arsenic  iutenuillj 
on  theoretical  grounds.  For  the  relief  of  the  subjective  s\Tnptom3  a 
simple  antipniritic  application,  like  calamine  lotion,  or  one-half-  to 
one*pcr-cent  nientho!  ointment,  arc  sufficient. 


IV--C0LLO1D    DEGENERATION    OF  THE  SKIN 

Stnoxyms:  Colloid  miUum  (Wagner),  Hyaloma, 

Colloid   dogeneraiion   of    the  skin   oceurs   in    the   forra   of  a 
eruption  of  semi  translucent,  yellow,  deeply  embedded  papules,  tisi 
h>cated  ui>on  the  face. 

It   is  an   excessively   rare   affection,  which   was   first  desci 
Wagner  in  18fi<I. 

Symptomatology. — I'he  lesions  are  pinhcad-  to  small  pca< 
lltittened  piiiudcs  which,  while  slightly  elevated^  are  deeply  embedded 
in  the  skin.  They  are  yellowish  to  lemon  yellow,  and  shiny  and  tnm>- 
lucent,  so  thtit  they  look  like  vesicles,  but  upon  opening  them  only  i 
jelly  I  ike  mass  or  a  drop  of  blood  can  be  pressed  out.  They  may  hi^ 
a  reddish  areola,  sjiowing  dilated  capillaries.  They  are  soft  and 
to  the  touch. 

The  usual  location  of  the  eruption  is  the  npper  two  thirds  of  tta 
face — ^the  cheeks,  the  bridge  of  the  nose,  the  forehead,  and  around 
the  eyes;  in  Perrin's  case  and  in  C.  J.  White's  case  they  occurred  11I3O 
on  the  backs  of  the  hands,  and  in  Perrin's  case  on  the  coDJuncti^*^ 
The  lesions  wx^ur  in  groups  of  two  or  three,  and  gradually  increase  id 
number.      Adjacent   lesions   may   apparently   coalesce    to   form  largw 

1  Perrin  and  Rebcul,  Trajxs.  Second  Iniemat.  Cang.,  1892.— C  J.  White,  iw. 
Cut,  Dis.f  1902,  p.  49  (review  of  recorded  cases  and  histology) , 
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but  the  mdividual  lehions  ovon  tlu'ii  remain  ilistiiiut.  The 
when  once  establishefl,  persist,  as  a  rule,  though  inflividiinl 
ave  been  observe<^l  to  undergo  spontaneous  invctlution,  hi'giiuiinLf 
?Dter  of  the  lesion.  In  Liveing^s  case  the  em  pi  ion  disapjxiared 
►ously,  some  of  the  growlhs  disappearing  by  iniiatnniation,  fol- 
'  eniBting,  and  leaving  very  faint  scars.  The  eruption  is  without 
re  i?ymplfnn^^ 

logy  and  Pathology.— Only  seven  undoubted  cases  of  the  dis- 
recorded.  It  has  necurred  in  l3oth  men  and  wmtien  at  varinus 
jr  sixteen  years.  There  is  no  definite  ai^sotiatiou  with  any  other 
except  that  in  two  eases  there  has  bet^n  preceding  or  accoiri- 
neuralgias  or  headaches.  In  some  of  the  eases  habitual  exposure 
feather,  especially  to  sunlight,  has  apparently  been  the  exciting 


m 


disease  is  not,  as  Wagner  thought  upon  elinieal  grounds,  a 
ition  of  the  sebaceous  glands.  The  studies  of  Besnicr  antl 
,  C.  J.  White,  and 
lave  demonstrated 
g  a  colloid  degene- 
jf  the  connective 
f  the  eorinm,   in- 

that  of  the  walls 
^lood  vessels.  The 
it  ion  begins  in  the 
art  of  the  eorium, 
irly  around  the  se- 

glands  and  hair 
White  in  his  ease 
tiat  in  the  lesions 
IIbe  were  obliterate 
the  eorium  was 
d  into  a  homogetie' 
of  colloid  mate- 
roonded  by  a  thin 

elaein.  *'  Within 
^  of  elaein  we  find 
or  proper  consist- 
small  or  large,  ir- 


KlG.   264,^-CoLLOlU    DEOtNERATlON    Of  THE   8k1K* 

(C,  J.  Wfcdte'i*  coUection.) 


f  shaped  islands  of  tissue,  bounded  at  intervals  by  capillaries 
alls  show  thickened  masse^s  of  elaein.  .  *  ,  Within  these  inclos- 
illary  walls  the  true  colloid  material  appears  composed  of  a 
rork  of  fine  or  coarse  granules,  which  stain  uniformly  yellow 
ric  acid*  .  .  .  Scattered  through  this  homogeneous  raass,  one 
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is  surprised  to  note  perfectly  preserved  coimec live-tissue  nudei  ftnii,  na 
approaching  the  encapsulating^  vessel,  to  find  many  Burrounding  ims^ 
cyto  with  a  rare  plasma  cell." 

Philipaon  baa  tried  to  show  that  hydradenoma,  bemgn  cjw 
epithelioma,  and  colloid  degeneration  of  the  skin  are  the  bauii?,  I»ut 
neither  the  clinical  pictures  nor  the  liifctological  findings  bear  out  tkii 
COD  tent  tcm. 

Diagnosis. — Tlie  condition  must  be  distinguished  from  miliunu 
xanthoma,  liyilnieystoiua,  and  benign  cys^tic  epithelioma-  In  most  czses 
the  characteristic  clinical  features?  of  these  various  atTeetions  would  rvid- 
ily  diiferentiatc  them.  In  any  case,  microscopical  examination  would 
be  necessary  fully  to  estaiilish  the  diagnosis  of  colloid  degeneration  of 
the  ii.km. 

Treatment  1;=^  without  e fleet  except  in  so  far  as  the  l^cms  im 
individually  destroyed  by  curetting,  electrolysis,  or  other  similar  meam. 

CoUmd  Defjencration  in  Granulation  and  Scar  Tissue 

Juliusherg  *  has  described  three  cases  of  colloid  degeneration  oeem^ 
ring  in  granuhitioii  and  scar  tissue  whieh  correspond  to  his  title  p^m 
alxjvp.  The  disease  appeared  in  patches  varying  in  size  up  lo  aa  indi 
or  more  in  diameter.  The  patches  were  yellowish  or  yellowish  brown, 
and  were  n^ade  up  of  isolated  and  confluent  light  yellow,  slighily  " 
plaques  having  a  translucent  appearance.  The  patches  were  D" 
pigment  deposit,  or  to  e^jUections  of  cells  as  in  xanthoma,  but  to  i 
peculiar  degeneration  of  the  cla^stic  and  librous  ti!?sue  staining  Uk(*  cnl- 
loid  material,  and  Juliusherg  groups  the  atlection  with  etjlloid  miliufli. 
In  two  of  the  three  eases  the  process  occurred  in  granulation  tL'^ui ; 
in  one  it  occurred  in  scar  tissue. 

Degeneration  of  Elastic  Tissue* 

Under  the  title  *'  A  New  Form  of  Circuniscrilxjtl  Degeneratiaii  wf 
the  Skin/^  Dreuw  cites  the  case  of  a  man  fifty  years  old  v/ho  for  a 
year  had  had  a  recurrent  pustular  eruption  about  the  maUeoli  of  tby 
right  leg.  The  eruption  consisted  of  confluent  cnists  and  scabs  cm  a 
erythematous  and  swollen  base;  removal  of  the  scabs  left  serpi^aoo-' 
ulcers,  which  were  covered  with  a  scropurulent  exudate,  Clinicallvt  tin 
eruption  showed  nothing  peculiar  except  the  recurrences,  which  wm 
probably  producetl  by  the  patient.  Beneath  the  epidcnnis  then'  ww 
visible  peculiar  yellow  bodies  the  size  of  a  poppy  seed,  which  jieisiiitel 
during  the  intervals  between  the  recurrent  ulcers ;  thejse  are  the  \cskm 


1  Archivt  1£K}2,  vol.  bd.  Nob.  2  and  3,         *  MQnaUh€ftc,  voL  xxxvi,  1003,  p.  031 
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to  which  Dreuw  especially  refers,  tlie  ulceration  \mug  accidental,  and 
prohably  an  artificially  prmluced  complication. 

Hi?toUtgically.  llieso  bndios  were  coraposed  of  longitudinally  and 
transversely  running  bundles  of  parallel  fiberti  wbicli  were  highly  re- 
fraetile  and 'very  brittle,  resenibhng  vegetable  nillier  than  animal 
tis^e.  These  fibers  took  an  atypical  orcein  stain,  and  Dreuw 
thinks  tliey  are  clastic  fibers  which  have  undergone  a  peculiar 
and  hitherto  nndeseribed  form  of  degeneration.  Normal  elastic 
fibers,  in  fact,  could  U^  seen  to  become  degenerated  m  they  entered 
^e  area. 

HOver  the  armi  of  degeneration  the  papilla?  were  almost  obliterated, 
Snd  there  was  a  marked  hypr trophy  of  the  rete  malphigii,  the  upper 
jers  of  wdiich  w^ere  tedematous  and  stained  poorly. 


V.-DERMOLYSIS' 

condition  to  whit  b  he  has  given  this  title  has  lieen  described  by 
1\  J.  White  upnn  the  s^tudy  of  one  case  in  a  baker,  aged  twenty-tive. 
l^esions  occurred  al>out  the  elbows  and  on  tlie  thighs  above  the  knees. 
The  early  lesions  cousisted  of  rlome-sbapcd,  cherry-colored  papules  of 
size  of  a  pea,  w^hich  were  firm,  tense,  and  movable.    These  papules 


Fro.  265.— MAcnoscoFir  LEsroxVs*  qf  DEiiM^jtysta. 
iC..].  White's  iUustration.) 


Ifiwly  developed  iriio  rnu<3dy-white,  flattened,  tinger-nail'sized 
papules.  Lesions  either  occurred  isolati-d  or  were  strikingly  grouped 
iround  a  relatively  depressed,  bluish-red  center,  The  rlisease  bad  ex- 
isted for  several  year^,  and  the  evolution  and  involution  of  lesions  were 
lery  ^low.    There  were  no  subjective  disturbances.     Histologically,  there 

»C.  J.  White,  Jour.  Cutan.  Dia,,  July,  1908* 
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was  a  remarkable  rarefaction  of  the  skin.  The  epiilermis  Rliowod  de- 
generative changes;  the  demarcation  between  the  epidermis  and  corium 
in  some  places  was  well  marked,  in  others  ill  defined.  The  papilla^  were 
flattened.  The  essential  lesion  was  in  tlie  corium,  froiii  the  suhpapil- 
laiy  layer  downward.  It  was  not  ii  degom'ratioii  into  a  colloid  mass, 
but  an  almost  complete  disintegration  of  the  tissue  elements  of  tiie 
corinm. 

The  disease  dated  back  to  a  time  when  the  hoy  Imd  slept  under  condi- 
tions exposing  him  to  an  unusual  degree  of  heat,  and  Wliite  regards  tliis 
exposure  to  heat  at  that  time  and  subsequently  in  liis  occupation  as  a 
biJcer  as  probably  the  factor  of  greatest  importance  in  the  jiroduction  of 
the  disease. 


R   BENIGN    NEOPLASMATA 

I.-CICATRIX 

Synonym:  Sear. 

A  scar  is  a  connective-tissue  formation  covered  by  epidermis,  which 
is  the  result  of  a  reparative  inflammatory  pnK-oss  and  replaces  a  pre- 
vious loss  of  substance  of  the  corium. 

Scars  may  follow  not  only  wounds,  but  diseased  processes  of  the 
eoriumy  like  lupus  erythematosus,  which  are  characterizeil  by  loss  of 
substance  without  ulceration.  Usually,  however,  a  scar  represents  a 
preYions  wound  of  the  corium.  In  wounds  wliioh  involve  only  the 
epidermis,  normal  epidermis  forms  over  the  surface  without  the  pro- 
duction of  scars. 

Scars  are  divided  into  traumatic  and  pathological  scars,  depending 
upon  whether  they  are  the  result  of  traumatism  or  of  disease;  but  the 
diTision  is  artificial,  and  of  no  practical  importance. 

A  scar  is  formed  by  the  development  of  granulation  tissue,  which 
later  becomes  fibrous.  A  newly  formed  scar  is  soft,  and  pink  to  reddish. 
After  its  fibrous  structure  becomes  establislied  and  tlie  inflammatory 
process  disappears^  the  scar  becomes  whitish  and  of  firm  texture.  More 
or  less  redness  may  at  times  persist  as  the  result  of  an  ai)undant  capil- 
lary network^  and  there  may  also  remain  pigmentation  which  is  usually 
hematogenous.  Except  in  dependent  positions  where  the  circulation  is 
poor,  this  deposit  usually  is  absorbed.  With  the  conversion  of  the  granu- 
lation tissue  of  the  scar  into  fihrous  tissue,  more  or  less  contraction 
takes  place.  In  linear  scars  this  simply  serves  to  hind  together  the 
parts,  but  in  scars  of  large  extent  the  contraction  frecpicntly  ])roduces 
much  distortion  of  the  surrounding  stnictures. 

The  character  of  a  scar  depends  upon  the  extent  of  the  loss  of  sub- 
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tion.) 


stance  wliit  b  it  must  replace,  and  upou  the  thickness  of  sear  Iwfu^ 
which  is  prcMJuced.  After  an  aseptic  linear  wound,  where  there  hi- 
l>eeii  a  minimuin   reaction,  the  scar  is  usually  a  simple  line*  ncitbtT 

elevated  nor  deprensed.  Wliere  scar  tigfiue  mint 
j^^^^^^^^^^HJ  re]>lace  a  con^ideruble  loss  of  substsnee  in  the 
^^^^^^^^Hj^^Hl  &kin,  as  in  an  tileer,  the  scar  ti^^ne  may  not  be 
IJI^HH^^^^H  sunicient  to  completely  fill  the  previouf^  wouikI; 
[     '  ^^^^H      in  such  a  case  there  may  result  a  digressed  scar 

^^  ^^Bl      ^vliich,  depending  upon  its  tliickness,  contiacte 

^^H  *!yj      more  or  le^s.     Frequently^  as  a  result  of  iufee- 

^^B  ^^^5|      ^^^^  ^^  ^^  other  factors  involnng  the  formation 

^^^=^  "^M     of    granulation    tissue,    there    is    an    excesiiw 

amount  of  scar   tiifsue  foruied,  rcj^ulting  in  t 

hyf>ertrophic    scar.      Such    hypertrophic  «««. 

which  have  been  espeeially  lU^scrilietl  by  Di^ 
berg,  present  no  i^st^cntial  dilference  from  ordinary  scars,  but  are  siuipiv 
excessive  in  amount.  llyptTtTophic  sears  are  usually  the  resttlt  of  iJi- 
fccted  woiniils  or  wouruk  of  consideralde  extent  in  which,  in  order  to 
obtain  healing,  a  prolonged  process  of  granulation-tiH^ue  formation  ii 
necessary.  The  size,  shape,  and  oilier  features  which  characteriK 
ecars  depend  \ipon  factors  in  the  disease  processes  which  cause  theiTL 
As  has  been  seen  in  the  consideration  of  various  diseases  in  which 
scarring  occurs,  these  features  are  often  of  important  diagnostic  8i|- 
nificance. 

Anatomically,  a  sear  ordinanly  present.s  a  plain  conneetive-ttefot^ 
surface  covered  by  epithelium.  Usually  the  papillary  surface  of  litaf 
eoriuui  is  entirely  oliliternted,  but,  according  to  Heitxmann,  papilb?  mi^ 
persist  in  sears.  The  epidermis  over  scjirs  is  u^uallv  thin,  but  it 
be  hy]>crtropliic;  otherwise  ibs  structure  is  normal. 

The  treatment  of  scars  is  the  same  as  that  of  keloid. 


IK— KELOID 

SnrfSNTHB:  CheUnd,  Aliberfs  Kdtdd,  Kelis,  Kelm,  Ckehide  (Fr.).  KelitiA, 

A  keloid  is  a  connective-tissue  new  formation  essentially  idenlicil 
with  a  hypertropliic  sear,  and  occurring  in  most,  if  not  in  all,  ciiefl 
nfter  traumatism.  Lrj'aving  out  of  consideration  for  the  moment  tht 
tiner  distinctions  which  are  drawn  lietween  keloids  and  acars,  a  kdoid 
may  be  regarded  as  an  exuberant  scar. 

Keloid  was  first  doscril)efl  as  such  by  Alibert 

Sjrmptomatology. — Keloids  are  divided  into  false  keloidi,  tbo« 
originating  from  traumatisms  or  wounds,  and  true  keloids,  which  ire 
supposed   to  develop  8j)ontaneou6ly,     There  is  no  way  to  di^tinguii 
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1^  these  two  kinds  except  by  the  liistorw  and   it  is  doubtful   if 
[  (?ver  ori^inati'S  withoot  a  previous  traumatism. 
j^oids  in  all  of  tlieir  features  correspond  to  excessive  scars.    Doubt- 
^au^e   they   originate  most   frequently    in    linear  wounds,   most 
b    are   elongat- 

Epindle-shaped, 
ey  may  have 
trre^ilar  forms. 
h-e(|iiejitly  there 
Idges  running 
|>ni  the  liody  of 
feioid,  buttress- 
H  it  were,  and 
itmg  a  fanciful 
blance  to  claws, 

m'hich  the  name 

I 

l^rived' — x^*?*  ^ 

\  Keloids  may 
fered  with  skin 
>tly  normal  in 
ftrancc.     Fre- 

ly  the  surface  is  tense  and  glistening;  it  may  be  dead  white  or 
tgh,  and  around  and  over  it  there  may  be  dilated  capillaries.     As 

a  rule,  keloidH  are  not  numerous.  ITsu- 
ally  tliere  are  only  one  or  two  or  a  iv\\\ 
but  in  some  cases  their  number  may  lie 
hundreds.  They  may  occur  at  any  point ; 
their  eonmionest  location  is  on  the  up- 
per part  of  the  chest,  especially  over  the 
sternum  and  breasts  of  w^omeu.  When 
numerous  they  are  apt  to  be  symmetrical 
in  {list  ri  but  ion,  doubtless  because  of  the 
symmetry  uf  the  previous  lesions  from 
which  they  develo]>. 

In  rare  cases  keloids  occur  as  circum- 
seribed,  hard  plates  embedded  in  the  skin, 
and  elevated  very  little  or  not  at  all 
above  the  surface.  This  so-calted  keloid 
en  phupte  of  Hutchinson  and  R,  W.  Tay- 
'AuMior*aeoUection.)  ^^^  ^^  legardcd  by  Unna  as  a  fibroma, 

[  Keloids  grow  slowly,  requiring  months 

peral  years  to  reaeli  a  fixed  size.  After  a  certain  length  of  time 
jsually  become  stationary.  In  rare  cases  they  increase  indeliiiitely 
ISO 
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or   fivrty  years — and  in  such  cases  the  tuinfiri 
In  some  cases,  but  not    freijuently,  |»;v 

coraplelf  Hi  ,,.  .. 
ot^eurs ;  iu  coun*',  i» 
a  rule.  r«?quires^  iffsm 
out*  lo  two  \mn  m 
longer,  but  complex*? 
involution  hjis  itm 
obsorvetj  in  a  few 
months.  In  a  unique 
case  observed  bj 
Erasmus  WiUoQ, 
the  keloids  varid  in 
mzQ  with  the  state  of 
the  patient '§  hdlk 
increasing  when  the 
health  was  poor.  In 
very  rare  imlanoes 
UKiHgnant  delimit- 
Hon  hn^  l)eeij  ob- 
served in  kcloirl*  u 
in  other  scar^.  h 
many  keloids  tb<?f? 
are  no  subjectite 
syniptonis,  but  m 
many,  1  sliouIJ  mj 
in  the  majority,  there  is  inerensed  ten(k'rnes.s,  and  in  s-ouic  there  is  itrh- 
ing  or  spontancMjus  pnin.  In  rare  caseft  the  pain  is  so  aeule  as  Ut 
constitute  an  important  sytnptoin  recjuiriiig  relief. 

Acne  keloid  is  a  mass  of  li3'^pertrophie  scars  which  oecwrs  on  the 
nucha*  at  the  I>order  of  the  scalp,. as  a  result  of  a  suppurative  follicu- 
litis, known  as  ihrmtitUls  papUlari^  aspiUtiiu 

Other  forms  of  keloid,  which  have  been  deserihed  hut  which  prerient 
no  essential  peculiarities,  are  the  verrucose  cicalricuil  tiirmors  of  UawUm 
and  the  suphiiUic  keloid  of  Wilkes* 

Etiology,  ^ — The  reason  for  the  occurrence  of  keloids  is  imkii(»«u 
They  occur  most  frequently  in  negroes,  in  wliom  there  is  a  piTuIiir 
tendency  to  fibrous-tissue  hyperplasia  of  all  sorts,  and  there  is  ofttu 
marked  individual  predisposition  to  t!ieir  development  Frpqaciath, 
also,  there  is  a  manifest  family  and  hereditary  tendency*  They  oocnr 
at  all  ages  and  in  l>oth  sexes.  Tliey  have  been  seen  in  earliest  mltscr* 
and  one  case  of  coitgenital  keloid  has  beeji  observe*!  by  Bryant;  Not 
they  are  seen  most  frequently  in  adults,  and  are  commoner  in  wom&L 


(Grovo^r  W.  Wende'f  eollt'Ctiuii.) 
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Keloids  may  result  from  wounds  of  any  size — from  such  minute  wounds 
as  those  arising  from  insect  bites,  or  the  piercing  of  the  skin  by  a 
needle,  or  from  all  kinds  of  inflammatory  lesions  of  the  skin  like  those 
of  acne  or  smallpox — and  Crocker  records  an  extensive  case  which  fol- 
lowed so  slight  an  inflammatory  process  as  prickly  heat.  I  have  seen 
one  severe  case  of  multiple  keloids  upon  the  chin  following  electrolysis 
for  the  removal  of  hair.  They  may  result  not  only  from  dermatoses 
acxK)nipanied  by  abraded  surfaces  or  suppuration,  but  they  have  been 
noted  occasionally  in  association  with  or  subsequent  to  morphea,  fibrom- 
ata, lipomata,  and  psoriasis.  It  must  also  be  remembered  that  they 
may  result  from  traumatism,  such  as  results  from  blows,  pressure,  or 
friction,  without  any  solution  of  continuity.  They  are  most  likely  to 
follow  suppurating  wounds,  but  suppuration  is  by  no  means  necessary 
for  their  occurrence.  It  is  evident  from  the  slight  injuries  which  may 
at  times  result  in  keloids  that  it  is  excessively  difficult  to  eliminate  the 
possibility  of  traumatism  in  what  are  apparently  spontaneous  keloids, 
and  it  is  on  the  whole  highly  probable  that  spontaneous  keloids  never 
occur.  This  was  in  substance  the  opinion  of  the  committee  of  the 
London  Clinical  Society  which  was  appointed  for  the  consideration  of 
keloids. 

Pathology. — The  only  distinction  that  will  hold  between  a  keloid 
and  a  hypertrophic  scar  is  that  the  keloid  extends  beyond  the  limits  of 
the  original  scar.  This  is  hardly  a  vital  distinction.  The  inflammatory 
process  which  results  in  the  production  of  scar  tissue  is  not  confined 
to  the  limits  of  the  wound  which  it  is  desigiK^l  to  replace,  nor  is  the 
scar  tissue  itself,  and  it  does  not  indicate  any  departure  from  the  essen- 
tial character  of  a  scar  if  in  keloids  it  far  exceeds  these  same  limits. 
Histologically,  a  keloid  consists  of  bundles  of  dense  homogeneous  con- 
nective-tissue fibers  running,  as  a  general  rule,  parallel  to  the  long  axis 
of  the  growth,  but  crossed  here  and  there  by  transverse  fibers.  Between 
these  bundles  are  seen  round  and  spindle-shaped  connective-tissue  cells, 
these  being  especially  numerous  about  the  bloml  vessels,  and  even  extend- 
ing into  the  periphery.  The  growths  commence  in  the  corium  and 
grow  to  the  surface,  being  separated  from  the  rete  by  a  loose  vascular 
layer  of  connective  tissue,  the  compressed  corium.  A  keloid  is  not 
sharply  limited  from  the  surrounding  tissue,  but  in  places  sends  out 
prolongations  into  the  healthy  tissue.  The  appendages  of  the  skin  are 
lacking  in  a  keloid,  having  been  pushed  aside.  In  those  keloids  originat- 
ing in  scars,  the  papilhe  are  usually  absent;  but  in  the  so-called  spontane- 
ous form  they  are  present,  but  always  somewhat  deformed  by  pressure. 

Diagnosis. — The  technical  distinction  made  between  a  scar  and  a 
keloid  is  that  the  keloid  extends  be3^ond  the  limits  of  the  original  scar. 
It  may  also  persistently  grow  for  many  years,  and  be  spontaneously 
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painful.  These  characteristics  are  Bufficieot  to  Jistinguidh  the  cUnicil 
piclnre  of  well-fletlned  keloids  from  ordinary  hvpertrophic  scar^  iKn- 
s^ionally  keloids  occur  in  the  form  of  globular  tumors,  wliieh  cloielj 
resemble  sarcomata.  Such  lesions,  iinlews  associatxHl  with  other  typictl 
kehn'ds,  might  be  distinguished  only  with  extreme  difficulty  from  sa^ 
eouuita;  usually,  however,  the  association  with  typical  keloids  and  Ik 
very  slow  j^rowth  would  readily  indicate  the  character  of  the  leskiiw. 

Treatmeiit- — The  treatment  of  keloids  has  liitherto  been  very  nu- 
satisfactury.  In  recent  years  various  practitioners,  including  mydf, 
have  been  alile  to  convert  them  permanently  into  flat,  flexible  white 
scars  by  the  application  of  x-rays.  My  experience  covers  a  g«*Ml  mm 
cases  of  hypertrophic  scars,  and  several  cases  of  typical  keloid;  in  none 
have  I  faik'd  to  get  either  great  permanent  improvement  or  c^tariplcie 
ihittening  of  the  scar.  At  times  this  result  may  be  obtained  withoi 
prwluciug  any  apparent  reaction  in  the  tissues.  Occasionally  it  is  n« 
sary  to  curry  the  exposures  to  a  point  of  producing  a  moderate  de 
titis.  The  exposure  should  be  given  cautiously  from  day  to  day, 
two  or  three  times  a  week,  depending  upon  the  intensity  of  each  ap 
sure,  and  gradually  carried  to  the  point  of  producing  an  er}i.hema  uiil< 
ilic  growth  subsides  before  thiB  develops.  The  time  required  for  ' 
ment,  in  my  experience,  varies  from  one  or  two  to  five  or  six  monih 
Where  the  treatment  extends  over  the  longer  periods  it  is  because  the 
series  of  exposures  have  to  be  repeated  several  times. 

Various  other  plans  of  treatment  are  used:  multiple  deep  scarifica- 
tion (\'iduJ),  the  injection  into  the  tumor  of  a  few  drops  «>f  twenU- 
per-cent  solution  of  creosote  in  oil  (Marie),  the  injection  around  the 
kebiid  or  scar  of  ien  to  twenty  drops  of  thiosinamin  in  alcohol,  oft 
better,  in  equal  parts  of  water  and  glycerine  (Tousey,  Xewlon,  Van 
Itoorn),  electrolysis  (llardaway).  These  methods  are  all  unreliablt!. 
Those  most  likely  to  be  followed  by  improvement  are  electrolysb  and 
tlie  injection  of  thiosinannn,  followed  by  massage.  This  latter  method 
usually  causes  marked  improvement,  but  recurrence  take^  place*  Ad- 
ministration iff  thyroid  extract  has  in  a  few  cases  been  followed  hj 
iiiiproveuieut,  Some  improvement  may  be  obtained  by  the  conhiiuom 
application  of  mercurial  plaster  or  lead  plaster*  Excision  of  keloid:^  is 
not  a  gotxi  procedure.  It  is  almost  invariably  followed  by  the  reap- 
pearance of  a  larger  tumor. 


HL—FIBROMA 


Fibromata  of  the  skin  occur  in  the  form  of  soft,  abruptly  derail 
either  sessile  or  pedunculated  tumors  which  are  of  the  coodisteiior  < 
soft  fonuective  tissue. 


riBROM\ 
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Small  connect ive-tiissiie  tumors  are  not  infreqiioixt  in  the  skin.  They 
may  cx^eur  as  cmhedded  tubercles  of  normal  or  pinkish  color,  from  the 
fiUce  of  a  small  to  a  large  pea,  Thoi^e  oeeiir  sini^ly,  or  thoro  may  lie 
several  over  the  body  surface,  'Jlhey  are  usually  dis^^overcd  aceidcnlHlly, 
show  no  tendency  to  increase  in  size,  and  aro  of  no  importance.  In 
old  age  there  are  not  infrequently  found 
one  or  more  pendulous,  teatlike  fibromata, 
cgifiec tally  on  the  face,  neck,  and  back. 
They  arc  of  noruml  colnr.  and  fhiy  like- 
wi^*  cause  no  inconvenience  and  are  of  no 
prEcticai  importance, 

FlBROilA   MoLLirsrrM  ^ 

In  addition  to  these  wholly  unimpor- 
tant lesions  there  is  a  well-defined  clinical 
entity  in  which  there  occur  one  or  niort' 
largo,  f>r  many  small,  abruptly  projecting 
connective-tissue  tnmors.  This  condition 
iss  variously  known  as  fifmfma  moUusftnn, 
ffw lluw u m  sim p kx^  mo U use u  m  pe  i f d u / nfn, 
and  neurofibroma,  or  von  Recklinghau- 
■n^s  disease.  It  was  rej^arded  as  a 
urc  fibroma  until  von  llccklinghau- 
in  demonstrated  that  the  lesions,  at 
st  in  some  instances,  corres|>ond  to 
euro  fibroma. 

Fibroma  molluscum  occurs  in  three 
inical  varieties:  firi^t,  as  multiple  fibro- 
mata, uriually  of  small  si;!e ;  second,  pen* 
dulous  fibromata,  in  which  there  ore  one 
^kr  a  few  large,  pendulous  tumors ;  third, 
^Bjl8  a  mixed  form,  in  which  l>olli  large, 
^Bbcndulous  tumors  and  small,  multiple 
^Kuniors  are  present.  These  three  forius 
^■are  all  varieties?  of  one  pathological  en- 
tity. 

Multiple  Fibroma/— ^lultiple 
tibnimata  occur  in  the  forui  of  many 
or  innumerable  cormcctive- tissue  tumors  scatteriil  over  the  bddy. 


I'Kt.  J*>S.  ^MrLTlPLK    FlUBitWA, 

(Auilior'a  t'oUte-^tion.) 


The 
tumors  are  of  all  sizes  up  to  an  orange  or  larger.    Tliey  project  abruptly 


» Hart^U,  -4  m.  Jo«r.  Med,  Sci„  Febrtiao'.  HW2, 
'Anthony,  Jour.  A.  ^f.  A.,  1903,  vol,  x\,  p.  1630, 
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alxTve  the  surfnet\  and  mfl*  eitJirr  .sessile  nr  pedunculattKL  They  mtj 
be  round  nr  k'al-shapwl,  or  slightly  pendulnu*,  ajid  are  of  the  cviu^bU^nf^' 
of  soft  connective  tit^siie.  Usually  their  color  is  that  of  normal  *kiiL 
They  ijiay  he  pink  from  inereastxl  vascularity,  and  fre^juentlv  iIk'v  urv 
pignierittNl.  Anthony  regards  the  pigmcmtation  as  a  primar)'  proce^, 
which  may  be  proj^ent  even  before  the  appearunco  nf  tlio  tumor*,  siid 
lays  particular  euiphasis  upon  its  occurrence.  The  number  of  ihm 
tiiinnrs  may  literally  he  almost  iM^'yond  enumeration,  and  as  the  tuiaors 
are  prominent  they  produce  a  mo^^t  striking  and  characteristic  clinical 
pie! II re.  They  occur  most  abuodantly  on  the  trunk,  liut  are  also  f)urnl 
on  other  surfaces.  They  are  rare  in  the  palms  and  soles,  and  on  thi*#» 
sites  are  Usually  flattened  from  pressure.  Occasionally  they  oei^ur  ii\vta 
the  tongue  and  other  .surfaces  within  the  mouth.    The  afTwtion  de^dope 


Fifj.  209. — Mliltipi.k  FntmiMA  with   Fibhmma  PtiNOVTiA Ai. 
(i\  G.  Ilitrria*!*  pboloj?raph,) 


slowly  both  in  size  juid  nuinber  of  lesions.     Afler  a  certain  length  of 
time  the  condition  tends  to  remain  fijceil,  hut  involution  of  the  tuJR'>R 
may  occur.     Upon  disappearance  of  the  connective- tissue  hy^H^r; 
bladderlike  lesions  of  the  skin  may  be  left  wliieh  are  proba'-Tv  . 
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f  the  same  character  as  the  lesions  described  as  multiple  benign  tumor- 
ike  growths.  The  skin  over  the  lesions,  except  for  the  pigmentation, 
3  usually  normal.  Hairs  are  most  frequently  lacking  on  the  tumors, 
nd  the  surface  of  the  skin  is  smooth,  but  occasionally  there  are  one 
r  more  greatly  dilated  sebaceous  glands. 

Fibroma  pendulum  occurs  in  the  form  of  large,  pendulous  tumors, 
rhich  are  usually  single.  They  vary  in  size  from  a  small  pear,  to  which 
hey  can  be  accurately  compared  in  shape,  up  to  enormous  masses  larger 
han  a  head,  which  produce  great  disfigurement  or  great  mechanical 
Qconvenience.  The  skin  over  them  usually  shows  dilated,  plugged 
ebaccous  follicles,  and  is  frequently  pigmented.  Sites  of  predilection 
or  these  lesions  are  the  face  and  neck,  but  they  occur  in  various  loca- 
ions.  From  the  drag  which  they  cause  upon  other  tissues  they  may 
)roduce  serious  distortion  of  the  parts. 

Both  multiple  fibroma  and  pendulous  fibroma  are  without  subjective 
ijrmptoms,  and  cause  no  annoyance  except  such  as  arises  from  the  dis- 
igurement  or  the  mechanical  disturbance. 

Fibroma  molluscum  gravidarum. — Under  the  above  title,  Brick- 
ler  ^  has  called  attention  to  the  appearance  of  fibroma  molluscum  during 
)regnancy,  and,  although  it  is  a  hitherto  undescribed  clinical  entity,  he 
uEis  seen  nine  cases  of  the  condition. 

The  tumors  appeared  from  the  fourth  to  the  sixth  months  of  preg- 
lancy,  and  were  small,  pigmented  or  nonpigmented,  sessile  or  pedun- 
ulatcd  growths.  The  growtlis  were  from  ten  to  fifty  in  number,  and 
aried  in  size  from  a  pinhead  to  half  of  a  sj)lit  pea.  They  were  most 
oramon  in  the  upper  half  of  the  body,  especially  about  the  neck.  Brick- 
er  has  not  seen  them  on  the  extremities  or  the  mucous  membranes. 
?hey  increased  in  numl)er  as  pregnancy  advanced,  and  disappeared 
hortly  after  parturition.  No  causative  features  Ixjyond  pregnancy  were 
iiscoverable.  Brickner  thought  of  the  possibility  of  disturbance  of  the 
hyroid  gland  during  pregnancy  as  of  etiological  importance,  but  found 
10  symptoms  to  support  it.  Histologically  the  tumors  were  connective- 
issue  growths  involving  the  papillary  layer,  with  numerous  connective- 
issue  cells  and  blood  vessels,  the  general  appearance  being  that  of  a 
soft  fibroma  moderately  rich  in  connective-tissue  cells.''  No  muscle 
r  nerve  fibers  could  be  found,  although  the  tumors  were  examined  for 
evYQ  tissue  with  especial  care.  The  epidermis  was  normal,  and  the 
asal  layer  pigmented,  the  pigmentation  fading  out  at  the  edge  of  the 
umors. 

Etiology  and  Pathology. — Fibroma  multiplex  usually  begins  in 
arly  life,  and  in  some  cases  has  been  congenital.     The  eases,  however, 


*  Brickner,  Amer,  Jour,  Obstet.,  vol.  liii,  No.  2,  1906. 
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reach  their  full  development  only  in  later  life.  Fibroma  pendulum  is 
asually  acquired  in  later  life.  Fibromata  oceur  in  both  sexes,  hut  are 
apparently  more  common  in  males.  They  are  perhapj*  comnmner  in 
the  darker  races.  In  many  of  the  eases  tljere  has  Ijeen  a  marked  heredi- 
tary tendency.  According  to  Hebra  the  disease  is  usually  associated  with 
ifed  mental  development,  but  this  is  by  no  means  the  universal 
j'vation. 

On  account  of  the  presumed  mental  deficiency  of  the  patients  a  rcla- 
lionship  to  myxcedema  has  hven  sugf2:ested,  but  the  facts  ilo  not  bear 
it  out.  The  highly  interesting  group  of  cases  of  Brickner  demon- 
strate the  possibility  of  production  of  fibromata  by  systemic  causes, 
as  to  what  is  the  nature  of  tliese  we  are  hardly  in  position  even  to 

se. 
Fibromata  are  produced  by  hyperplasia  of  circumscribed  areas  of  con- 
■tive  tissue.  They  may  originate  probably  from  any  of  the  connective- 
ue  structurefi  eitber  of  t!ie  coriuui  or  of  the  sulK'ulaneous  tissue. 
The  tnmors  are  made  up  of  wavy  connective-tissue  fibers  containing 
many  cells  and  l)ltx>d  vessels.  In  the  young  tumors  the  tissue  is  vascukr, 
with  many  young  connwtive  cells,  and  may  be  very  wdeTnatous,  The 
older  tumors  are  denser  and  less  vascular.  The  epidermis  over  the 
growths  may  be  normal,  or  may  show  hypertrophy  or  piginentution. 
Recklinghausen  has  shown  that  in  multiple  fibromata  the  tumors  are 
often,  if  not  always,  neurofibromata,  and  there  is  a  tendency  now  to 
regard  these  cases  all  as  neurofibromata.  It  is  almost  inconceivable, 
however,  that  all  connective-tissue  tumors  of  the  skin  f?hould  spring 
from  the  connective  tissue  of  the  nerves,  and  that  no  pure  fibromata 
occur 

Prognosis  and  Treatment, — The  tumors,  if  completely  removed,  do 
not  tend  to  recur.  In  multiple  cases  with  innumerable  lesions  excision 
of  all  the  lesions  is  impracticable,  and  the  cases  are  usually  beyontl  relief. 
However,  in  one  case  of  multiple  fibroma  Whitehouse  has  caused  the 
disappearance  of  the  tumors  by  the  administration  of  arsenic  in  the 
fcirm  of  the  Asiatic  pill.  The  treatment  is  worthy  of  trial,  especially 
in  younger  patients. 


Mlltiple  Tumohs  of  thk  Skin  Associati^d  with    iTrniNCf 

Hcbandicrg  and  Hirsclxler  *  have  reported  two  interesting  cases  of 
multiple  itching  tumors  of  the  skin  \u  negro  women.  The  tumors  were 
of  the  consistence  and  appearance  of  fibnius-t  issue  growths  and  varieil 
from  a  pea  to  a  hazelnut  in  size.     They  were  sharply  circum8eril>ed. 


Scbamberg  and  Hirschk'fj  Jour.  Cuian.  DiB,^  April,  1906. 
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hey  were  of  fourteen  and  liftueu  years'  duration,  rn urririi:  nfhr  re* 
ovaL 

Ilijitologieally  the  clmtigeg  were  tlioge  of  a  elirotUL-  inHaiiiniutnry 
occpis  willi  eimneeiive-tissiic  liyperplasia.  Tlic  coriuni  sliowed  iii'sti?  of 
liticl-cell  intiJtrationB.  The  elastic  tmuv  ami  lullagen  were  normal 
rept  for  hy[»ertronhy  of  the  latter.  Neitlier  plasm u  eelU  iinr  luu/hTia 
fns  found,     Hardaway  (Arch,  of  />rr»/.,  1880)  has  described  a  niitiilar 

s  of  twenty-one  years'  duration  in  a  white  woman. 

C,  J.  White  deseriUes?  another  case  of  this  rare  dermatosis,  lie  re- 
nis  his  case,  the  case  reporter!  I>y  Ilarrlaway,  and  two  cases  reported  hy 
'lianilierg  and  Hirschler  as  the  same  condition  which  has  lR*en  descrihed 

Brric(|,  nfM.»n  the  Imsis  of  five  cases,  as  lichen  oljtusns  coraciis.  White 
nsiders  the  condition  as  n  lichenification  of  an  urticarial  skin  under 
n;^-€*on tinned  irritation.  ITe  gives  a  bibliography  of  the  subject  and  a 
uiplcte  clinical  and  histological  stndy  of  his  ease. 

lV,-PARAFFINOMA 

Faraflflnnmata  are  tumors  dcvc!o|>iug  at  thu  site  of  injection  of  par- 
Sn,  rariillin  prosthesiB  has  hue!  a  eoiisiileraljle  vogue  among  eosnu'tic 
ecialists  in  recent  years  for  removing  wrinkles  and  etTacing  unsightly 
fpressions  about  the  face.  It  luis  a  legiti'i'^te  field  of  usefulness  in 
me  fields  of  surgery,  (Jecasionally  after  tliese  injections  into  the  sub- 
itaneouB  tis«ne  slow-growing  iibrous  tnmors  develoji  as  a  result  of  the 
'rgi,«itent  irritation  from  the  paraflin  in  tlie  tissues.  These  tumors  are 
Hlular  or  ovoid,  densely  hard,  and  vary  in  color  from  normal  skin-color 
dark  violaceous.  Tljeir  size,  number,  and  arrangement  vary  witli  the 
noiuit  and  distribution  of  the  fiaraffln  in  the  tissues.  Sonic  of  the 
nlules  develo]!  in  a  few  numths  after  the  injiH-tions^  while,  as  a  rule, 
3t  to  eighteen  months  elapse  before  tlic  masses  begin  to  apj^car.  In  some 
■  the  cases  the  notlides  remain  stationary  after  a  few  months'"  growth; 
I  others  their  growth  steadily  continues  for  a  year  or  more  with  the 
roduction  of  tumors,  uti  to  the  size,  it  may  be,  of  a  small  egg.  The  1u- 
lors  have  shown  no  tcndcney  to  disa|i[>ear.  Oecuring  at  sites  where 
ight  variations  from  nornuil  arc  corispii  nous — angles  of  the  month, 
liin,  nose,  evelids^  and   foreheat! — ttie  tumors  are  very  disfiguring. 

These  results  are  rare  in  proportion  to  the  numlK^r  of  cases  of  par- 
nin  prostliesis;  nevcrtfieless^  the  cases  are  coming  to  the  attention  of 
eraiatologiets  and  surgeons^  and  the  disfigurements  are  so  inconij>araljly 
tirse  tlian  tlie  original  defects  thai  the  possibility  of  the  accident  ren- 
*i^  unjustifiable  attempts  at  parafiui  prosthesis  for  trivial  facial  defects. 

The  development  of  these  tumors  is  eJEplained  by  the  |>resence  of  an 
''itating  foreign  bcnly  in  the  tissues,  whieh  excites  a  subacute  inflam- 
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reaction  with  ultimate  fibrosis.  They  are  tliiift  in  their  essential 
^  like  hypertrophic  scars.  Microscopically  the  tinnors  are  masses 
Illation  tissue,  sucli  as  occur  around  foreign  hu<Iies,  com  posed  of 
ionnective-tiseuc  cells  in  various  sttiges  of  organization,  a  leurn- 
Tfision  to  carry  otf  the  parafKn,  and  numerous  giant  cells.  A 
'  feature  of  the  histolog:ical  picture  is  t!ie  dilated  spacer? — sug- 
a  piece  of  well  aerated  Swiss  chi?cse  (Ui^ideiiBfeld) — wliich  were 
ith  paraffin  Ik* fore  it  was  washed  out  with  xylol  in  preparing  the 
na.  Tlie  only  effective  treatment  of  the  tuninrs  is  to  dissect  them 
|^gn*fully,  and  this  is  not  entirely  satisfactory. 

^^Hb  V.-NEUROMA' 

KNTMs;  Neurofibroma^  Nert^e  Tunivr, 

romata  are  sometimes  seen  in  tlie  sears  of  amputations.     Occa- 

spontaneous  neuromata  develop  in  tlie  subcwtaneous  tissue,  and 
pessive  rarity  they  oc^cur  in  the  body  of  tlie  corium. 
iptomatology.— Amputation   neuromata   are    prmhiced    hy    the 
Btion  of  the  proximal  end  of  a  nerve  and  the  involvement  of  it 

tissue.  They  occur  as  tumors  up  to  the  size  of  a  hazelnut  or 
rhieh  are  spontaneously  painful  and  exceedingly  tender  upon 
S,  As  a  rule,  tlic  amputation  neuroma  develop?  deep  in  the  tis- 
the  stump,  hut  it  may  develop  Just  below  the  surface  as  a  small, 
ely  tender  tubercle.  They  belong  to  tlie  domain  of  surgery. 
he  Bubcutaneous  tissue^  neuromata  appear  as  Itard  tumors  from 
I  of  a  pinhead  to  tlmt  of  a  pea  or  larger.  They  are  rounded  or 
shaped,  usually  multiple,  and  occur  in  the  area  of  distribution 
rve,  or  of  several  nerves.  Wlirn  fKVurring  in  several  branches  of 
'  they  constitute  the  plexiform  neuroma.  They  are  painful  on 
i  ami  may  l>e  spontaneously  painful. 

tiple  painful  neuromabi  in  the  body  of  tlie  corium  have  btH^»n 
i  in  only  two  case«,  once  by  Duhring,  and  once  by  Kosinski.  In 
g^s  and  Kosinski's  cases,  the  tumors  were  from  the  size  of  a  pin- 

a  pea,  of  reddish  or  purplish  color,  and  attached  lo  the  skin  so 
gr  were  movable  only  with  it.  The  lesions  were  sensitive  to  pres- 
id  after  a  while  were  associated  with  severe  paroxysmal  pain.  Tn 
g's  case  the  skin  of  the  entire  part  bei-ame  hot  and  purplish 
the  paroxysms  of  pain,  but  at  other  times  the  skin  between  the 
If?  was  normal.     Tn  both  cases  the  lesions  were  multiple  and  nu- 

in  the  alftn-ted  areas.  In  Dnliring's  case  tlie  lesions  occurred 
shoulder  and  arm,  involving  branches  of  the  circumflex  nerve; 

bring,  "International  Athia"  Plate  XXXV.— Kosmeki,  CcrUralblaU  fur 
t,   No.  16,  lS7i 


Fig,  273. — Neuroma  Ci'tis  I>oLoRoftrM. 
(Photographic  ri'prcMlitction  from  lluliritig's  PUite,  tnlemalionjJ  Atl>i.) 

Pathology, ^Tlie  palhogpnesis  of  nouroniata  id  not  clear;  ihrypivb- 
ably  arise  from  a  developmental  anomaly  nf  (he  cnnnoctive  ihs^m  of  the 
nervo  which,  on  tlic  acotssion  of  8ome  etiological  factor,  stich  as  tjnonri 
or  other  irritation,  results  in  proliferation.     Microscopically  a  neixronii 


LIPOMA  869 

onsists  of  a  more  or  less  dense  connective-tissue  h^'perplasia  in  or  over 
rhich  run  either  medulated  or  nonniedulalcd  nerve  libers. 

Treatment. — The  treatment  of  neuroinala  is  surgical.  Single  le- 
ions  may  be  excised.  In  Duhring's  case  partial  resection  of  the  brachial 
ilexus,  and  in  Kosinski's  case  resection  of  part  of  tlie  small  sciatic  nerve, 
rere  followed  by  disappearance  of  the  pain  and  subsidence  of  the  tumors. 
n  six  months  there  was  a  recurrence  in  Duhring's  case. 


VI.-LIPOMA* 

Stnontms:  Adipamaf  Fatty  Tumor. 

Symptomatology. — Lipomata  occur  in  the  skin  both  as  circum- 
cribed  and  as  diffuse  fatty  tumors.  The  circuinserilxid  tumors  are  from 
)ea  to  plum  size  or  larger,  smooth,  lobular,  and  of  tlie  consistence  of  adi- 
K>se  tissue.  Very  rarely  are  they  somewhat  pedunculated.  The  skin 
•ver  them  is  normal  except  for  occasional  increased  ])ignientatioii.  The 
umors  occur  in  the  subcutaneous  tissue,  and  the  skin  over  them  is 
aovable,  unless  there  has  been  an  accidental  inflaiiiinatory  process  and 
econdary  adhesions  to  the  capsule  of  the  tumor.  The  tumors  themselves 
re  also  movable.  There  may  be  one  or  several  tumors  in  a  given  case, 
ut  they  are  not  usually  very  numerous.  Tlieir  commonest  location  is 
iie  neck,  the  back,  and  the  buttocks.  From  their  prominence,  circum- 
?ribed  lipomata  are  readily  injured,  and  lliey  not  infrequently  become 
iflamed  and  ulcerate. 

Diffuse  lipomata  occur  as  ill-defined  fatty  swellings  which  may  in- 
jlve  large  areas.  They  do  not  differ  from  normal  accumulations  of  fat 
Kcept  in  their  irregular  outline  and  asymmetrical  distribution. 

The  term  fatty  neck  is  applied  to  a  form  of  diffuse  lipoma  which 
ivolves  the  neck  in  fatty,  sometimes  nodular,  tumors  wliich  may  reach 
»ry  large  size. 

The  growth  of  lipomata  is  slow,  and  after  a  certain  time  it  usually 
3ases.  Occasionally  circumscribed  liponuita  disaj)pear  as  the  result  of 
Iceration  or  inflammation.  Very  rarely  do  they  become  the  site  of 
lalignant  degeneration. 

Both  circumscribed  and  diffuse  lipomata  are  without  subjective 
.inptoms. 

Etiology  and  Pathology. — The  cause  of  lipoinata  is  unknown. 
'hey  occur  most  frequently  in  later  life,  but  in  a  few  cases  thov  have 
een  congenital.  The  circumscribed  form  is  most  common  in  women, 
le  diffuse  in  men.     The  histology  of  lipomata  diiTers  very  little  from 


*  Brodie,  "Lectures  on  Piitholo^-  and  Siirfjrrv',"  1H4C. — Baker  and  Bowlby, 
rcms.  London  Med,  Chir.  Soc,  188<),  vol.  Ixix,  p.  41. 
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that  of  normal  cutanoouji  adipoi?e  tiaaue  aside  from  the  fact  ihit  the 

fat  cells  are,  as  a  rule,  larger.     A  lipoma  consists  of  a  local  growtb  of 

fat  tissue  about  aa 
arteriole  and  its 
branches,  this  di«5tn- 
hution  of  its  groirth 
accounting  for  titf 
r-haracteristic  lohuU- 
tion  of  the  tumom 
The  fat  is,  of  course, 
supported  hy  | 
stroma  of  oonnoctirc 
tissue*  In  the  ci^ 
cumscribed  growth* 
this  is  conclenscf]  at 
the  periphery  into  s 
capsule  sharply  liar- 
ating  the  tumor  frtiin 
the  surrounding  tis- 
sue. In  diffuse  Ih 
poma  the  capsule  it 
incomplete  or  lad* 
ing, 

Lipomata  are 
ject  to  various  4^ 
generative  chaogei 
such  as  calcaraam-, 
myxomatous,  or  M- 

loid.    Occasionally  there  h  an  increase  of  the  vascular  tissues  pn>dui!iiuj 

the  sn-r ailed  lipoma  tekngiecticum. 

Diagnosis.— In   bulli  diffuse  and  circumscribed  lipomata  the  fid 

that  the  tumors  are  of  the  eonsigteoce  of  adipose  tissue,  are  movihle. 

Inhulaled,   noncompressihle,  slow-arrowing,  and  painless,  suggest?  ihm 

character.     Cjrcumi>cribed  lipomata  are  most  likely  to  be  mistaken  f'lf 

sebaceous  cysts.    Tliese  are  rounded  and  not  lobular. 

Treatment. ^Circumscril>cd  lipomata  are  very  readily  n?i!invt<i  It 

excision.     In  diffuse  lipomata  tliis  procedure  is  not  practicable,  and  llur 

are  ordinarily  Iwyond  relief.    Thyroid  extract  is  sometimas  of  benefit  M 

diffuiie  lipoma,  including  fatty  neck. 

Adiposis   Dolorosa^ — Under  the  terra   adiposis  dolorosa,  Dermm 

has  deacril>ed   cases  of  an  alTectiou  occurring  in   middle-aged  wntiien, 

'  Dercum,  Amer.  Jour.  Med,  Sci.,  1892,  p.  521. 


Fia.  274. — iJiFKi  sK  I.ii'nMA  <»F  Nlcs  (Fatty  Nk^ri. 
(Photograph  of  Plate  in  1  lutclunson's  smaller  Atlafl.) 
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xacterized  by  the  formation  of  large,  diffuse,  fatty  infiltrations  in  the 
cutaneous  tissue  resembling  diffuse  lipomata,  and  accompanied  by 
Q  and  tenderness.    The  fatty  deposits  were  symmetrical,  and  except 

their  pain  presented  the  clinical  picture  of  extreme  obesity.  There 
}  great  muscular  weakness,  disturbances  of  sensation,  nerve  tender- 
8,  and  other  evidences  of  disturbed  innervation.  The  skin,  as  a  rule, 
the  cases  was  dry  and  there  was  often  purpura,  as  well  as  h»morrhage 
m  the  mucous  surfaces.  The  affection  suggests  in  some  of  its  f eatares 
xcedema,  but  the  clinical  picture  presents  many  differences  and  cou- 
nt changes  in  the  thvroid  have  been  lacking. 

In  a  case  of  Dercum's  disease,  Bondet  *  has  seen  great  improvement  in 
i  general  health,  and  marked  diminution  in  the  lipomata  from  the 
nbined  use  of  x-rays,  thyroid  extract,  and  potassium  iodide. 

VII.-MYOMA> 

Stnontms:  Dermaiomt^oma,  Jjeiomyoma,  Muscle  Tumor. 

Dermatomyomata  may  be  divided  into  two  kinds :  first  the  simple  or 
3erficial,  second  the  deep  or  dartoic  (Besnier).  The  first  arise  from 
5  arrectores  pilorum,  or  from  the  muscular  coats  of  the  blood  vessels, 
i  are  multiple.  The  second  develop  from  the  tunica  dartos,  or  from 
bryonic  remnants  in  the  skin,  and  occur  as  single  tumors. 

^^nptomatology. — Multiple  myomata  of  the  skin  are  very  rare, 
3  than  a  score  of  cases  being  recorded.  They  occur  as  pinhead  to  pea 
B,  or  larger,  soft,  elastic  tumors  of  reddish  to  brownish-red  color,  the 
or  disappearing  upon  pressure.  Barely  they  are  of  a  translucent  yel- 
rish  color.  The  lesions  develop  slowly,  but  persistently  increase  in 
mber  and  size.  Involution  may  rarely  occur.  They  are  always  mul- 
le,  and  show  a  strong  tendency  to  irregular  grouping.  Their  number 
usually  limited,  but  in  a  few  cases  they  have  been  very  numerous. 

the  limited  cases  there  is  some  predilection  for  the  face,  neck,  and 
ink,  but  they  may  occur  anjrwhere.  In  the  cases  with  numerous  lesions 
sir  distribution  is  irregular  and  without  s\Tnmetry,  but  still  there  is  a 
idency  to  grouping.  The  lesions  may  be  painless,  but  in  about  half  of 
5  cases  they  have  been  painful,  the  pain  often,  however,  not  appearing 
til  the  lesions  were  well  developed.  The  pain  is  often  spontaneous  and 
roxysmal  and  may  be  severe,  it  is  excited  by  pressure,  and  at  times  by 
x)8ure  to  heat  and  cold,  especially  the  latter. 

*  Bondet,  Lyon  m/dical,  1904,  vol.  xi,  p.  223. 

'  Crocker,  Brit,  Jour.  Derm.,  1897,  pp.  1  and  47  (review  of  recorded  cases). — 
rzog.  Jour,  Cutan,  Dis,,  1898,  p.  527.— C.  J.  White,  Jour,  Cutan,  Dis,,  1899,  p.  266. 
jesMe  Roberts,  Brit,  Jour.  Derm,,  1900,  p.  115. — Hardaway,  Jour,  Cutan.  Dis., 
H,  p.  375. 
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Prognosis  and  Treatment. — The  lesions  if  removed  surgically  do 
not  tend  to  return,  although  in  some  of  the  cases  pain  has  persisted. 
Bemoval  is  easy  when  the  lesions  are  not  numerous. 

VIIL-OSTEOSIS    CUTIS 

Coleman  ^  reports  a  case  from  the  practice  of  Sherwell  of  osteosis  of 

skin  of  ihi'  foot.    The  affection  was  characterized  hy  a  diffuse  thick- 

img  of  til!'  -kin  and  subcutaneous  tissue  of  a]x)ut  one  third  of  the 

Itcriml   plantar  surface  of  the  left  foot,  and  there  was  a  club-shaped 

ickening  of  the  fourth  toe.    The  placjue  embedded  in  the  skin  was  of 

tilatj^inou!^  hardness,  and  had  upon  its  surface  about  six  small  node.-. 

fift  *»jii(kriiii:s  was  somewhat  thickened,  but  was  otherwise  unaltered. 

be  lesion  interfered  with  walking  to  such  an  extent  that  excision  was 

^uirocl,  jitid  aa  section  there  was  found  a  general  infiltration  of  the  skin 

caiKit'lIous  bone  for  which  the  term  osteosis  was  suggested  rather 

osteoma,  because  there  was  not  a  distinct  tumor.     Salzer  has  re- 

rtt^l  n  tasL^  ol  the  formation  of  bone  in  the  scalp.     No  other  cases  of 

foiiimtion  have  been  recorded.     My  associate,  F.  G.  Harris,  has 

iMnu*  formation  in  a  scar  of  a  laparotomy  wound  which  was  excised 

account  of  an  apparent  keloid  formation.    On  section  cancellous  bone 

llxK^iiIa*  oceiirred  deep  in  the  scar  which  was  made  up  of  dense  fibrous 

IX.-PAPILLOMA 

The  term  papilloma  has  been  used  in  the  past  as  an  appellation  for 
iftus  papilliiry  growths  in  the  skin,  such  as  warts,  small  naevi,  condy- 
vAta.  Virfliow,  Auspitz,  Unna,  and  others  have  shown  that  these 
growths  in  which  there  is  an  apparent  papillary  hj'pertrophy  are  really 
due  to  epithelial  hypertrophy,  for  which  Auspitz's  term,  acanthoma,  is  a 
better  designation.  The  term  papilloma  of  the  skin  is  falling  into  dis- 
use, and  describes  no  clinical  entity. 

Papilloma  area  elevatum  of  Beigel  was,  as  Crocker  suggests,  probably 
a  bromide  eruption  in  infancy. 

Papilloma  neuroticum  is  a  term  applied  to  linear  njcvus. 


•      X.-DERMOID   CYST 

Dermoid  cysts  in  the  skin  are,  as  a  rule,  indistinguisha])le  in  ap- 
pearance from  small  fi])romata.  They  may  simulate  sel)aceous  cysts; 
indeed,  it  is  probable  that  in  many  of  the  oases  of  so-called  multi])lc 


*  Coleman.  Jour.  Cutan.  Dis,^  1894,  vol.  xii,  p.  185. 
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sebaceans*  ovBts  the  lesions  are  really  dermoid  cystA.    In  a  am  ©f  md'j 
(iple  (Irrninid  cysts  ]H*|HMlfMl   liy    I'ollitzcr  the  kvsions  httd  tin*  appar* 

ance  of  xanthoma.    DennoidJ 
cystd  in  the  skin  are  QEQiDf 
single,  but  they  may  be  mul-j 
tiple.      They    vary    in 
from  a  pinhead  to  a 
not,     and     oceasiooillj   utl 
much  Ifir^r,     They  can  m\f 
be  differentiated  from  i\ns»\h 
tnniors    which   they  FtteroUf 
by    the    !<tructare    and, 
tents   of   the   tuinoni. 
contents  cnngimt  of  fpithdli 
ct*lli?     and     iifhru,    and    fir*! 
qnently  hair<*,  and,  likr  odnTJ 
dermoids*     their    walU 
the   papillary   layer  aaJ 
other   eitructureji   of   tht*  Axm\ 
more   or    lees   definitdy  <^ 
veloped. 


Vii 


:.     '270. — .SrpP I  HATING      UlCRMOlD     OF     SKIBT, 

l'>otii  this  rywt  alwuit  'MU}  iiciriikitl  hAirs  of  the 
e\tv  r»f  eyrliu^lujQi  frnni  light  Ui  bfowu  collar 
wi.*re  obt ai n ed ,     ( A u t bor '»  eollec f  ion . ) 


r 


(A)     TUMORS  OF  THE  BLOOD  VESSELS 

Modifying  the  classification  of  Unna  and  Pollitzer,  tumors  of  tk 
blood  vessels  may  Im?  divided  into; 

(1)  Angiectases,  dilatation  of  existing  vessels; 

(2)  Angiaiiiala,  proliftTation  of  viiscular  tissue. 

Both  of  these  may  be  either  congenital  or  awiuired*  The  congCBitil 
forms  are  includeil  under  the  variou?i  forms  of  vascular  lurmii,  TV 
acqnircnl  forms  are  telangiectases,  papillury  ectasee  usually  fouml  -mh 
in  old  age,  and  hypostatic  ectases  or  varicose  veins. 

XL-N^VUS    VASCULARIS' 

Synonyms t     Ncevu^  vtMcutarus,  Angioma^  N<rrus  aanguinevs^  Mii(^r^i  M^ 

Birth tmjrk,  Port  Wine  Mark,  Fcuermal,  TAche  de  ftu, 

A  vascular  mvvus  is  a  congenital  hyperplasia  of  a  circurascribwl  IP* 
of  the  vascular  svBtem  of  the  gkin.  This  hyperplasia  varii*  enonnoosl! 
in  dilTerent  ciis^.\s  (from  superficial  capillary  dilatation  in  the  !t!tnpl«*i 
cases  to  large,  cavernous  angiomata  in  the  most  extreme  ca.«w^)  and  ^ 
clinical  pictures  which  are  produced  by  nnpvi  show  all  grade*  of  mtinwtv 


'  Anthony,  Jour.  A.M.  .4.,  June  18, 1904, 
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tween  these  extreme  limits,     ^^ccording  ti>  tlie  degree  of  dLnel(»j>(nent, 
scular  naevi  may  be  divided  into  three  forms : 
First,  Flat  N^evi,  in  which  the  nanus  consists  of  a  ^uperfieial  plexus 
if  dilated  capillaries ;  this  form  includes  cases  described  under  various 
es,  like  njevus  angi^todes,  nsevus  flammeus,  port  wine  mark. 
Second,  Hypertrophic  Nsevi ;  these  are  well-defined  angiomata  made 
ip  of  a  network  of  large,  dilated  bhxvd  vessels,    UndtT  this  form  arc  in- 
uded  angioma  simplex  hyperplasticum  (Virchow),  angioma  plexiforme 
Winiwarter),  angioma  glomernli forme   (Unna), 

Third,  Angioma  Cavernosuni  of  Winiwarter,  which  is  a  cavernous 
(vns  of  steady  growth,  destroying  the  surrounding  tissues  by  mechanical 
ierference. 

Symptomatology.^ln  all  of  tliese  forms  the  symptoms  are  cliiefly 
ose  arising  from  abnormal  va.scuiarity  of  the  skin.  The  eolf>r  varies 
tween  bright  red  and  dark  purple,  according  to  the  arterial  or  venous 
character  of  the  blmnL  The  lesions  are  compressible.  In  the  superficial 
!vi  the  redness  disappears  momentarily  on  pressure,  Wlien  the  ntevi 
e  large  they  collapse  with  a  sensation  a  gnod  deal  like  that  in  the 
lomprcssion  of  a  sponge.  Over  the  most  superticial  lesions  the  skin  is 
ithont  elevation  and  may  be  quite  smooth.  Ordinarily  it  is  slightly 
ughened,  presenting  a  texture  a  good  deal  like  that  of  an  orange  skin, 
ccasionally  it  is  warty  and  thick. 
The  superficial,  flat  n^vus  occurs  as  an  area  of  redness  produced  by 
la  network  of  dilated  capillaries.  On  close  examination  the  formation 
f  the  legion  from  a  plexus  of  dilated  capillaries  can  readily  be 
ade  out  with  the  naked  eye.  The  color  is  usually  a  bright  red, 
f  different  intensit}^  in  different  cases  according  to  the  degree  of 
vascularity  of  the  area;  occasionally  the  color  is  dark  red  or  even 
bluish  red.  The  border  in  this,  as  in  otiier  forms  of  mevi,  is  sharp, 
but  there  may  }yii  small,  satellite  nawi  around  the  borders  of  the 
chief  legion  or  radiating  irregularity  from  it,  and  sometimes  there 
are  ratnute  lesions  like  cayenne  pepper  grains  about  the  border.  The 
shape  of  the  lesions  is  quite  irregular,  and  there  is  praetieally  no 
limit  to  their  size.  They  may  be  smaller  than  a  coin,  and  ordinarily 
they  do  not  cover  an  area  larger  than  a  hand,  but  to  this  there  are  many 
exceptions,  and  in  extreme  cases  they  spread  over  such  large  areas  as  the 
entire  side  of  the  face  or  head  or  ttie  entire  length  of  a  limb.  Their 
most  frequent  locations  are  the  face  and  head,  but  they  may  occur  any- 
where. The  commonest  site  is  said  to  be  the  back  of  the  head  just  below 
the  occipital  prominence,  hut  the  eases  which  come  under  the  observation 
of  dermatologists  are  most  fretfuently  on  the  lip,  the  cheek  and  side  of 
the  nose,  anrl  the  glabella.  They  are  usually  single  or  composed  of  sev- 
eral nievi  grouped  in  one  small  area.     Occasionally  there  are  several  at 
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different  sites.  In  a  remarkable  ease  recorded  by  Pollitxer  the  Wy 
covered  with  closely  set,  small,  tlat  nievi  of  tlie  average  size  of  i  dime. 
Except  at  the  back  of  the  head,  they  are  usually  distinctly  anilitml, 
rarely  spreading  beyond  the  median  embryonic  fissures. 

The  liypertrophic  nievi  present  the  Fame  eharacteristicis  as  the  flitt 
but  of  j^reater  degree,  due  to  the  larger  size  and  greater  numljo"  of  tb' 
blood  ve8,self?.  In  the  h^^^vr  degrees  of  this  form  the  surface  ii  Rliglitif; 
or  not  at  all  elevated,  s^jmewhat  roughened  and  uneven,  with  prrhapi 
some  evidencH^  of  lobulation.  In  ca^e:^  of  more  pninounei'd  de^t*  Uil> 
surface  is  irregular  and  nodular,  and  tlie  lesions  elevated.  The  pi- 
teot  of  the  lesions  vary  from  a  swingle  lesion  of  the  size  of  a  fn  »T 
hazelnut  to  large  lobular  tumors  involving  the  entire  side  of  tk*  bad 
and  neck.  In  all  of  these  lesions  any  tiling  tlmt  mdnientarily  imiiitto 
the  circulation,  sueh  as  coughing  or  crying,  causes  temix>niry  coH(p»* 
tion  of  the  lesions.  In  the  more  pronounced  le^siong  pulsation  k 
apparent,  particularly  if  they  are  located  over  iHine,  Ht[ 
na?vi  occur  most  frequently  on  the  head  and  neck.  Either  flat  flf 
hy|wrtro[)hie  mevi  may  be  present  at  birth  iir  make  thf^ir  «|»ji»*iiniKt 
a   few   to  several   weeks  after  hirth.     They  usually   increai^e  nrnn^  nr 

Iriti*  rapidly  for  !>pt» 
iTal    week*«,  il»4j 
then  brccinie  'tf  1 
size.     In  rar^  0^^ 
the  h\^'rtniphic  l^ 
sions    esttend    vi^k- 
ly.      The  leni'ui* 
of    exln?ine   dqrn* 
sometime*     ttlcnatt 
through  the  intrto^ 
ical    interfcrent* 
winch  lh«!y  pmluce 
in  the  cirralatioo  wf 
tlie  overlying  tissues.     In  this  way  naturu  umy  j»roduce  a  cure,  but  tht 
process  luay  he  aecoiupauied  by  alarming  haMuorrhage,  and  dt^atli  mtj 
result  from  the  cachexia  produced  by  the  hiTmnrrhagf!  and  ulcscTitiotL 
This  result,  however,  is  very  rare.     Both  forms  of  vascular  lia*vu*  tf? 
said  frequently  to  undergo  involution   williout  nlceratiun,  hut  thi*  i» 
my  opinion  is   very   uneouinnin.      When  evolution   withoat  ulei*ntiflB 
occurs,  there  is  scarring,  which  is  slight  and  atrophic  in  the  tiKJsrt  fittpc^ 
ficial  eases,  and  dicpcr  and  more  irregular  in  the  most  pronounwd  lf*i'J»' 
Both  of  these  forms  of  ua'vus  are,  as  a  rule,  unac^nimpiinitd  by  i^u^ 
jective  symptoms. 

Cavernoua  na»vus^  or  the  angioma  cavernosum  of  Winiwarter^  tpp*^ 
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as  a  globular  or  lobulated  tumor  of  purplish  color.  It  is  more  deeply 
seated  in  the  tissues  than  the  other  forms,  and  its  peculiar  characteristic 
is  its  persistent  but  slow  growth.  Cavcraous  nsevi  may  after  a  time 
become  stationary,  but  they  are  apt  constantly  to  progress  and  cause 
destruction  of  contiguous  tissues,  even  of  cartilage  and  bone.  This  effect 
is  mechanical — analogous  to  that  produced  by  aneurism — and  is  often 
accompanied  by  severe  pain.  According  to  Winiwarter  the  structure  of 
these  lesions  is  very  closely  similar  to  normal,  cavernous  tissue  like  that 
of  the  penis.  Occasionally  the  cavernous  nsevi  are  erectile.  Cavernous 
MBvi  may  appear  any  time  during  the  first  year  after  birth,  and  their 
appearance  is  frequently  associated  with  injury. 

Etiology  and  Patiiology. — According  to  the  statistics  of  Depaul 
and  of  PoUitzer,  nsevi  are  present  in  about  thirty-three  per  cent  of  new- 
bom  infants,  but  this  far  exceeds  the  frequency  of  well-defined  vascular 
nasYus.  According  to  Gessler,  vascular  najvus  is  twice  as  frequent  in 
females  as  in  males.  Such  a  variation  between  the  sexes  is  hard  to 
explain  and  is  probably  accidental  in  his  statistics. 

NsBvi  are  a  developmental  defect,  but  the  causes  of  their  occurrence 
are  altogether  obscure.  They  appear  sporadically,  without  any  well- 
defined  hereditary  tendency.  Maternal  impressions  are  frequently  in- 
voked to  explain  their  occurrence,  but  are  almost  surely  without  any 
influence.  Virchow  first  called  attention  to  the  anatomical  relation  of 
DSBvi  to  the  embryonic  fissures  of  the  skin,  and  suggested  the  possible 
influence  of  slight  irritative  conditions  in  producing  great  vascular 
ievelopment  at  the  borders  of  these  fissures  where  the  blood  vessels  are 
rery  abundant.  To  this  Unna  has  added  the  influence  of  pressure  in 
utero  as  an  exciting  factor,  and  calls  attention  to  the  frequency  of  the 
x»currence  of  the  lesions  upon  sites  especially  exposed  to  pressure,  like 
:he  occiput,  but  the  suggestion  is  purely  hypothetical. 

A  vascular  na?vus  consists  essentially  of  a  new  growth  of  anasto- 
mosing, dilated  capillaries  which  are  often  so  dilated  as  virtually  to  form 
sinuses.  It  begins  most  frequently  in  the  superficial  layers  of  the  corium, 
but  often  begins  in  or  extends  to  the  subcutaneous  tissue.  A  naevus  is 
St  distinct  abnormal  growth.  Ribbert  has  shown  that  a  nsevus  may  be 
injected  through  its  underlying  vessels  without  producing  any  injection 
3f  the  normal  blood  vessels  of  the  overlying  skin  and  surrounding  tissues. 
It  thus  has  no  connection  with  the  normal  blood  vessels  of  the  surround- 
ing skin,  and  does  not  represent  a  dilatation  of  the  local  capillary  ves- 
sels. It  receives  its  blood  supply  from  the  underlying  vessels.  According 
as  it  is  in  more  intimate  connection  with  the  arteries  or  veins,  it  may  be 
distinguished  as  arterial  or  venous. 

The  cavernous  navus  differs  from  the  ordinary  naevus  only  in  hav- 
ing large  blood  spaces  instead  of  simple  dilated  capillaries. 
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Diagnosis. — The  diagnosis  of  vaseular  naerus  offers  no  ilillkulty. 
The  presence  of  an  angioma  at  birth  or  developing  quickly  afte^wa^i^  i^ 
characteristic.  A  hipniatoma  could  only  he>  confused  with  a  nienis  by  ilk 
most  careless  examination,  and  its  character  would  be  dedared  bv  it.^ 
subsequent  course. 

Prognosis  and  Treatment. — Vascular  naevi,  although  they  occ*sinti- 
ally  disappear  spontaneously,  are  usually  permanent.  They  may  enUrvi- 
slightly  and  then  remain  fixed,  nr  they  may  increase  very  greatly  in  *ixi^ 
For  this  rccison  it  is  better  to  operate  on  them  early,  unless  after  a  few 
weeks  they  show  no  tendency  to  grow. 

The  treatment  of  vascular  ntBvi,  except  those  of  small  extent,  is  dif- 
ficult, and  is  followed  by  only  partially  successful  cosmetic  residt^. 

Where  the  lesions  are  small  and  can  he  destroyed  by  excision  or  other 
destructive  measures  without  producing  great  deformity^  they  ctn  t^ 
entirely  replaced  by  white  scar  tissue.  Where  they  are  largK*.  \\\v  W-A 
result  that  treatment  can  produce  is  the  more  or  less  complete  replauc- 
ment  of  the  lesions  by  Bcar  tissue.  Where  tlie  lesion  is  not  small  enoutrii 
to  make  exeittiun  practicable^  the  first  meLhfKl  of  treatment  to  k'  tnd 
should  be  compression  of  the  lesion  with  the  hope  of  exciting  the  spoo- 
tant^-jus  involution  that  sometimes  occurs.  This  procedure  is  1*  ^ 
ried  out  by  keeping  the  surface  covered  with  plain  eollixlion.  Wli' 
is  not  BuJBcient,  mechanical  pressure  by  the  application  of  a  pad  uuiiir 
a  bandage  may  be  tried. 

Where  complete  excision  is  not  possible,  the  only  measures  ataiU^"!'' 
are  those  which  undertake  to  destroy  the  blood  vessels  without  complcU' 
destruction  of  the  surrounding  tissue.    Many  procedures  are  used.    Fn 
superficial  lesions  ct<niipuscd  of  small  dilated  capillaries,  eleclTolyBi>  cm 
be  used  with  considerable  benefit.     The  needle  attached  to  the  negalitf 
pole  is  inserted  into  the  eoriura  parallel  with  the  surface  and  I* ' 
few  seconds,  until  a  blanched  line  is  produced  in  its  course,    1 1 
cedure  requires  a  current  of  2  to  5   milliamperes.     The  object  i*  to 
produce  a  line  of  scar  tissue  with  destruction  of  the  capillar" 
course.     The  surface  is  thus  gone  over  with  innumeralile  p;« 
tions,  and  after  it  has  been  treated  in  one  direction  and  the  reaction  h»» 
entirely  subsided,  the  lines  may  lie  made  in  the  opposite  direction.    Tbi' 
treatment  is  excessively  tcHlious,  but  w-ith  care  and  patience  go*xl  result* 
can  be  obtained  in  superficial  tliin  lesions.    Electrolysis  is  also  need  (<*i 
hypertrophic  lesions.    In  such  cases  a  stronger  current  must  l>e  tis<'*I— I" 
to  20  milliartip^res.    The  needle  is  introduced  into  the  substance  of  (i>" 
tumor,  and  firm  clotting  produced.     The  procedure  is  painfuh  fi»d  i^' 
young  children   rerjuires  an  anfcsthetic.     The  connections  Ijetweeii  tin* 
hj-pertrophic  naevi  and   the   underlying  vessels  are  sometimes^  tbfou^ 
openings  large  enough  to  allow  a  clot  of  dangerous  size  to  enler  Af 
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[reulation^  and  I  know  of  one  case  of  death  in  an  infant  from  treating 
hazelnut-size  angioma  of  the  lower  lip  by  electrolysis.  While  the  dan- 
er  is  very  remote,  it  exists  and  renders  this  method  of  treating  hyper- 
'ophic  naevi  less  desirable  than  excision.  This  danger  does  not  attach 
)  the  use  of  electrolysis  in  the  flat  lesions  composed  of  enlarged  capil- 
iries. 

Another  method  somewhat  similar  to  electrolysis  consists  in  the  in- 
jrtion  into  the  naevus  at  various  points  of  a  needle  dipped  in  nitric 
eid  or  carbolic  acid.     It  is  not  preferable  to  electrolysis. 

In  flat  naevi  improvement  can  be  produced  by  exposures  to  x-rays, 
lie  exposures  being  cautiously  carried  out  for  several  weeks  with  the 
reduction  of  a  slight  dermatitis.  The  result  is  not  entire  removal  of 
he  lesions,  but  in  several  cases  in  my  experience  there  has  been  very 
;reat  improvement.  I  have  seen  the  method  tried  also  in  a  hyper- 
rophic  nodular  nsevus,  and  there  was  some  improvement,  but  in  such 
I  case  the  method  in  my  opinion  offers  little  prospect  of  material 
oenefit. 

Great  improvement  may  also  be  produced  by  freezing  with  liquid  air 
or  solid  carbon  dioxide.  A  small  area,  from  one  half  to  three  fourths  of 
an  inch  in  diameter,  is  frozen  by  the  application  of  liquid  air  or  solid 
carbon  dioxide  for  ten  to  twenty  seconds.  The  depth  of  the  freezing 
depends  upon  the  amount  of  pressure  exerted  and  requires  some  care  to 
gauge  it  correctly.  After  the  freezing  there  is  violent  reaction  which 
persists  for  about  ten  days,  and  is  followed  by  very  slight  scarring  and 
lestruction  of  all  or  a  great  part  of  tlie  blood  vessels.  In  the  treatment 
rf  large  lesions  much  care  has  to  be  taken  to  produce  the  same  amount 
)f  scarring  in  each  of  the  divisions  treated  at  one  time. 

I  have  in  the  last  three  years  treated  many  vascular  napvi  with  frozen 
vO,.  In  elevated  lesions  where  there  is  some  excess  of  tissue  the  results 
ire  best,  and  practically  no  visible  scar  may  be  left.  In  flat  port-wine 
Qarks  great  improvement  may  be  produced.  This  method  and  freezing 
rith  liquid  air  offers  a  means  of  dealing  effectively  with  vascular  naevi. 
t  is  incomparably  better  than  the  older  methods,  and  I  believe  is  better 
ban  treatment  with  radium,  as  suggested  by  Wickham.  There  is  now 
bimdant  testimony  as  to  the  beneficial  results  from  treatment  of 
ascular  naevi  by  refrigeration  with  solid  COj. 


XII.-TELANGIECTASIS 

EmiOLOGT:  r4\os,  end;  ityy^toy,  vessel;    (icrairiSf  dilatation. 
Telangiectases  are  acquired  dilated   capillaries  in  the  skin.     They 
ccur  as  tortuous  or  wavy  red  lines,  which  may  be  made  to  disappear  on 
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pressure  and  ure  iiimiifrstly  dilated  blood  vosscls.  Then?  may  be  onlj  a 
few  nf  tlRiii.  as  is  frc/i|iienlly  swu  in  tho  niisn-hihiul  furrtiwi*,  nr  lijfv 
may  l)e  so  numerous  as  lo  produce  a  retiform  Dioltliug  of  a  large  surface. 
Anastomoses  among  the  blood  vessels  arc  common.  Occasionally  tAm- 
gicctascs  occur  in  the  form  of  a  central  red  dot  with  radiating  dilated 
capillaries.  This  const itulcs  the  so-called  j^pidcr  naavu^^  or  nams  amnm. 
Sucli  lesions  may  he  congenital  and  thus  true  najvi,  or  ihey  may  \m  true 
telangiectases. 

Tclaiigieetascs  occur  secondarily  in  various  diseases,  among  which 
are  itsorphea,  and  tnliercular,  syphilitic,  and  malignant  in^Itmtiom  of 
the  skin,  hi  all  of  the^e  conditions  they  may  he  rcganlctl  a&  a  niani- 
festatifuj  of  a  functional  hypertrophy  for  the  purpose  of  meeting  the 
demand  of  a  lesion  for  an  increased  hlooil  supply.  They  also  'kccui 
as  a  jjrinuny  symptom  in  rosacea,  xeroderma  pigmentodum,  afitl  lb 
flushed  type  of  senile  skin. 

PriiTiury  telangiectases  are  frequent  on  the  flush  annts  of  the  face 
(the  cheeks  and  nose)  in  certain  individuals  with  florid  fae^s  whn  «Jsn 
have  a  tendency  to  senile  keratoses.  An  out-of-door  life  and  t»ld  m:t?trr 
both  factors  in  the  development  of  this  j>rimary  type  of  telangitxtaiii, 
hut  the  most  important  factor  is  individual  jicculiarity  which  i*  oto 
hereflitary.  Primary  telangiectases,  unassociatttl  witli  other  chang^^s  Id 
the  skin^  are  frequent  as  a  result  of  peripheral  circulatory  disttirl'ttiu^^s 
They  are  thus  common  on  the  outer  surfaces  of  the  thighs,  on  the  abdo- 
men, especially  at  the  lower  horders  of  the  rihs,  and  over  the  ghnuldei*. 
Those  on  the  nose  are  sometimes  produced  by  intranasal  ohstrnctums  tv 
the  circulation,  but  are  most  frequently  the  result  of  gastrointofliiwl 
disturbances  which  cause  habitual  flushing  of  the  face,  A  mmt  txtrmv 
form  of  telangiectasia  results  at  times  from  x-ray  effeetu  upon  the  ikifl- 
This  is  usually  seen  after  acute  dermatitis,  hut  may  n^snlt  from  lone- 
continued  slight  reaction  in  the  skin.  Its  occurrence  is  appareatly  ei- 
plained  by  the  fact  that  in  x-ray  dermatitis  there  is  an  oblit<TatiD| 
endarteritis  which  destroys  many  of  the  capillaries  and  results  in  o»tii- 
pensatory  hypertrophy  in  many  of  those  remaining. 

Tfistologieally  telangiectases  are  simply  dilated  capillaries. 

Treatment.  ^Telangiectases  on  the  face,  especially  aliont  the 
frequerilly  result  from  the  same  factors  that  produce  rosacea,  Tk 
in  most  cases  disturbances  of  digestion.  iSometime^  those  on  the  d^ 
are  due  to  obstructions  to  the  venous  flow  hy  lesions  in  the  nosL\  Tlw 
further  progress  of  these  cases  may  he  affected  hy  the  general  treatmrnt 
of  the  conditions  which  produce  them,  hut  the  telangiectast^^  almdr 
formed  are  permanent,  and  their  removal  requirei=i  local  destruction,  TVr 
may  l>e  verv^  readily  destroyed  by  electrolysis.  The  uhmIIc  attncheJ  to 
the  negative  pole  is  threaded  for  one  eighth  to  one  fourth  of  an  iach  Bt^ 
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iilfited  vessel  and  a  ciirri^iit  of  /roiii  hvn  ta  four  millianipereB  is 

hI  ijiitil  the  vessel  is  blanched.     In  this  way  a  fuw  vessels  can  bo 

poyed  at  each  sitting  and  a  satisfactory  result  obtained  by  n^jreatcd 


1.  278. — VARicufjK  Vkins  and  Small  Ul<;eii  of  Leg.     (Autiiur*s  conectimi.) 

fniL'iits.     The  same  res  nil  may  be  itbtained  liy  slitting  np  the  telan- 
lases  for  a  fourth  of  an  inch  and  eMulfrizing  them  with  earbnlie  tiei»b 


w 


Papillary  Ectases 


rhe  papillary  dilatations,  or  eotaseB,  of  the  old  are  red  spot^  from 
ixtet^nth   to  half  an  inch  In  diameter  conijxjsed   of  dilated   blood 
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vessels.  Tliey  are  found  on  Uit*  trunk  and  upper  parts  of  the  liuojhs, 
and  frequently  occur  before  old  age.  They  are  ueually  classed  « 
ectaseSj  but  are  really  new  growths — angiomata  (Ribbert). 

Genebalized  Telangiectasia,  Hereditary  H^^MORMHAGic  Teusgi- 
ECTASIA,  Telangiectasia   Circumsckipta   Universale 

Tarious  writers  have  described  cases  of  generalized  or  multiple  xdm- 
giectaBia,  either  liereditary  or  acquired.  The  lesiouj*  occur  e«f»eciaUj  on 
the  face,  and  often  on  the  buccal  and  na^l  nnicous  membranes.  Tl» 
nasal  eetases  frequently  manifest  their  presence  hy  epistaxi?,  particukrl? 
during  childhood.  An  liereditary  tendency  h  often  found  in  the  ooih 
dition,  which  in  many  ca&es  is  a  congenital  defei't.  In  other  caea  tk 
condition  is  acfjuired  and  is  the  result  of  the  same  group  of  factors  tkit 
are  recognized  as  causing  the  development  of  the  uj?ual  tel8iigiect««b 
The  cases  are,  there  seems  every  reason  to  believe,  exaggerated  exarapksd 
ordinary  telangiectasis,  some  of  whose  lesions  are  found  in  every  perwo* 


Xni--ANCI01V1A    SERPIGINOSUM> 

Synonyms:    In}r€tire  angi^^ma,  Nim'ttis  lupu^  (Hutchinson),  Sarcomg 
tique  rtiictilt  (DiiricrX 

This  is  a  rare  affection  resembling  clinically  very  superficial 
which,  however,  }>er&;istently  spread  at  the  pi*ripher}'. 

The  lesions  consist  of  vascular  macules  like  '*  ciiyenne  pepper  graias," 
arranged  in  roundish  patches.  The  patches  tend  to  spread  peripherally 
with  central  clearing,  thus  forming  inc^uiplete  rings  composied  of  ml, 
minute  pijints.  The  affection  appears  in  early  life  or  infancy,  tiid 
slowly  progre.«:sivc.  The  condition  has  appeared  upon  various  parts — tia 
arm,  leg»  foot,  chest,  face — without  the  influence  of  any  a^*e rta in ftUk  d*« 
terraining  factors  to  account  for  its  dis^trihution.  There  have  bt'en  nosu*^ 
jective  symptoms  except  slight  itching  in  White's  ease.  The  conditi<« 
is  excessively  rare.  Four  of  the  seven  cases  have  been  recordi'd  ^ 
Hutchinson,  who  first  descrilied  the  condition.  Five  of  tin*  case»  bepA 
before  the  third  year  and  f>ccurred  in  females.  Anatomically  the  prrwe* 
is  a  proliferation  of  the  blood  vessels  which  is  *^uggestive  of  ii|»v^ 
sarcoma.  The  treatment  of  the  lesions  by  cauterization,  eicrsica, 
and  other  destructive  measures  has  failed  to  check  the  course  af  tte 
disease. 


*  Hutrhinson,  Arch,  of  Surg.,  vol.  iii,  p.  106, — J.  C.  Wliite,  Jour,  futow  A*. 
1894,  p.  50.5.— <;rwker,  BnL  Jour.  Derm,,  1894,  p.  367. — Fraueb,  *'Iut«mtt«i4 
Atlas,"  Plate  XXXIV.^Schamlierg,  Brtf.  Jour.  /Jcrw.,  vol.  xiii.  No.  117*  (A 
>  preeentiug  climeal  resemblances  to  angioma  serpiginomitii.) 
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(B)  TUMORS  OF  THE  LYMPHATICS 

Theoretically  tumors  of  the  lymphatic  vascular  system  may  be  divided 
into  lymphangiectases  (dilatations  of  normal  lymphatics)  and  lym- 
phangioma ta  (new  growths  of  the  lymphatic  vascular  tissue) ;  the  first, 
analogous  to  telangiectases  and  other  ectases  of  the  blood  vessels,  the 
second,  to  haemangiomata.  As  a  matter  of  fact,  however,  dilatations  of 
the  lymphatics  are  always  associated  with  proliferation  of  the  lymphatic 
tissue,  so  that  a  complete  distinction  does  not  actually  exist.  A  patho- 
logical distinction,  however,  is  readily  made :  lymphangiomata  are  prac- 
tically all  the  result  of  embryonic  defects.  They  are  either  congenital  or 
they  are,  in  all  probability,  the  result  of  misplaced  embryonic  remnants 
which,  either  with  or  without  some  local  exciting  cause,  subsequently 
proliferate.  According  to  their  location  in  the  tissue,  lymphatic  tumors 
may  be  divided  into  superficial  and  deep.  The  superficial  alone  occur 
in  the  skin,  and  concern  us  here. 

XIV.-LYMPHANGIECTASIS 

Lymphangiectasis  is  a  dilatation  of  the  normal  lymphatics  of  a  part. 
It  is  always  associated  with  the  formation,  to  a  greater  or  less  extent, 
of  new  lymphatic  vessels,  so  that  it  is  in  reality  in  a  sense  an  acquired 
lymphangioma.  It  is  always  the  result  of  some  condition  causing  ob- 
struction of  the  lymphatic  vessels. 

Symptomatology. — The  usual  form  of  lymphangiectasis  is  ele- 
phantiasis (q.  v.).  In  this  the  lymphatic  obstruction  is  accompanied  by 
great  overgrowth  of  connective  tissue.  As  already  seen,  elephantiasis 
usually  involves  an  entire  part,  as  a  limb  for  example.  Occasionally  it 
is  sharply  localized  to  a  small  amount  of  tissue,  as  one  vulvar  labium, 
or  the  scrotum.  It  may  involve  only  the  lips,  or  one  lip,  producing  the 
condition  known  as  macrocheilia,  or  it  may  involve  the  tongue  alone, 
tnacroglossia.  These  conditions  are  distinctly  forms  of  elephantiasis, 
and  are  only  mentioned  here  as  examples  of  lymphangiectasis.  Ordi- 
narily in  elephantiasis  the  connective-tissue  proliferation  overshadows 
the  lymphatic  dilatations  in  the  production  of  macroscopic  features.  In 
rare  cases,  however,  the  lymphangiectases  are  a  more  prominent  feature, 
and  produce  cystic  nodules  upon  the  surface  from  the  size  of  a  pea  to 
an  apple.  Such  a  tumor,  occurring  on  the  lower  part  of  the  abdomen 
and  front  of  the  upper  half  of  the  thigh,  is  described  and  illustrated  by 
Stelwagon,  and  L.  E.  Schmidt  demonstrated  before  the  Chicago  Derma- 
tological  Society  a  case  almost  identical  in  appearance  with  Stel wagon's 
case,  involving  the  same  area,  and  in  my  opinion  of  the  same  character, 
which  was  associated  with  an  extensive  rapidly  growing  tumor,  prob- 
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ably  a  sarcoma,  in  the  pelvis.    These  cases  may  be  regarded  as  ewentitlly  I 
of  the  eame  charactur  a*;  elephantiasis,  but  with  the  l\^nphaD^ectB^«r«  $| 
more  pronoiinced  feature  than  u-siuih    Similar  smaller  cystic  nodu 
at  times  socn  in  macroglossia  and  niacrocheilia. 

Lymphangiectases  arc  also  at  times  represented  by  small  wnjpreMiilili 
tumors  which  may  have  upon  their  surface  transpai*ent  tesieh*  t^imilai 
to  those  of  hinph angioma  circumscriptum.  Upon  puncture  of  the  xm 
cles,  or  of  the  tumors,  there  is  a  free  flow  of  lymph.  The  legions  niaj 
be  of  normal  color  or  reddened,  and  usually  there  la  some  thickening 
the  t issues »  hut  this  may  he  absent.  The  character  of  the  les^ions  can  i^nl; 
he  definitely  made  out  by  the  free  flow  of  lymph  from  them  when  tiii 
are  punctnrcrl,  or  from  their  anatomical  structure.      Epstein  '  has 


Flo.  270, — Elephantiasis  fhhm  On^TntJCTtoN  PBonucKD  jrr  a  Pelvw  TtnuM^ 

(L.  E.  8chmidt*8  photogmph,) 

corded  an  interestint::  case  of  acquired  lymphangioma  whu  n  r«*\ijan 
woman  about   twenty-five.      It   consisted   of  glistening.   plnki^K  ^f^\ 
papulo- vesicles  from  the  gize  of  a  pinhead  to  a  pea,  some  of  them  »mf^ 
and  some  of  then)  warty,  which  developed  in  an  abundant  en»p  nn  th 
genitals  and  the  lower  part  of  the  abdomen,  and  also  on  the  ri^t  i'o** 


'  Epstein,  Jmtr.  CuUm.  Dw..  1892,  p.  2ia. 
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tock.  Thej  were  associated  with  dilated  blood  vessels,  and  with  a  few 
lymphatic  varices  which  radiated  from  the  alfected  area.  On  puncture 
of  the  vesicles  there  was  a  discharge  of  pure  lyniph  which  cnritiniicd  to 


Ik;.  'JSO.-^Art^i  iiij  r>  J.VMPiiANCiinMA.      (Fpnt  fin's  case.) 


(low  for  several  hours.  The  condition  had  e.\is(cd  for  fourteen  year^  at 
the  time  wlien  the  pntlent  canio  under  ohj^ervntion.  There  was  .some 
hypertrophy  of  the  Itibia  minora.     It  was  accompanied  hy  itching. 

The  patient  had  jireviously  had  syphilis,  and  F.pstein  regarded  the 
lymphangioma  as  due  to  syphilitic  lympluingitis  wliieh  had  prfHhiced 
ohstruction  in  the  lymphatic  vessels.  Lender  specific  treatment  the 
condition  had  improved  very  much  at  the  time  of  his  report.  The  case 
is  highly  interesting  as  ilhistrntliig  the  development  of  lymphangioma 
features  in  lymphangiectasis  without  the  dcvclojmicut  of  t!ie  features 
produced  by  connective-tissue  increase. 

In  a  very  few  cases  reported  by  Elliot,*  Resnier,  and  others,  simjde 
lymphangioma,  or  lymphaiigit:'ctasis,  has  developed  in  the  skin  in  the 
form  of  a  circumscriljcd  patch  of  papulo-vesicles  similar  in  appearance 
to  lymphangioma  circumscriphnu.  These  cases  have  developed  around 
scar  tissne  or  after  injmy,  and  are  apparentl}-  the  result  of  mechanical 
obstruction  of  the  lymphatics. 

Treatment, — ^In  all  forms  of  lymphangiectasis  treatment  is  usually 
unsuccessful  because  of  the  impossibility  of  relieving  the  obstruction 
producing  the  condition.  Circumscribed  lej;ions  may  be  amenable  to 
the  same  treatment  applicable  to  lymphangioma  circumscriptum. 


*  EUiot,  Jour,  Cuian.  DiB.,  1894,  p.  137. 


Fia.  28 L — LvMpiiANaioMA  CrRcirMsciiirruM. 
(C  J.  White's  collectjoix) 


Synokyus:  Lymphangioma tufi 
ficium  simpler  (Unna^,  Lf 
phangioma  capillare  voriroii 
(Torcik),     Lupus     lymptuiiii 

tod€s  (TUbury  Fox),  Lfmfk 
gimna  eavermaum  (E 
Angwmt  cy»tiqu§  (d«  SixmiI4 
Bock),  Lifmphangiomi  dn 
srrii  WJsiru/ew^  (Bfooq  i 
iiard). 

Lympbangioma  circuii 
turn  is  a  proliferation  of  \f 
l*lialte  viiificiilar  tiiv^ne  in  ciirifl 
-irilinl  an^a.s  of  skin  analn^oi 
iti    all    probubdity.    to   vn^^tjl 

TljPVUS. 

The  disease  was  first  d 
srribe<l  by  Tilbury  and  Colm 
Fox,  under  tlie  titJe  lyoiphinj 
<*etn<les,  and  innst  of  the  ci« 
bare*  iK^on  report^l  in  Kngiia 

Symptomatology.— T^ 
eondilkm  usually  occunai  as 
permanent  patch  of  groups 
yellowish  or  refldish,  toiigii  pi 
nlo-vesicles.  The  ve^idee  I 
frnui  one  to  two  or  throe  buI 
meters  or  more  in  dianieter,  il 
they  are  usually  assoc^iated  wl 
telangiectas4.*s»  so  that  uhil*"  th 
may  be  yellow^ish  and  traatpl 
ent,  they  are  often  penrly  \ 
I'eddish    or    pinkij^i    In    oM 


'  Tilbury  and  Cdcott  Foot.  X4| 
dan  Pathol  Soc.  Trans.^  voL  TXX,  III 
^Malrolm  Morris. '   '  "ili 

}hH,  Rtmrd,  voL  XTcax,  l&WK— J.^ 
White,  Jour.  Cutan,  Mji.,  l«W-j 
(lilchriiit,  Johns  Hapkina  Hotp^  ^ 
1896,  p,  138. 
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her  have  tlie  appearance  of  simple  vesicles,  but  they  have  a  thick 
nvcrinij:  and  do  not  rupture  reaHily,  !nit  if  niptnred  there  is  a  free 
'fl'w  of  elenr  alkaline  lymph.     The  vesicles  oreur  in  elo^o  groups,  of 
iiTfgijIar  slmpe  and  of  the  aize  of  a  sniall  eoin.     The  whole  le^^ion  is 
ie  up  of  an  aggregation  of  these  groups,  the  individual  groups  being 
^parated  by  areas  of  healthy  skin,  but  all   together  farming  a  patch 
Df  the  she  of  three  or  four  lingers.     Thi^  typical  picture  may  present 
ariations.     In  While's?  case  the  vesicles  were  larger,  and   coven 'd  by 
[>ugh  crusts  eomiiosed  apparently  of  coagulated  lymph.     In  his  ciij^e  the 
iresiele^  were  closely   grouped   into   a  large   ]):itcli   showing  a   wartlike, 
roughened  surface.     The  condition  is  usually  limited  to  a  single  patch, 
ad  this  has  in  most  cases  occurred  on  the  neck  or  the  upper  part  of  the 
runk,  but  it  has  also  Uii^  swu  on  the  vulva,  tlit?  buttocks,  tlie  arms,  and 
be  legs.   The  lesions  are  persistent,  and  the  palehes,  as  a  rule,  after  reach- 
ing a  fixed  ^ize  rcnmin  stationary.     Sometimes  the  individual  papules 


(t\  .1.  WhUf's  c'<*ltt?ctioti,) 

lisapftear,  but  in  nujst  cases  there  is  slight,  gradual  peripheral  ev tension 
of  the  lesions.  Occasionally  the  patches  may  ver>*  slowly  change  their 
Boeation  on  the  surface,  the  individual  lesions  slowly  disappearing  at  one 
srder  while  new  ones  appear  at  the  other.  vSome  of  the  cases  of  lym- 
phangioma circumscriptum  have  had  recurrent  erysipelaslike  attacks 
rhich  w^ere  probably  simply  the  result  of  infection.  There  are  no  sub- 
[jtive  symptoms. 
Etiology  and  Pathology,— T^ymphangiom a  circumscriptum  begins 
infancy  or  early  childhood,  and  in  addition  to  the  frequent  association 
rith  dilated  capillaries  has  occasionally  occurred  with  vascular  UBBvi, 
5a 
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The  lesions  are  true  lynipliangiomata  of  the  skin — i.  e,,  they  represeiit 
new  growths  of  a  circumscribed  area  of  the  lymphatic  vaii^nlar  timit^ 
independent  of  the  surrounding  normal  lymphatics  (Ribbert).  Tbq 
are  thus  analogous  to  vascular  na^vi. 

Histologically  there  is  a  proliferation  and  ddatation  of  Ijroplifltic 
vessels,  the  walls  of  which  are  more  or  less  thickened  and  show  cvsiic 
dilatations.  The  lesions  occur  most  frequently  in  the  papillary  l»m, 
but  they  may  involve  the  body  of  the  corium,  or  even  the  sulKutantxiu- 
tissue.  They  are  often  associated  with  telangiectasias  or  with  true  h<Tniar.- 
giomata.    The  overlying  epidermis  may  be  normal  or  hypenrophie<L 

Diagnosis. — The  bt^ginning  of  the  aiftH:^tion  at  birth  or  in  carlv  child- 
hood, its  oecurTonee  in  a  single  patch  of  thick-w^alled,  gronjHxl  vesid» 
from  w^hich  there  is  a  free  discharge  of  lymph  up<:in  puncture, and  theafflo- 
ciation  with  telangiectases, distinguish  the  condition  from  most  other  alf«^ 
lions.    Histological  examination.however,  is  recjuired  for  positive diagnrsii 

Treatment.— The  patclies  show  a  marked  tendency  to  recnr.  mA 
treatment  to  be  successful  must  l>e  radical  excision  wide  of  the  iKmlornt 
the  patch.  Short  of  this,  the  patches  may  be  treated  by  elei'truly^i&  or 
such  other  destructive  measures  as  are  useful  in  vascular  bikvus, 

XVL-LYMPHANGIOMA   TUBEROSUM    MULTIPLEX' 

Under  the  name  lymphangioma  tuberoiium  multiplex,  Kapa^i^^ 
scribed  a  condition  characterized  by  an  abundant  eruption  of  groripB 
papules  and  nodules  from  the  size  of  a  pinhcad  to  that  of  a  pea  or  hm* 
of  pinkish  or  reddish  color,  and  occurring  upon  the  front  and  back  of 
the  trunk,  being  especially  abundant  below  the  clavicle.  There  has  beei 
much  discussion  as  to  the  character  of  this  condition.  DermatologifiU 
are  pretty  generally  agreed  that  it  is  identical  w^ith  multiple  toign 
cystic  epithelioma.  Anatomically,  according  to  Crocker,  tlie  lesions  of 
lyniphaugioma  tuberosum  multiplex  are  cysts  lined  with  flat,  nucleated 
epithelium  from  which  there  extend  ductlike  cylinders  of  epithelial  «*!!* 
about  the  size  of  a  sweat  duet.  On  the  other  hand,  Ribljert,  follou'io^ 
Kromayer  and  Jarisch,  regards  Kaposi's  lymphangioma  as  endothelionu, 
composed  of  strings  of  endothelial  cells,  ClinicaUy  the  condition  differ 
from  multiple  benign  cystic  epithelioma  chiefly  in  the  fact  ihat  tk 
lesions  occur  on  the  trunk,  rather  than  the  face. 

Van  Harlingen,  Pospelow,  and  Lc^slie  Roberts  have  recordetl 
of  lymphangioma  tuberosum  multiplex  w^hich  were  apparently 
fibroma  multiplex. 


le.1  i^d 


^  Pospelow,  Archiv,  1879,  p.  521. — Van  HarJingen.  Trans,  Amcr.  Z>mfu  ,i*«N 
1881,  p.  28.— Leslie  UoWrts.  Hrit.  Jour  i>iTm.,  1806,  p.  309.— Kaposi/' L>iitpbt* 
giomata  tuberosum  multiplex,"  p,  530. 
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(C)  BENIGN  EPITHELIAL   TinfORS 

XVIL-MULTIPLE    BENIGN    CYSTIC    EPITHELIOMA  ^ 

Stnontm»:  Sifringa-€ij»tad47wme  (Ttmjk),  Epilhclionm  adenoidea  afsiictim 
{Brcmke)^  Adenoma  of  the  xSwent  GlamU  {PetTry),  TricfKgpitheUomn  papiUos^um 
multiplex  (Jiirist-'h),  H ydradt  nomea  t'-mpti/s  (Jaequet  and  Diirier),  Crlhdome 
^pilhcliel  eruptif  kystiqv^  (QiiinqiiiuDp  Cy^tadfnomcs  ipiiktiuux  btnins  (Be*- 
nier)»  Navi  epithcUaux  kysiiqiies  (Besnier),  MuHipk  benign  cysHc  epilhelioma 
(Fordyoe),  Htmangio-endoihelioma  tuberosum  muUipkx  (Jarigch),  AcanUwma 
adenaides  q/siicum  (Unna),  Spiradenoma,  Spiromat  Adenoma  sudoriparunu 

Under  the  various  names   given  above,  cases  have  been  deseribcd 
ieh  consist  of  multiple,  small,  epithelial  tumors  of  benign  character 
urring  chiefly  about  the  face.     It  is  evident  from   the  names  that 
^owthrt   develop   in 
erent  cases  from  dif- 
L»nt  parts  of  the  rete ; 
Bome  cases  from  the 
follides,  in  others 
11  the  sweat  glands, 
others  from  the  rete 
i;    the   cases,    bow- 
form   one  clinical 
of  fairly  typical 
ten 
Symptomatology, 
lesions  of  multi- 
ign  cystic  epithe^ 
are  papules  or  tu- 
■s  from  the  size  of 
head  to  a  pea,  occa- 
^ly   larger.      Their 
lee   is    smooth    and 
Bning  and  they  have 
Sranslueent     appear- 
^  so  that  they  may 
like    vesicles,    al- 
gh    they    are    firm 


I-r«. 


283.— MtJLTii'LE    BiiNiGN    Cystic    Epithkuioma 
(DAtroHTER).     (AuUior'8  collection.) 


Jacquet  and  Darier,  Annak^,  1887,  p.  317. — ^Torf^kt  MonainhefU,  voL  viii,  1889, 
I.— Perry,**  Adenomata  of  the  Sweat  Glands/'  *'InU'mational  Atlas,"  iii,  1890* 
IX.— Brooke,  BriL  Jour.  Ihrm.,  1892,  p.  269.— Fordyce,  Jour.  Cutan,  Dis., 
p.  459.— J.  C.  White,  Jout.  CtOan,  LHs,,  1894,  p,  477— Dyer,  New  Orkans 
and  Surg,  Jour,,  voL  i,  1897-98,  p,  530, — Buxton,  Jour,  Cutan,  and  Gen,  Urin, 
April  190K— Hartzell,  Amcr.  Jour,  Med.  Sci,,  Sepfcemlier,  1902.- Bn«.  J<mr. 
„  1904,  p.  361, 


J 


Fro,    284,-  Mt'i  iu'le:    Heniov  C'^f^xic    Epithelioma   (FATlixit). 

(Auduir's  collection.) 

inoiis  material     Tlie  hiinar^  occur  aUiimlaiitly,  ami  in  mi>*t  at  lh*< 
liavu  a  distinctly  syninielrieal   rJistriI>nfi(in.     Their   usual  site*  arr  1 
face,  especially  abaiit  llie  lips,  t1ie  naso-Jabial  furrows^  the  foreheiil 
the  ears.     They  also  occur,  though  less  abundant h%  upon  the  nK-i  i 
ehouklers  and  the  ii]>per  part  of  the  arms.    The  lesion.'^  remain  du 
or   when    very   ahyndant   may    coalesce   into   small,    irrejoilar, 
tumors.     The  lesions  begin  as  minute  papules  of  normal  color, 
l»lack  dots  (Brooke),  and  their  increase  in  size  an<l  number  is  rftj  t 
After  reaching  the  size  of  a  pea  the  lesions  usually  remain  *b 
but  the  disease  as  a  whole  becomes  more  abundant  from  the 
new  lesion.^.     The  condition  shows  no  tendency  to  spontii 
pearance.     As  a  rule  no  degenerative  changes  occur,  but  in  a 
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I  by  White  and  others  gome  of  the  tumors  have  degenerated  into 
epithelioma ta.     Considering,  however,  the  character  of  the  tu- 

is  rather  surprii^iog  that  this  ha»  not  oceurnni  more  frerjuently ; 
npk%  my  elder  patient  was  a  senile  man,  well  lx*yniid  seventy,  in 
regardle?i8  of  hi>^  eonilition,  an  epithelioma  would  not  have  l>eon  a 
.  There  an-  no  sulijt'ctive  Bvmptoms  actMiinpanying  the  condition, 
jlogy  and  Pathology, — The  coiKlitioo  is  extremely  rare.  Le- 
ay  be  present  in  ehihlhood,  but  the  disease  nsually  mnkes  its 
nee  at  puberty  or  during  adolescence.  There  has  Iwen  a  marked 
iry  tendency  in  most  of  the  cases;  groups  of  rases  involving 
and  children  have  been  report cil  repeati?tlly,  and  in  Fordyce's 
TO  was  a  Ijistorv  of  the  occurrence  of  the  disease  in  three  gen- 
.  Multiple  benign  cystic  epitheliomata  prohably  represent  hy- 
lies  of  misplaced 
lie  epithelial  ele- 
Mieroscopi  rally 
mors  arc  coni- 
tf  communicating 
jxching  cords  and 
of  epithelial  cells. 

centers   of   many 
cordsc-find  mai^ses 

are  cyg^tlike  for- 
of     colloid     or 

matter  wliich    h 

Y     the     secretory 

of     the     cells. 

■owths    thus    cor* 

to  so-called  cyl- 
ita,  which  are 
ming  benign  epi- 

tumors,  seldom 
I  metastases,  hut 
0  recurrence  aft(*r 
Ribbert  classi- 
Itiple  benign  cys- 
ithelioma  under 
>mata. 

gnosis. — Tlie  condition  may  he  confused  wMth  molluscum  con- 
JK  hydrocystoma,  colloid  degeneration  of  the  skin,  and  adenoma 
in.  The  clinical  features  are  usually  sufficient  to  snggcsl  the 
if*,  hut  the  diagnosis  cannot  be  regarded  as  conclusive  without  a 
opical  examination. 


Uv^-i 


JV, 


'*w. 


i^ii;^^ 


Flo.     285. S'^TtlNOO-CYSTOMA. 

(C.  J.  White's  colleetiun.) 
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NEW   GROWTHS— NEUPLAiiMATA 


Prognosis  and  Treatment* — Individual  lesions  may  lie  daatiojd, 
preferably  by  electrolysis^  but  the  lesions  are  ao  numerous  that  oompktc 
destruction  in  this  way  is  impracticable.  In  my  case  in  the  daa^tff, 
the  greater  niinibor  of  the  lesions  disappeared  under  x-ray  eipogures,  to 
that  the  disfigurement  was  almost  entirely  removed.  This  result  ¥w 
olitained  liy  r-autious  exposures  scattered  over  a  period  of  three  m\ 
without  produeLug  any  apparent  reaction  in  the  i&kin. 


1 


XVIIL^ADENOMA   SEBACEUM' 

Synonyms:     Adenoma  iihacis  (Balzer  and  Mi^n^trier),  V/^HaiionM 

(Rftypr),  Ntrvi  vaeculairea  H  papitlaires  (Vidal),  Na^vi  ^ynM^-iguet  die  fa /dtf 

(Hallipeuu-Lenedde). 

Adenoma  sebaceum  is  a  disease  characterized  by  the  deTelopment  o& 

the  face  of  tumors  of  the  sebaceous  glands. 

Symptomatology.— The  lesions  of  the  disea^  are  pinhead  to  sauS* 

pea-sized,  firm,  translucent  tumors  embedded  in   the  skin.     They  toit 

be  of  normal  skin  color,  but  ih^t 
are  nearly  invariably  associjiU'd 
witii  telangiectases,  which  cojor 
them  with  some  shade  of  thL 
Occasionally  the  ^talangiet'tiM 
arc  more  prominent  thau  tk 
tnmors,  which  may  show  onlya^ 
ujinuto  specks  in  the  centiin  *>( 
the  lesions.  The  eruption  oe- 
curs  characteristically  on  th« 
flush  area  of  the  face,  and  ii 
usually  most  abundant  at  ti» 
sides  of  the  nose  where  th^  to- 
rn ors  often  btxjome  eonfloait 
Discrete  lesion:}  are  also  found 
on  the  forehead,  chedos  «•! 
chin.  The  distribution  b 
ally  markedly  gymmeiricnl,  b«t 
like  other  developmental  def<<ttv 
in  some  of  the  cases  it  hi^  hsm 
sharply  limited  to  one  side  IV 


Fig.  286. — Adeinqma  Seuacbum. 
{Heitlmgsfdd'a  eollection.) 


*  BaLser  and  Mdndtrier,  Arch,  de  Ph^siog.,  1885,  vol.  vi,  p.  564. — ^Pollitwr /«r. 
Cutan.  />!'*.,  1893.— (1,  H.  Fox,  Trnru^.  Atner.  Dtrm,  Aitim.  for  1898.— C.ottlii'il,i«^ 
Amrr.  Med.  Assn.,  July  20,  191)1.  p.  176.— Poor,  Xronai*h^fte,  April  1,  1905.  ^J?» 
(review  and  hihlioi^rapW). — Taylor  and  BarfTidt,  Brih  Jour.  I^rm.,  l99Z,P'9S0i'- 
Poor,  Monats.t  1905,  vol.  xl,  No.  7  (histology  and  bibliograpby). 
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condition  may  be  present  at  birth,  or  may  gradually  develop  later. 
Usually  its  increase  is  most  active  about  puberty.  The  individual 
lesions  are  not  likely  to  increase  above  the  size  of  a  split  pea,  and  invo- 
lution of  some  of  the  lesions  at  times  occurs,  but  the  condition  as  a  whole 
is  permanent  and  progressive.  The  cases  usually  occur  in  patients  with 
coarse  skins  with  large  sebaceous  follicles,  and  the  condition  is  often 
associated  with  developmental  defects,  such  as  pigmented  spots,  naevi, 
and  simple  fibromata. 

Etiology  and  Pathology. — It  is  rare  in  America,  but  is  apparently 
not  uncommon  in  the  pauper  institutions  of  England.  The  disease  is  a 
developmental  defect  of  the  skin,  and  is  usually  congenital  or  begins 
soon  after  birth.  In  a  very  few  cases  it  has  developed  in  adult  life. 
Most  of  the  cases  occur  among  the  poor,  and  many  of  them  are  found  in 
patients  showing  defects  of  mental  development,  so  that  the  condition  is 
most  frequent  in  asylums  for  imbeciles  and  epileptics.  The  cases  may, 
like  multiple  benign  cystic  epithelioma,  occur  in  family  groups.  Stoc- 
ford  Taylor  has  reported  three  cases  in  one  family. 

Adenoma  sebaceum  is  probably  an  error  of  development  characterized 
by  an  adenomatous  hyperplasia  of  the  sebaceous  glands,  but  in  some  cases, 
as  in  the  one  studied  by  Crocker,  there  is  also  an  increase  in  all  of  the 
appendages  of  the  skin.  Microscopically  the  principal  change  is  a  marked 
increase  in  size  and  number  of  the  sebaceous  glands,  some  of  which  may 
have  imdergone  cystic  degeneration.  There  is  often  more  or  less  vas- 
cular dilatation  with  increase  of  the  fibrous  tissue  of  the  cerium.  The 
epidermis  may  be  thickened  as  in  Pringle^s  case,  but  more  frequently  is 
normal. 

Diagnosis. — The  condition  is  most  likely  to  be  confused  with  mtil- 
tiple  benign  cystic  epithelioma.  Confusion  is  also  possible  with  the 
diseases  enumerated  as  presenting  some  resemblances  to  multiple  benign 
cystic  epithelioma. 

Treatment. — ^The  only  effective  treatment  is  destruction  of  the  le- 
sions. They  may  be  destroyed  by  electrolysis  or  excision.  It  is  highly 
probable  that  they  could  be  made  to  disappear  by  exposure  to  x-rays. 


C.     MALIGNANT  NEOPLASMATA 

I.-CARCINOMA   CUTIS 

Carcinoma  of  the  skin,  as  distinguished  from  epithelioma,  is  carci- 
noma occurring  as  a  result  of  carcinoma  of  the  deeper  tissues.  It  is 
nearly  always  secondary  to  carcinoma  of  the  breast,  rarely  it  is  second- 
ary to  carcinoma  of  the  visceral  tissues.     When  it  consists  chiefly  of 


or  larger.  They  nw  iiiin  and  waxy-looking,  and  usually  ghaw  numiTtHii 
telangiectai^es  over  and  around  them.  They  involve  the  *kin,  which  i» 
tense  and  glistening,  and  they  are  of  yellowish-pink  to  rt*ddi?h  culor, 
The  lesions  may  be  movable  on  the  underlying  structure,  but  frequ<«tif 
they  are  attached  to  the  underlying  bone.  The  condition  usually  be^ 
by  the  development  of  a  few  nodules  in  or  near  the  scar  after  amiratt- 
tion  of  the  breast.  Sometimes  they  begin  around  the  borders  of  am- 
noma  of  the  breast  which,  without  operation,  has  involved  tlie  ^n,  to 
either  case,  after  once  developing  their  future  course  is  the  samf.  Tfc« 
carcinoma  cells  are  carried  along  through  the  lymphatics  of  tht*  coriflflL 
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tnd  as  they  lodge  new  nodules  appear.  The  lesions  in  the  skin  thus 
ipidly  increase  in  number,  so  that  more  or  less  of  the  surface  of  the 
test  becomes  dotted  with  the  small  nodules  between  which  the  skin 
lay  be  normal  or  pink  and  more  or  less  indurated.     Adjacent  nodules 

fe'  coalesce  and  ultimately  ulceration  usually  occurs,  Tlie  disease, 
ever,  may  spread  ver}^  extensively  with  very  little  ulceration.  In 
fctrenie  case^  the  entire  chest,  front,  and  back  may  be  involved  in  a 
fed,  Ixjardlike  carcinoma  which  seriously  interferes  with  the  move- 
rents  of  the  chest  {canter  eft  citira.sse  of  Yelprau),  I  have  seen  the 
*mplcte  encircling  of  the  chest  from  primary  carcinoma  of  both  breasts 
ithout  any  ulceration  taking  place.  Contrary  to  the  usual  statement, 
tore  or  less  cuirasse  formation  is  not  uncommon*  In  many  instances 
le  patients  are  carrieil  off  in  recurrent  carcinoma  in  the  skin  by  deep- 
wd  metastases  before  tlie  skin  involvement  becomes  extensive;  fre- 


mmf^ 


*/ 


Jrrii.  288. — CJakcinoma  tuna.     (Author's  coUectioiiO 


itly,  however,    the   disease   becomes  widespread   on    the  chest  wall 

fire  the  fatal  issue  occurs. 

[Secondary  carcinotua  of  the  skin  is  often  accompanied  by  immediate 

rfvement  of  the  axillary  lympliatie  nodes,  and  of  tlir  intercostal  and 
ie  supraclavicular  nodes.  The  obstruction  of  the  axillary  lymphatics 
^ten  produces  cedema  of  the  arm^  which  may  become  extreme  as  the 
isease  progresses. 
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NEW   GROWTHS— NEOPLASMATA 


Carcinoma  Tuberosum* — In  this  form  the  disease  occurs  *m  noduki 
in  the  siibcutaneoiis  tissue  which  do  not  primarily  involve  the  skiit  Thr 
lesions  are  firm,  rounded  nodulos  from  the  size  of  a  pea  to  a  walBUt  oi 
larger,  usually  movable  at  first  but  later  liecoming  attached  to  the  iimj 
parts.    The  skin  at  first  over  the  Dodules  is  normal  in  color ;  later,  if  it 
boeomes  involved  in  the  tnmors,  it  becomes  glistening  pink  to  purpli^U 
in  eolor,  and  presents  the   appearance  of  the  lenticular  lesions.    Tb« 
subsequent  course  of  the  lesions  h  then  the  same  as  that  of  cutaneoui 
nodules.    This  form  of  carcinoma  of  the  skin  is  Bometimcs  primary.   It 
is  also  the  form  which  carcinoma  assumes  in  the  skin  in  general  ctiti- 
nomatosia  from  visceral  carcinoma. 

Recurrent  carcinoma  in  the  skin  is  accompanied  by  little  pain  ki 
long  as  it  involves  the  skin  and  subcutaneous  tij^sue  alone.  When  tb| 
hones,  the  tissues  of  the  cliest  wall  or  of  the  shoulder  or  axilla  kxxinMi 
densely  iti  fill  rated,  the  pain  is  severe. 

Pathology,— In  secondary  carcinoma  of  the  akin,  the  secondiijj 
growths  begin  in  the  corinm  or  subcutaneous  tissue,  and  arc  of  the  siiiiifi 
nature  as  the  primary  lesion.  The  nodules  consist  of  masaea  of  oelli 
which  extend  in  various  directions  along  the  lymphatic  spaces^ 

Diagnosis. — The  diagnosis  of  the  lesions  ordinarily  offers  little  dif- 
ficulty, because  of  their  development  subsequent  to  carcinoma  of  thfl 
breast,  usually  after  operation.  The  development  of  any  firm  no<lalc  in 
the  area  involved  in  u  previou^s  carcinoma  of  the  breast  should  be  looW 
upon  with  suspicion.  Usually  when  the  lesions  are  recurrences  poajtivt 
diagnosis  can  be  made  without  microscopical  examination,  but  a  nucro* 
SCO  pic  exam  inat  inn  will  always  clear  up  the  doubts. 

Prognosis  and  Treatment. — Recurrent  carcinoma  in  the  skiB  if 
always  of  grave  import.  If  the  involvement  of  the  skin  is  extetiiivi^ 
especially  if  there  is  palpable  involvement  of  the  axillary  or  supraclaTJcti-j 
lar  glands,  the  chances  of  radical  relief  are  very  smalU  Even  in  ihm 
eases,  however,  much  temporary  benefit  can  be  obtained  bv  trcfttinfiil 
with  x-rays,  and  often  iliis  benefit  continues  for  many  months  orrtriL 
several  years.  In  the  less  extensive  cases  x-rays  may  at  times  prmloft 
symptomatic  cures.  1  have  some  symptomatic  cures  of  this  sort  whirh 
have  lasted  now  more  than  five  years.  X-rays  are  the  only  means  whtVlr 
offer  much  prospect  of  benefit  in  these  cases ;  occasionally  benefit  i*  ol>- 
tainetl  by  excision  of  a  few  nodules,  but  unless  this  is  followed  h?  i-rtf 
exposures  the  benefit  is  likely  to  Ik?  of  very  short  duration. 
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n.-EPITHEL10MA> 
Stnontm:   Epidermal  Caru^r, 

EpithL4ionia  is  carcinoma  beginning  in  the  epithelial  etnictures  of 
skin. 

The  term  epithelioma  is  used  in  pathology  with  varying  significance. 
Strictly,  it  is  applical>le  to  any  epithelial  tumor  whether  heuign  or  malig- 

tnt.     General  usage  in  dermatology,  however,  conlines   the  term  to 
ilignant  epithelioma  of  the  skin,  and  it  is  in  that  sense  that  the  tertti 
used  in  thisi  b*Mjk. 
Epitheiiomata  are  among  the  trequont  and  most  important  lesions  of 
^he  skin.     They  are  usually  dividtxl  into  superfirial  diHroid,  papilJary^ 
^pid  deep,  but  the  divisions  are  based  upon  cliuieal  ditferences  and  indi- 
cate no  essential  distinction  in  the  character  of  the  ditTerent  varieties. 

Symptomatology^ — All    epitheiiomata    have    certain    pathological 
cha  rac  t e  r  i  s  t  i  e s  i  n  co  lu  n  ion, 

t  First    Tlicy  represent  a  purposeless  proliferation  of  epiblastic  cells 
ich  tend  to  extend  beyond  their  normal  limits  and  to  invade  surround- 
ing tissues  in  which  they  are  not  nonnally  found. 

f  Second,  This  invasion  into  the  connective  tissue  takes  plnce  through 
e  lympliatic  spaces,  and  is  accompanied  l»y  inflammatory  changes.  The 
fuse  of  the  inllammatory  process  is  not  settled.  Possilily  it  is  due  to 
iboration  by  the  pathological  cells  of  a  poison  wliieh  acts  as  an  irri- 
tant, and  at  the  same  time  lowers  the 
resistance  of  tlie  involved  tissues.     The 


Pio.  289. — MiTCUTE  Epithkijoma  or 
Ctxjary  Bordek.  (Author's  ool- 
lectlon.) 


FtO.   290. 8tTpERFJClAL    EpiTHKUOfcfA    WHICH 

KAD    DESTHoYfiD  LowKR  Lio.     (Author'^8 
collection.) 


simpler  and  more  probable  explanation  i^;  that  the  inflammation  is,  in 
large  part  at  least,  tlie  result  of  the  irritation  protluced  by  the  masses 
of  carcinoma  cells  acting  as  foreign  bodies. 
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Third.  The  carcmoma  cells  ficcur  in  masses  having  ao  alveolir 
arrangement. 

Fourth.  The  carcinoma  masses  tend  to  undergo  necrosis  and  form 
ulcers.  This  is  due  to  the  fact  that  the  blood  vessels  do  not  ext«nd  mto 
carcinoma  tisj^ue  proper,  and  thus  by  their  overgrowlh  they  cut  off  thesr 
own  Pii])ply  of  nutrition. 

Fifth.  There  is  always  the  danger  of  the  trani^ference  of  ctrcinoQiA 
cells  through  the  lymphtitic  vessels  and  the  hxlgment  of  thene  crlU  in 
contiguous  lymphatic  nodes  or  elsewhere  with  the  product i'»'^  "^  i«ii*U4^ 
tatic  growtlis. 

All  forms  of  epithcHonia  present  certain  clinical  feature.^  in  innunimi. 
The  lesions  may  begin  as  small,  superficial  plates  of  iiiduratino  in  th$ 
ekin,  or  as  small,  superficial  tubercles,  or  s^  hard.  deep.  sulK*utAai!«ni 
tul>ercles  wliich  only  involve  the  surface  of  the  skin  after  amjjidemble 
growth.  However  they  begin,  as  soon  as  the  skin  is  involved*  ihea*  il 
evidejice  in  the  lesions  of  abnormal  epithelial  pn>liferation.  If  tlif^ 
lesions?  are  small,  intact  tubercles  or  plaques,  they  show  as  fimi,  witv, 
pseudo-translucent  masses  over  which  the  skin  is  stretched  and  ^ioy 
and  of  pinkish  or  yellowish  colrir.  These  lesions,  in  fact,  prej^cnt  tU 
same  characteristics  as  the  norlule^s  of  carcinoma  of  the  skin  which  tm 
secondary  to  carcinoma  of  tlie  breast.  The  firmness  and  the  yellowish  ur 
pinkish  waxy  appearance  of  carcinoma  tissue  are  extremely  chancterr- 
istic  features.  The  firmness  is  said  to  be  sometimes  lacking,  but  Ihiiii* 
uncommon.  While  the  tissue  is  firm 
to  the  feci,  it  is  very  friable  and 
breaks  down  readily  w^hen  curette*!  or 
exposed  to  any  ni*X'luinical  force. 


Flu.  291. — Small  CuATEiiFtiRM  Epituklio-       Fig.    'j\r^      Si  t  .  kficial     I>!im?o«»  fif^'f 
MA.     (Author's  GQllection.)  tileliuma,     (Autbor- 

Wheu  the  lesions  ulcerate  the  carcinomatous  tissue  is  found  tn  ihf  j 
bnrdors.  The  border:^  are  rounded  and  nodular,  hanl,  wiuy»ifidol| 
yellowish  to  pinkish  color. 
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293.  — Hnt>KNT      If.- 
citfi,     (Author's*  coUec- 


lU,   294. — RfiDENT   Ul- 

c  L  u .    ( Author's  oaU  eo- 


The  base  of  an  epithelioma  presents  the  same  characterUtics  of 
itheliomatoiis  tissue  that  are  seen  in  the  liorder.  It  is  uneven  and 
irrepiUar,  and  made  up  of  firni,  irretfulnr  tiibor- 
cltj8,  here  hrigfit  nul  nilher  than  yelluwisli  and 
waxy.  In  the  most  superficial  lesions  the  in- 
duratwl  nodular  hasc  may  he  almost  larking  he- 
cause  of  the  thinness  of 
the  layer  of  epithelioma- 
tous  tissue. 

In  all  cases  the  hvions 

are  very  vascuhir.     In  the 

intact  nodules  dilated  blood 

vesst^ls    can    be    seen    over 

their  surfaces,  and  in  the 

ulcerating    lesions    dilated 

l)Inod  vessels  can  always  Uv 

lund  in   their  border.     These  dilated  blood  vessels  arc  of  course  an 

pressiou  of  functional  hypertrophy  produced  by  tire  demand  <»f  rapidly 

wing  [lathological  tis<sucs  for  an  increased  hlood  sujjply.     llie  lesions 

always  blee<l  fret^ly.     If  they  are  ulcerating  they  are  apt  to  bleed  readily 

and  freely  ujM)n  slight  causes. 

The  discharge  from  ulcerating  epitheliomata  is  a  viscid,  scant  serre- 
n  wdiich  dries  into  yellowish,  varnishlike  criLsts.      From  SL*eondary 
feet  ion,  that   is  always  present  in   uhvraling  lesions,  there  is  more 
less  pus,  which  may  be  abundant   and  an  iiimilate  iu  tliick,  dirty, 
^wnish  or  yelhnvish  crusts,  but  ordinarily  the  purulent  secretion  is  not 
undant.     In  all  forms  of  epilhelioma  a  certain  anu)imt  of  deceptive 
ialing  may  occur.     Sufjcriicial  lesions  nmy  heal  over  eonijiletely  under 
ivorable  conditions,  like  careful  dressing,  and  even  in  more  destructive 
ions  enough  connective  tissue  may  at  times  be  formt^d  to  pnxliice  sears, 
Ittt  in  such  healing  nodules  of  epilhdlonia  are  left  and  sooner  or  later 
the  disease  pursues  its  usual  course.     In  vi^ry  rare  eases  the  lesions  dis- 
apix*ar  coTnpleti'ly,     This  is  in  all  probability  in  all  cases  due  to  an  in- 
ammutory  process  sulTicicutly  intense  to  destroy  entirely  the  carcinoma 
celk.  • 

The  pain  accompanying  epitheliomata,  so  long  as  they  are  confined 
to  the  skin,  is  nsually  not  severe.      Lesions   may   remain   painless   for 
•ars.     It  is  only  when  they  involve  the  deeper  structures  tliat  they  he- 
me painfuL    When  that  orcurs,  the  pain  usually  becomes  harassing. 

Superficial  epithelioma  fre^^uently  begins  as  one  or  several  continent 
uxy  tuhercles  which  form  either  a  small  rounded  or  an  irregular,  nodu- 
r  lesion.  Over  such  a  lesion  the  skin  may  reuiain  shiny  and  smw>th,  or 
he  surface  may  become  scaly,  with  hlealing  when  the  scales  are  removed. 
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Such  a  lesion  may  remain  for  months  or  years  withotit  ulcerttion,  grot 
ing  very  slowly.  At  other  times  the  lesion  begins  as  a  gnperlicial  emstiuD, 
or  as  11  wt^rty  papule  with  an  indurated  base,  or  as  a  8caly  patch-  Tliu 
iiicaly  patch  k  most  froquenlly  a  senile  keratosis  \ritli  a  n'-ldimnil  hoK^ 
and  with  a  few  dilated  capillaries  around  it.  Any  of  the^  tx^nniiw; 
lesions  will  develop  into  a  c4iaracteristic  cpitheliomatou,*  ti! 
ruundcfi,  more  or  less  devated,  irregular  borders,  of  round,  <1  f 

irregular  shape,  and  with  the  ulcerated  area  showing  a  precipitate  iisned 
border  and  a  nodular,  infiltrated,  red  base,  Sueh  an  nicer  at  iV  '  i* 
ning  may  be  smaller  than  a  split  pea.    Ordinarily  it  is  from  a  -^  a 

half  an  inch  or  more  in  diameter.     Being  superficial   it  is  nuynbll 
Its  spread   may  be  slow\  but  its  tendency  is  porsiatently   to  innvti 

dpstrciviiig   in   it^  cimi 
:iny  tissue  in  its  vty. 


(Author 'd  collectioiu) 


Eodent  Fleer  (Stnontms:  JaraVs  Uker,  Noli  me  iam^mm, 
epithelioma,  Carcinoma  haso-rcUnlare,  Krompecker^  {umof\. — In 

cases  the  spread  of  the  epithelial  jiruliferatinn  is  in  a  %ory  tlv 
the  coriuni,  and  the  lesion  wijit  b  results  is  of  very  giuperficial  i,^ 
border  is  little,  if  at  all,  elevated,  and  shows  leafit  well  the  d 
features  of  rareinoma.     But  even  here,  on  closi*  insiH^ction,  the  boi 
still  seen  to  Im  hard,  rolled  and  in<lurated,  anJ  slightlv  no«lutar. 
ulcers  are  at  first  superfieial,  round,  or  polycyrlic,   and  spr«*ad  sdi 
Healing  in  these  supertieial  lesions  is  not  uncommon,  and  h^ 

tissue  luay  at  times  replace  a  considerable  part  of  the  h^sioris.    ;u   > 

the  lesions  may  heal  over  completely,  but  when  this  occtirs  lioricH 
or  dist'rete  tnlwrcles  of  characteristic  epithelioma  will  lie  (mnd  \M 
the  involved  areas.  These  lesions  show  little  tendency  to  deep  !!*• 
vohement,  but  tbey  may  spread  to  an  indefinite  extent  over  the  wirikiw 
I  have  seen  such  a  rtHlent  ulcer  involve  an  area  of  more  than  a  squaTt 
foot  on  the  back,    Usnally,  sooner  or  later,  in  some  part  of  mdi  i  Ic^ 
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p  involvement  occurs  witli  the  production  of  a  characteristic  epi- 
matous  ulcer.  The  tendency  to  metastaseii  in  rodent  nicer  is 
t  nil,  but  it  docs  soraetiraes  occur.  Rodent  ulcer  is  frequently, 
^Hy  by  English  authorities,  desc*ribed  as  distinct  from  superficial 


I  (AuUior's  collection.) 


Fig.    2iife*. 


-  HtJiP      f^i»ITHKl,K»MA 

(  Au  thor '8  col  Jt*ciion . ) 


lioma.  Its  superficial  spread  and  the  absence  of  metastases  are 
&r  clinical  features,  but  aside  from  these  its  clinical  characteristics 
Btinctly  those  of  epithelioma,  and  it  is  in  my  opinion  neither  advan- 
IS  nor  logical  to  erect  any  essential  distinction  l>etween  it  and  other 
of  epithelioma.  This  is  the  position  of  nio.^t  continental 
rities. 


0,  — EPITHELtOMA    OF    InnER    CaN- 

rmrs.     (Authur'a  collection.) 


Fia,  300. — Dlkp   RAro>Lv  (jnowi.vo  Kti- 
TKrEiJOMA,     (Author*s  collection,) 


;>oma-like  lpithelioma.^In  rare  cases,  the  tubular  tyj>e  of  epithe- 

develops  hypertrophic  masi*ea  closely   resembling  lipoinata    (Fig, 

These  tumors  have  a  pseudo-lobulation,  are  quite  as  soft  as  lipoma* 

t  usually  have  upon  their  summits  a  characteristic  epitheliomatone 

The  microscopical  picture  is  the  usual  one  of  basal  cell  epithelioma. 


Vui.  ;:(}-:.      :^i .  w.    4  *i 

Lip;  SupcRnciAL  JlrMntrhuPHic  Efi" 

TTTELlOhfA     or     LoWdt     Z-IH, 

collectioit.  > 

which  occur  in  flat  patches  of  infiltration  of  a  wlute  or  jrelldruh  ivfi 
One  Biidi  case  in  niy  experience  sliowed  at  one  part  of  the  inorphiBi-li 
infiltration  a  dense  collection  of  pigment.     There  mny  W  a  ird 
infiltrated   areola,   and   telangiectases   aronnd    and    in   the   infiltnti<i 
While  the  name  i^  a  happy  one  as  descrihin^  tfie  p^aili^r  . 
of  the  epitlieliomatous  infiltration,  the  condition  itself,  up* 

aminationy  h  not  lik(*ly 
fused  with  ni«>rph(Ea. 


Fig.  303.~SuPEHKtciAi»ExuBEftANT  Epi- 
thelioma OF  Lower  Lip,  (Author'a 
{joUection,} 


Fig.  304, — Rapidly  Uhowiko  Noi»«!Ljii  I^ 
thelioma;    Insisr  BmrAcm  L'l 
(Author's  coUection.) 


Deep  epithelioma  begins  a^  a  single  or  a  conflnenl  group 
taneous  nodules.     The  lesion  at  first  is  of  pea  to  hazelnut  sixe. 
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ler  a  roundcfl  or  a  conical  projerting  tumor,  or  show  no  elevation, 
lard  to  the  touch,  cuu  Ik/  rnllcMl  under  or  hetwoen  the  lingers,  and 
^iomotitnes  has  a  distinct  crackling  feel   like  a  small  onion  or  a  miJiute 
Irasselj;  sprout.     The  skin 


w^ 


Fig.  3U5. — HYi^EitTBUi-nii'  Kpitheuoma.    ( Aulhor'a 
erii  loot  ion.) 


it  may  not  at  first  ha 

I  vol  veil ;   soon  the  skin   is 

ivaded,    becomes    of   shiny 

color,   and   the  charac- 

ristic  appearances  of  epi- 

belioinatous    tissue    in    the 

in     develop     after     this, 

L*ntral    ulceration    quickly 

?iiri4*     In  these  cat;es  tlie 

Ict^rn    formed     are    deeper 

those  seen  at  first   in 

lie  otlier  forms  of  epitlieli- 

la.  njid  the  amount  of  neo- 

*pla:*lie    infiltration    aroiiml 

the   lesions   is  greater   than 

in  the  other  forms.    Tlie  borders  and  the  batje  present  the  characteristics 
of  other  typos  of  epitheliomju 

Crater-form  Epithelioma, — In  many  epitheliomaioiia  nlcers  the  bor- 
der, while  rolled  and  nodular,  is  little  elevated;  frequently,  however,  an 

epitliclinma  develops  as  a  large, 
projecting,  conical  nodule  which 
ulcerates  at  its  center  with  the 
fnnnution  of  a  sharpjly  exea- 
vated,  deep,  central  ulcer.  Such 
lesions  have  very  aptly  been 
described  by  Hutchinson  as  era* 
Ivr-form  t' pith  el  io  m  at  a.  T  h  cse 
may  be  superficial  epithelioma- 
in,  but  arc  more  frequently 
deep-scated» 

Epitheliomata  usually  occur 
singly,  but  they  are  often  mul- 
tiple. They  are  most  fretjuent- 
ly  moltiple  in  cases  of  advanced 
senile  keratosis  where  tlic  epi- 
theliomata develop  from  keratoses.  In  these  cases  most  of  the  epitheli- 
omata are  small,  inactive  lesions,  while  only  one  or  a  few  are  actively 
growing  iuul  ulcerating. 

Epitheliomata  are  most  frequently  found  on  the  face  and  neck  and 
59 


to.    306. HVPETITROPHIC    TUMOH    COMPOSED 

UF  RflFT    El'irUKLlOMATOUS  Tl^UK.       Vefv 

unusual   type   of  epithelioma.      (Auttior^s 
coUectiotL) 
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about  the  muco-cutaneoug  junctures.    Their  moet  frequent  looitioiL,  \ 
cording  to  most  statistics,  is  the  lower  lip.    The  next  most  f requvni  1 
tion  is  upmi  t!ie  side  of  the  nose  or  the  cheek  just  U'h^^\   t^- 


r 


canthus — whore  rodent  ulc^r  usually  devdopa — and  ti 

velop  upon  other  partn  of  tlie  face.     They  are  aim  t « 

parts  of  the  face  and  upon  the  neck,  scalp,  and^  to  a  lesB  exit^ 

hands.     They  frequently  occur  also  within  the  inoutli 

tongue,  on  the  Iniceal  mucous  membrane  at  j>oinls  v\^ 

from  bad  teeth,  and  on  the  gums  around  bad  teeth.     Tlicy  a!fn  f^-rnr, 

but  less  frequently,  at  the  muco-cutaneoue  junctures  of  tl 

and  anus. 

There  are  certain  factors  which  account  for  the  distrtbutioQ  ol  fp* 
theliomata,  Tn  the  first  place,  they  are  lialde  to  occur  at  {KitiiU  tsaprmi 
to  long  irritation.     They  also  show  predilection  for  the  roueo<iita»eo« 
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||imctiires ;  this  is  probably  due  to  the  excessive  irritation  to  which  these 
junctures  are  expofied.  The  existence  at  given  points  of  other  leaiong 
nf  the  skrn,  (»s^pocial!y  if  Ihey  are  exfHJse<l  to  irrilatinri,  fri'i|iR^ntly  ac- 
counts for  the  developniL^nl  of  cpithclioriiHla.  ThiV  is  st^en  in  their 
ilerelopnient  in  scars,  warts,  and  especially  in  keratose.^,  wliich  are  usu- 
^glly  senile  keratoses  or  keratotie  patches  on  the  nnicons  membranes 
loim  as  leukoplakia.  Indeed,  most  epitheliomata  on  the  face  and 
hands^  e^xcepting  those  on  the  lip,  have  their  beginning  in  senile  kera- 
toses^ and  of  those  on  the  mucous  membranes  many  begin  in  patches 


Fia.  308* — Vkry  Lahok  Rodent  Ulcer  of  Back:.     (Author*3  ooUection.) 

of  leukoplakia.  The  development  of  senile  keratoses  into  epitheliomata 
is  a  gradual  process  in  which  no  abrupt  point  of  transition  can  be  found, 
and  in  the  development  of  epitheliomata  of  this  sort  I  am  strongly  of 
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the  opinion  that  the  intlnuncf  id  tlie  exposure  of  the  parts  to  tho  el( 
is  a  most  inijinrtant  factor,  the  effect  of  light  on  the  parts  being,  1  W- 
lieve,  the  exciting  agent.  It  is  at  least  a  fact  that  most  epiiheliomatal 
occur  upon  those  parts  which  are  hahituallv  exposetl  to  light. 

The  rapidity  of  growth  of  epitheliomata  varies  greatly.  Often 
supcrlic^ia!  lesions  remain  quiescent  for  months  or  years,  and  perfaipl 
never  take  on  rapid  growtli.  Other  apparently  similar  lesions  grot 
rapidly  from  the  start,  or  may  he  inactive  for  an  indefinite  time  ant 
then  take  on  rapid  growth.  In  deep-seated  epitheliomata  the  ojt>irtl 
is  usually  rapid.  There  is  almost  no  limit  to  the  extent  of  growth 
an  epithelioma.  The  ordinary  epithelioma  in  many  oasea  never  prfl 
duces  a  lesion  larger  than  a  coiii.  S(w>ner  or  later,  however,  luaa 
epitheliomata  if  not  destroyed  involve  the  deeper  structures^  and  thi 
they  gradually  destroy  all  tissues  which  they  meet.  Beginning  ai> 
legion,  on  the  cheek  for  example,  which  may  remain  smnllrr  tin 
a  finger  nail  for  years,  an  epithelioma  may  finally  grow  rapidly  u 
destroy  the  entire  side  of  the  face.  Or  beginning  as  a  small,  dei*p-seaU 
nodule,  on  the  lip  for  example,  it  may  rapidly  involve  the  surnmndii 
structures  and  the  eontigiiouB  glands  until  in  a  few  months  the  loirt 
jaw,  the  floor  of  the  mouth,  and  the  tissues  of  the  neck  are  riddlrd. 

The  extent  of  spread  which  is  iM)ssihIe  in  rodent  ulcer  ha^  atreai 
been  referred  to.  As  it  occurs  most  frequently  on  the  cheeky  near  ll 
eye,  the  greatest  destruction  wliich  it  produces  is  usually  about  tb*-  q 
and  in  the  orbit.  The  danger  of  metastasis  in  epithelioma  varies  chid 
with  the  depth  of  the  lesions,  but  also  to  a  degree  wnth  its  looitiai 
Superficial  epitheliomata,  which  proliftvnite  outw^ard  forming  exabcnil 
growths,  or  which  spread  along  through  the  coriuni  without  e-xtendil 
dt*epiy  beneath  it,  are  least  liable  to  havg  metastases.  Tills  is  c^pedll 
illustrated  in  rodent  ulcer  where  metastases  almost  never  occur.  Ob  dl 
other  hand,  epitheliomata,  which  develop  beneath  the  bmiv  of  t!ie  eorim 
and  which  accordingly  grow  under  pressure,  are  very  likely  to  hit 
metastases  form  quickly.  Metastases  are  quick  to  form  from  epitJiifi 
omata  which  are  situated  upon  surfacc»s  richly  supplied  with  lymphatie 
and  m  intimate  comiection  with  near-hy  nodes.  Thus  le^ion;^  on  ik 
tongue  are  almost  invariably  accompanied  by  tlie  development  of  CMtd 
noma  in  the  neighboring  glands.  The  danger  is  a  little  less  immiiiffll 
when  the  lesions  are  on  other  partes  of  the  raucous  merobrane 
mouth.  At  the  muco-cutaneous  junctures,  like  the  lips,  the  danj 
metastasis  are  also  very  great;  but  even  upon  the  lip«,  if  the 
are  superficial  and  slow-growing,  metastases  may  be  very  slow  to  develop*' 
The  same  statements  apply  to  lesions  about  the  genitals  and  the 
Upon  the  skin  at  jFoints  not  in  contact  with  the  muco-cutanecni^  ji 
ture^,  the  danger  of  metastases  is  less.    In  superficial  lesions  the 
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may  extend  very  widely  without  metastases  occurring.  Whenever  the 
lesions  become  deep,  especially  if  they  are  growing  under  pressure,  the 
liability  of  metastasis  becomes  greatly  increased. 

Etiology. — There  are  several  well-determined  exciting  factors  in 
the  etiology  of  epithelioma.  Among  these  are  age,  heredity,  long- 
continued  irritation,  traumatism,  and  the  presence  of  other  persistent 
lesions  of  the  skin.  As  in  other  forms  of  carcinoma  the  tendency 
to  epithelioma  increases  with  age.  Most  cases  occur  after  forty,  and 
epitheliomata  are  very  common  lesions  in  those  sutticiently  old  to  show 
well-marked  senile  changes  in  the  skin.  They  are  rare  under  thirty,  but 
cases  in  the  young  are  by  no  means  unique.  I  have  had  several  cases 
between  twenty-three  and  thirty.  Hartzell  has  reported  a  case  at  four- 
teen, and  even  yoimger  cases  have  been  observed.  Of  course  in  xeroderma 
pigmentosum  epitheliomata  may  occur  in  infancy  or  even  be  congenital. 
There  is  often  a  history  of  epithelioma  in  successive  generations  of  a 
family,  and  there  is  little  room  for  doubt  that  an  hereditary  tendency 
is  a  factor  in  its  etiology,  but  this  tendency  consists  solely,  in  my  opinion, 
in  a  family  predisposition  to  those  senile  changes  in  the  skin  in  which 
epithelioma  is  likely  to  occur.  The  development  of  epithelioma  can 
frequently  be  attributed  directly  to  chronic  irritation,  especially  if  this 
irritation  occurs  upon  an  existing  lesion  in  the  skin.  This  influence  is 
Been  in  the  development  of  epitheliomata  in  the  mouth  at  points  irritated 
by  rough  teeth  or  ill-fitting  plates.  It  is  commonly  seen  in  epithelioma 
&f  the  penis,  which  is  nearly  invariably  associated  with  phimosis.  The  in- 
flnence  of  smoking  in  the  production  of  epitheliomata  of  the  lip,  and  in 
the  production  of  leukoplakia  on  the  mucous  membranes,  which  is  often 
followed  by  epithelioma,  have  long  been  noted,  and  there  is  no  reason  to 
loubt  its  importance.  My  experience,  however,  in  epithelioma  of  the 
lower  lip  is  such  as  to  lead  me  to  believe  that  the  effect  of  smoking  is 
exaggerated.  I  have  not  seen  epithelioma  in  the  lower  lip  of  a  woman, 
jut  it  is  surprising  how  frequently  I  have  seen  epithelioma  of  the  lower 
lip  in  men  who  have  never  smoked.  The  proportion  is  certainly  as  large 
18  the  proportion  of  nonsmokers  among  my  patients.  A  form  of  epi- 
thelioma strikingly  illustrating  the  effect  of  irritation  is  the  so-called 
chimney  sweep's  cancer,  which  occurs  on  the  scrotum  as  tlie  result  of 
irritation  of  soot  and  dirt.  It  is  seen  almost  exclusively  among  English 
chimney  sweeps.  A  similar  form  of  epithelioma,  occurring  on  the  scro- 
tum and  forearms,  is  found  in  workers  in  paraffin  and  coal  tar,  as  the 
result  of  irritation  produced  by  these  substances.  Occasionally  epitheli- 
oma develops  from  a  slight  wound  of  the  i^kin,  or  from  a  pathological 
process  producing  an  abrasion  of  the  epidermis,  like  a  simple  herpes. 
These  cases  nearly  invariably  occur  in  the  old,  and  occur  most  fre- 
quently where  the  wound  has  been  irritated,  as,  for  example,  from  the 
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application  of  nitrate  of  eilver.  While  this  begiimiiig  of  epitheUomi  is 
not  rare,  it  is  not  nearly  so  common  as  from  long-continued  slight  iiri^ 
tation. 

The  development  of  epitbeliomata  from  other  lesions  in  the  skin  i* 
a  common  occurrence.    This  happens  most  frequently  in  lesions  which 
are  charar'tnTizcfl  by  hyperkeratosis.     The  tyjjieal   lesions  from  whidj 
epitheliomata  devL4op  are  sunile  keratoBca  and  leukoplakia,  but  the}-  aie 
prone  to  occur  in  lesions  of  all  sorts  characterized  by  hyperkemUMtt* 
They  may  develoi»  in  callosities,  in  horns,  in  warts,  and  they  are  cocunoiii 
complicatiuiis  of  the  other  forms  of  hyperkeratoses,  as  in  i-ray  kirir 
tosea  and  in  the  rare  eases  of  arsenical  keratosis.     Tliey  alao 
ally  ilevckip  in  lo^riians  of  psoriasis.     At  times  epitheliomata  dtndop 
in  lesions  whicli  are  essentially  lesions  of  the  conntKrtive  tti^ne.    Thj 
sometimes  occur  in  chronic  ulcers,  like  varicose  ulcers  of  tlie  lig. 
may  also  develop  in  the  scars  of  lupus,  or  s>^)hilis.  or  ind^ied 
scars;  and  Fordyce  has  recorded  a  ease  in  which  epithelioma  dt-t 
in  a  burn  before  healing  of  the  ulcer  occurred.     The  deveir 
epithelioiTiata,  however,  is  much  less  frequent  in  lesions  of  thi*  «>rt 
in   lesions   which    are    characterized   chiefly  by   hyperkeratoei! 
development  is   sometimes  seen  in  congenital  lesionSj  like  n  i' 

larger  na^vi,   and  multiple  l>enign  epitheliomata;  here  thc^  amy  Itiil 
their  origin  in  misplaced  embryonic  epithelium. 

Eptthelioma  is  said  to  occur  from  two  to  five  times  as  frpqorntN  ifl 
men  as  in  women.  Aside  from  epithelioma  of  the  lower  lip,  which  K 
my  experience  has  occurred  exclusively  in  men^  epithelioma  i*  oquAHi 
common  in  my  experience  in  men  and  in  women. 

Pathology, — -The  direct  cause  of  epithelioma  is  not  known.  That 
arc  certain  facts,  such  as  the  intluence  of  light  in  the  production  of  epF 
theliomata  in  xeroderma  pigmcntusum^  and  the  influence  of  x-mp  la 
the  production  of  epitheliomata  in  chronic  x-ray  burns^  which  stwnjjly 
suggest  that  the  lesions  resulting  from  the^e  causes  at  leoiit  an'  tiw 
result  of  degenerative  changes  independent  of  any  infection.  It  h  JW- 
sible  that  there  may  be  a  multiplicity  of  causes  of  epitheliomata  and«f 
other  forrus  of  carcinoma,  and  that  some  are  the  result  of  prmiij 
degenerative  changes  of  the  tissues,  while  others  are  due  to  organtama 

Epithelioma  may  originate  in  the  rete  mucosum,  in  any  of  the  M* 
lieles  of  the  skin,  or  in  misplaced  embryonic  epithelium.  It  pn>b«Uf 
in  most  cases  begins  in  the  rete. 

Epithelioma  occurs  in  two  forms:  the  tubulak  and  the  u>biitjul 
The  tubular  represents  the  superficial  or  rodent-ulcer  ty^ie  of  epitheli- 
oma; the  loliuhir  the  nodular  type. 

In  the  TUBULAR  type  the  growth  consist*  of  a  me^hwork  of  striap?  rf 
epithelial  ccUi^  which  extend  along  the  hmiphatic  spaces  of  the  annual. 
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These  are  really  strings  of  epithelial  cells,  not  hollow  tubcB,  so  that 
the  term  tubular  is  a  misnomer.  In  this  fonn  of  epithelioma  the 
growth  extends  superficially  rather  than  deeply,  the  explanation  for 
which  may  possibly  be  that  the  lesions  occur  typically  where  the  tissues 
are  thin  and  where  the  lymphatics  tend  to  pursue  a  superficial  course 
parallel  to  the  surface.    It  is  characteristic  of  rodent  ulcer  that  necrosis 


occurs  pfiri  passu  with  the  lateral  extension  of  the  growth.  The  explana- 
lion  of  this  would  seem  to  be  found  in  the  facts  that  the  epithelial  pro- 

^^Ijferation  infiltrates  so  completely  the  lymphatic  spaces  in  the  area  in- 
volved, and  the  coDnective-tissue  stroma  between  the  epithelial  masses 

fis  eo  thin,  that  there  is  no  opportunity,  through  lack  of  nutrition,  for  the 
masses  to  attain  any  macroscopic  bulk  before  necrosis  occurs.  In  the 
tubular  form  of  epithelioma  the  cells  are  of  smaller  size  than  in  the 

klobular  form,  and  unlike  the  cells  of  the  lobular  form,  they  show  no 

'tendency  to  undergo  the  metamorphosis  of  normal  epidermal  cells.  The 
rate  of  proliferation  also  is  slower  than  the  tubular  form  of  epithelioma. 
Through  the  kindness  of  A.  D.  Bevan  I  have  been  able  to  study  one 
section  of  epithelioma  which  was  truly  tubular.    The  growth  was  clinic* 


Fia.  310.^ — Lobular  Epituelioiia.     (Author's  ooUtM^lioti,) 

hollow  tubules  presenting  the  structure  of  a  cvlmdmuia,  in  tWs  respret 
being  entitled  to  the  designation  malij^ant  cylindroma. 

The  LOBiTLAR  type  of  epithelioma  t-^mi^i^ts  of  a  downward  and  latcnil 
growth  of  epithelial  cells  into  the  underlying  connective  tisstue.  Tb 
growths  oecur  as  large,  iingerlike  mas.*es  or  lobules  which  branch  ntA 
fuse  with  adjacent  niasj^es  lo  inclosse  areas  of  connective  tissue.  Theitills 
composing  the&je  masses  may  or  may  not  show  prickle  formation.  In  tins 
type  the  cell^  tend  to  nnduriro  the  evohition  into  horn  cells  which 
in  the  normal  epider^^i^i,   with   the  result  that  in  som**  nf  fli' 
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ths  there  are  formed  the  so-eallt*i!  epithelial  pearLs,  These  ronsbt 
dicentric  masses  of  flattened  cells  which  have  a  hyaline  appearance 
Btain  po«irly.  In  all  epitheliomnta  the  eonneetive^t issue  stroma  is 
leat  of  chronic  iiitlamiiuitory  [)rncess.  In  case  of  ulceration  the 
rficial  parts  of  the  growths  sliow  a  more  or  less  marked  IcuetKiytic 
ration,  rhie  to  secondary  infection, 

Hagnosis. — The  most  eharaeleristie  clinical  feature  of  epithelioma 
B  nodular,  hanl,  waxy  Imrder.  Next  to  thii?  is  the  nodular  character 
le  base.  Other  dia^mostic  features  of  greater  or  less  inijmrlaTice  are 
t^e  nf  the  patients,  tfie  tendent-y  to  irw  hh'eding  of  tlie  lesions,  and 
todency  of  the  lesions  to  develop  at  the  muco-cutaneou8  junctures,  at 
fc  of  irritation,  and  in  otlier  lesions,  particularly  !?caly  or  horny 
Is.  The  clinical  features  of  epilhelionta  are  in  nearly  all  cases  siif- 
HJj  sharp  to  enahle  the  expert  to  make  a  diagnosis  upon  thciu  alone, 
in  account  of  the  importance  of  the  prognosis  tlu*  safest  course  to 
;ie  in  nearly  .all  cases  is  to  confirm  the  clinical  diagnosis  hy  micro- 
cal  examination. 

^e  most  important  matter  in  epitlielioma  froni  a  prRerifal  stand- 
:  is  to  recognize  the  lesions  early,  when  cure  is  easy.     In  uld  people 
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ha.  311  — Epitheuat.  Plarl*  in  DEEp-«iiATEt>  EKimcj^ioMA  of  the  Skin, 

(AutJior'a  coIJcction.) 

I 

k>asihilily  of  efiithelionia  should  he  retneml>ered  in  all  persistent 
p,  esf^ecially  ahont  the  head  and  neck  and  hands,  wliich  are  eon- 
|y  inllamcMj  or  sfinw  evidence  of  degrncrative  clianges.  Warts, 
senile  keratoses,  tissurcs,  and  cireumscrilM?<l  lesions  of  any  sort  in 
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the  old  which  show  evidence  of  irritation  or  of  growth  should  always  bu 
regarded  with  suspicion. 

The  two  conditions  which  are  constantly  confused  with  fipithelinmi 
are  hi  pus  and  tubercular  syphilide,  especially  about  the  no«e,  Liip\i& 
should  hardly  ever  be  confutied  with  epithelioma  except  in  ihe  UDUiual 
cases  where  epithelionia  develops  before  forty,  for  lupus  never  devclofrt 
in  old  age. 

The  clinical  characteristics  of  ulcerating  tubercular  syphilide  ar^ 
suftlcicDtiy  sharp  to  enable  the  expert  to  distinguish  it  from  epilhchtjmjt* 
but  in  doubtful  ca&es  a  section  should  be  taken  from  the  border  for  micro- 
scopic examination.  It  is  important  that  the  cxaTnination  of  the  tmin^ 
be  ijiadu  by  an  expert  jiatlioloi^ist,  for  the  microscopical  picture  of  a  syphi- 
lide may  closely  simulate  an  epithelioma.  In  those  cases  in  which  m 
doubt  remains  between  syphilide  and  epithelioma,  if  the  removal  of  thv 
epithelioma  involves  a  mutilating  operation,  it  may  be  desirable  tn  list 
the  case  by  specific  treatment.  If  the  lesion  is  an  ulcerating  sj^ihiliik 
two  weeks'  specific  treatuient  with  surgical  dressing  should  be  sufficitaJ 
to  produrc  very  marked  improvement. 

Prognosis, — The  successful  treatment  of  epithelioma  iuvokci  (be 
complete  dc^struction  of  the  carcinomatous  tissue.  The  progna>is  there- 
fore  varies  according  to  the  prospects  for  cotnplete  removal  which  m 
presented  by  any  lesion.  Epitheliomata  which  are  confined  to  the  ^Idl 
can  usually  be  cured.  If  they  have  involved  bony  structures  the  profpcd 
of  cure  is  less,  and  if  there  are  glandular  metastases  tlie  prospect  i*  still 
less.  Lesions,  therefore,  at  the  muco-cutaneous  junctures  and  on  tliv 
uniwus  niend>ranes  are  the  most  unfavorable,  because  of  the  great  dag- 
ger of  metastasis ;  while  lesions  upon  the  skin  not  closely  in  relation  with 
lymphatic  nodes  offer  the  best  prospect  of  radical  cure.  The  rapidi^ 
of  growth  of  a  lesjon  is  a  factor  of  some  importance.  Rapidly  gntwia^ 
lesions  are  less  promising  than  indulent  lesions,  although  rapidly  grow- 
ing lesions,  if  they  can  be  gotten  before  metastases  has  occurri»d.  dO 
usually  be  curetl.  The  depth  also  of  the  primary  mass  is  a  factor  in 
the  prognosis.  If  the  mass  is  deep  in  the  skin  it  is  less  promising  'if 
relief,  both  because  the  danger  of  metastases  is  greater  and  the  rate  nf 
growth   is  Tiiore  rapid. 

Treatment. — The  only  radical  treatment  of  epithelioma  is  cornpletr 
destruction,  and  it  is  a  principle  applicable  in  all  cases  that  initAtiox 
measures  that  do  not  cause  complete  destruction  of  the  epithejiomatfli)* 
tissue  should  not  be  cmployetl.  For  that  reason  it  is  had  practice  i*> 
apply  superficial  caustics  like  nitrate  of  silver  or  carbolic  acid  or  corn*^i^T 
sublimate.  The  irritation  wliich  they  produce  simply  increase's  the  lilt«"d 
supply  and  stimulates  the  growth  of  the  tumor. 

If  an  epithelioma  is  ulcerating  it  should  be  kept  dean  and  it^s»i 
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Bfith  bland  applications  according  to  the  usual  practice  in  treating  ulcers. 
The  best  dressings  for  epitheliomata  are  wet  dressings  made  with  a  non- 
Irritating  antiseptic  or  sterile  solution,  of  which  boric-acid  solution  is 
as  good  as  any. 

The  radical  treatment  of  epithelioma  may  be  carried  out  by  various 
destructive  procedures,  of  which  the  ones  usually  employed  are  excision, 
curetting,  electrolysis,  the  application  of  caustics,  and  exposure  to  x-rays. 

Removal  of  epitheliomata  by  excision  is  the  method  usually  employed 
by  surgeons,  and  it  is  the  only  method  which  is  justifiable  in  cases  which 
demand  removal  of  the  coiltiguous  lymphatic  glands  at  the  same  time 
with  the  epithelioma.  This  principle  applies  especially  to  deep-seated 
epitheliomata  of  the  lip,  and  no  case  of  epithelioma  of  the  lip  should  be 
treated  by  any  other  method  than  radical  excision  if  removal  of  the  lym- 
phatics beneath  the  jaw  is  indicated  and  feasible.  Aside  from  cases  of 
this  sort,  excision  is  in  my  opinion  not  as  good  a  method  of  treating 
epitheliomata  upon  the  surface  of  the  skin  as  either  the  application  of 
x-rays  or  of  caustics.  The  objection  to  excision  of  epitheliomata  is  that 
the  outlying  radicals  of  the  tumor  extend  well  beyond  the  apparent  border 
of  the  growth,  and  their  removal  by  excision  requires  the  sacrifice  of  a 
great  amount  of  healthy  tissue.  The  deformity  which  results  is  there- 
fore greater.  But  a  more  important  objection  is  that  even  the  most  care- 
ful surgeon  is  apt  to  fail  to  get  all  traces  of  the  growth,  so  that  recur- 
rence is  common.  From  a  large  experience  in  epitheliomata,  I  am 
convinced  that  the  danger  of  recurrence  is  greater  in  epitheliomata  after 
excision  than  after  removal  by  x-rays  or  caustics.  Let  me  emphasize 
that  I  am  speaking  only  of  epitheliomata  of  the  skin,  and  not  of  those 
on  the  mucous  membranes  or  where  removal  of  glands  at  the  primary 
operation  is  indicated.  In  such  cases  I  believe  operation  followed  by 
x-rays  is  the  ideal  procedure. 

In  the  treatment  of  epitheliomata  by  excision  the  lines  of  excision 
should  extend  well  beyond  the  borders  of  the  growth,  at  least  a  quarter 
of  an  inch  or  more  beyond  the  apparently  involved  area,  and  care  should 
be  taken  not  to  cut  through  the  tumor  tissue  in  making  the  dissection; 
otherwise  particles  of  epithelioma  are  liable  to  be  transplanted  by  the 
knife  to  healthy  tissues  and  later  show  as  recurrences. 

Simple  curetting  is  not  a  satisfactory  method  of  treating  epitheli- 
omata, because  all  of  the  epitheliomatous  tissue  cannot  be  destroyed  in 
this  way;  but  combined  with  the  subsequent  use  of  caustics  it  is  a  good, 
quick  method  of  treating  small  lesions.  The  friable  epitheliomatous 
tissue  breaks  down  readily  under  the  curette,  and  macroscopic  epithe- 
liomatous masses  can  readily  be  scooped  out.  If  this  is  done,  the  base 
should  then  be  thoroughly  cauterized  with  a  strong  caustic  like  a  satu- 
rated solution  of  caustic  potash  or  zinc  chloride.    This  serves  the  double 


914  NEW  GRO\\THS— NEOPLASMATA 

purpose  of  destroying  chemically  most  of  the  remaining  epiihieli 
tissue,  and  of  produi'ing  a  violent  inflammatory  reaction  which  ill 
destroy  any  isolated  cells.  The  procedure  is  rendered  painless  I)t  tbe 
injection  of  a  few  drops  of  a  two-per-cent  or  four-per-cent  fidution  0I 
cocaine  or  cucaine.  Afterwards  the  legion  should  be  drej?*^!  with  noih 
irritating  wet  dressings  until  the  slough  separates  and  the  ulcer  betk 
Care  should  ivd  taken  to  prevent  the  accumulation  of  pus  crusts*  InM, 
in  the  treatment  of  all  epitheliomata  one  should  never  trust  to  healmg 
under  crusts,  where  the  character  of  the  granulations  cannot  \m  seen. 

Small  epitheliomata  can  be  destroyed  by  electrolysis,  whidi  i«  riraplj 
a  method  of  cauterization  by  caustics  prmluced  around  the  noelle  bf 
electrical  decomposition.  The  amount  of  destruction,  however,  produced 
around  the  needle  is  small  and  the  method  is  not  safe  unless  groat  caw 
is  taken  to  destroy  the  tissues  thoroughly  and  widely.  It  is  not  a  ndid] 
method  and  is  not  in  my  opinion  to  be  commended. 

The  use  of  eausties,  especially  of  caustic  pastes,  ia  not  generally  looked 
upon  with  favor.  The  reason  for  this  1  believe  lies  largely  in  the  fai-u, 
first,  that  it  is  different  from  ordinary  surgical  procedures,  and  secoDd, 
that  it  is  used  and  exploited  to  a  great  extent  by  irregular  practititmtTi. 

The  itu'thod  has  been  advocated  in  this  country  notably  by  BobifL^on* 
and  my  experience  with  il  enables  me  to  indorse  it  fully.  Like  tflj 
other  uiethod  of  treatment  it  must  Im?  radical  to  be  successful*  and  muii 
be  properly  carried  out.  The  gi*eat  advantage  of  the  use  of  can5tic»  is 
tlial  they  produce  a  zone  of  violent  inflammation  around  the  mass  whidi 
Ihey  destroy,  so  that  they  destroy  not  only  the  epitbeliomatotu  tiaw 
aetuully  cauterized,  but,  through  the  infiammatory  process  eicitedi  abo 
outlying  masses  which  have  not  been  actually  reached  by  the  caustic 

In  the  use  of  a  caustic,  the  application  should  be  made  Tigonni*i; 
enough  to  dei^troy  immediately  the  tumor  tissue  which  is  apparent  Th# 
only  exception  to  this  is  in  the  treatment  of  very  large  leaioos^  vbick 
have  to  l>e  destroyed  jjiecemeal  by  repeated  treatmenti^,  Huppoee,  forfl- 
ample,  we  have  an  epithelioma  the  size  of  a  ten-cent  piece.  The  ctiutic 
should  be  so  ap|)lied  as  to  completely  destroy  the  evident  tumor.  If  thii 
is  done,  inflammatory  reaction  may  be  relied  upon  to  destroy  the  rw^ 
lying  radicals  of  the  growth.  If  the  lesion  which  we  have  assumed  isi 
nodular  lesion  which  is  not  ulcerating,  it  may  be  better  to  curetti?  ^ 
the  larger  part  of  the  mass  and  then  apply  the  caustic*  If  it  is  an  o!o0^ 
ating  lesion,  the  curette  may  be  omitted  and  the  tumor  directly  dertwjwl 
by  the  caustic.  In  small  lesions  of  this  sort  caustic  potash  or  chloride <rf 
zinc  may  be  directly  applied.  They  are  most  conveniently  applied  *fc* 
the}"  have  be<:!n  liquefied  by  the  addition  of  just  enough  water  to  «jnt«t 
them  inti)  a  sirupy  liipiid.  Th'  application  can  then  be  made  oither  fl>* 
glass  rod  or  on  a  cotton  swab.    Both  of  these  caustics  liquefv  the  ti«rti<* 
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rapidly,  and  the  destruction  extends  beyond  the  apparent  limits,  so  that 
IS  soon  as  the  entire  tumor  mass  has  been  destroyed  the  action  of  the 
caustic  should  be  stopped  by  washing  the  surface  with  water.  The 
»char  formed  should  be  treated  in  the  same  way  as  already  suggested  in 
x)nsidering  curettement. 

An  equally  satisfactory  method  of  treating  these  small  lesions,  and 
ft  more  satisfactory  method  for  larger  lesions,  is  by  the  use  of  caustic 
pastes.  Of  these  the  two  most  satisfactory  pastes  are  Marsden's  arsenious- 
ftcid  paste  and  Bougard's  chloride-of-zinc  paste.  In  my  experience  both 
give  equally  satisfactory  results.  Marsden's  paste  consists  of  powdered 
ftcacia  1  part  and  arsenious  acid  1  or  2  parts  by  weight,  which  are 
mixed  at  the  time  they  are  to  be  used  with  enough  water  to  make  a  paste 
>f  the  consistence  of  a  firm  ointment.  If  deep  destruction  of  the  tissue 
is  necessary  it  is  better  to  use  the  stronger  mixture.  If  the  lesion  is 
relatively  shallow  in  comparison  with  its  area,  the  mixture  of  equal 
parts  of  arsenious  acid  and  acacia  are  sufficient.  In  ulcerating  lesions 
the  stronger  paste  is  preferable,  because  the  eschar  is  formed  more 
juiekly  and  limits  the  absorption  of  arsenic.  The  paste  is  applied  in  a 
thick  layer  over  the  area  to  be  destroyed,  and  should  extend  beyond  the 
apparent  border  of  diseased  tissue.  It  should  be  left  in  position  until 
i  white  eschar  is  produced ;  this  requires  from  eight  to  twenty-four  hours. 
[f  upon  removal  of  the  paste  it  is  found  that  part  of  the  tumor  has  not 
t)een  destroyed,  it  should  be  reapplied  immediately  to  destroy  the  remain- 
ing portion.  After  the  eschar  forms,  it  should  be  dressed  surgically. 
Robinson  says  that  no  care  should  be  taken  to  dress  the  wounds  anti- 
septically,  as  suppuration  increases  the  inflammatory  process  and  renders 
it  more  destructive  to  remaining  carcinomatous  cells,  but  I  have  found 
QO  disadvantage  in  keeping  the  wounds  clean.  The  slough  will  separate 
in  from  five  to  seven  days,  and  if  the  treatment  is  properly  carried  out 
there  remains  a  healthy  granulating  wound  which  heals  in  about  a  week 
ind  leaves  a  relatively  small  scar.    The  formula  for  Bougard's  paste  is : 

!9    (1)  Farinae  tritici  (wheat  flour).]  .. 

(2)  Amyli,  f'^'' 31; 

(3)  Acid,  arsenos.  pulv gr.  viij ; 

(4)  Hydrarg.  sulph.  rub 3  ij ; 

(5)  Ammon.  chloridi 9  ij ; 

(6)  Hydrarg.  bichlor.  corros gr.  iv; 

(7)  Zinci  chlorid.  cryst ^\; 

(8)  Aquffi  fervid 5iss. 

The  first  six  of  these  are  separately  powdered  and  then  mixed  to- 
gether. The  zinc  chloride  is  dissolved  in  the  boiling  water,  and  this 
solution  is  added  slowly  to  the  other  ingredients  with  constant  stirring 
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to  prevent  iTirapiness.  The  resulting  paste  is  firm  and  rather  stil  It 
has  the  advantage  over  MarBden's  paste  that  if  put  in  a  tight  i»r  in  pn*- 
vent  eviipnration  it  may  be  kept  indefinitelY.  It  is  need  in  the  &araev4> 
as  Mar^ideirs  pante. 

Boiigard's  paste  is  slightly  more  destructive  to  normal  tii^ue  tkn 
arseninus-acid  paste,  but  its  application  is  less  painful,  and  on  ihe  whoV 
in   my  expi^rience  is   the  preferable  pa^te,  although    Hobin^^n  pMi'i^ 
Marsdeo's.    The  application  of  Bougard's  paste  is  rendered  ahnnst  pain- 
less; if  five  to  ten  per  cent  of  eucaine  is  added  to  the  water  with  whiA 
the  paste  is  mixed.    To  Marsden's,  Robinson  adds  ten  to  twenty  per  cent 
of  cocaine  or  eucaine.    In  order  to  avoid  all  risk  of  arsenical  poiBoiiiii^» 
one  should  not  use  Marsden's  paste  over  more  than  a  square  inch  of 
surface  at  one  time.     Bougard's  paste  can  safely  be  used  over  a  Utejct 
area,  but  in  order  to  keep  perfect  control  of  the  destructi^f!  process  it  is 
better  not  to  use  it  over  more  than  a  square  inch  of  surface  at  one  tiinc. 
Much  larger  areas  can  be  treate<l  successfully  by  succe^ssivc  applicitioot 
from  day  to  day  over  different  parts  of  the  lesions.    With  lioth  Mar$d«o*f 
and  Bougard's  pastes,  if  the  epidermis  is  unbroken  it  shotild  be  reraovd 
with  caustic-potash  solution^  as  the  pastes  will  not  act  through  tlie  homy 
epidermis. 

The  application  of  x-rays  in  the  treatment  of  epithelioma  depends 
upon  the  fact  that  by  x-rays  one  is  able  to  cause  degeneration  and  nlti- 
mate  destruct  ion  of  carcinoma  cells,  while  there  is  produced  in  the  con- 
neetive-tis^^ue  stroma  only  a  proliferative  inflammatory  process  whiA 
resuHs  in  the  formation  of  liealthy  scar  tissue. 

In  the  treatment  of  e]>ithelioma  with  x-rays,  the  surrounding  surficci 
should  be  protectetl  by  a  lead  mask  at  least  one  fiftieth  of  an  inch  thick, 
in  wliieb  a  bole  is  made  corresponding  to  the  area  to  be  e3C|»<i.sed.  TWi 
should  he  large  enough  to  allow  the  exposure  of  the  apparently  hetlthf 
skin  for  al>out  a  quarter  to  half  an  inch  beyond  the  border.  The  firrf 
aim  in  giving  the  exposures  should  he  to  produce  a  mmlerate  x*niy  r«w*- 
tion.  To  this  end  exposures  should  be  given  at  interval  of  from  one  tfv 
three  or  four  days,  and  should  be  continued  until  involution  of  the 
liimor  begins.  In  many  cases  this  begins  before  any  evidence*  of  x-rnt 
effect  upon  the  skin  occurs.  Frequently  epitheliomata  entirely  disapp'Jtr^ 
rmd  are  replaced  by  healthy  scars  without  the  production  of  any  mtaifl 
cfTect  upon  the  skin.  Usually  it  is  »ieeessary  to  carry  the  exposi 
the  point  of  producing  a  moderate  erythema.  Only  rarely  is  it  mctmif 
to  push  the  exposures  to  the  point  of  producing  a  vigorous  dermatitis  b 
order  to  get  involution  of  the  tumor.  In  my  practice  I  give  expofnrs 
of  from  five  to  fifteen  minutes'  duration  with  the  wall  of  the  tuhe  st  4 
distance  of  from  two  to  six  inches  from  the  lesion,  and  > 
exposures  from  two  to  six  times  weekly.     With  such  fre<pnM 
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sures  a  relatively  small  amount  of  x-rays  should  be  used,  just  enough 
0  cause  a  yellowish-grc^en  glow  in  the  tube.  If  stronger  exposures  are 
iven  they  should  ht*  eorrespoiKlingly  shortened  in  time,  or  given  hm 
reqiiently.  In  casus  where  there  arc  unusual  reasons  for  haste,  as.  for 
xample,  with  deep,  rapidly  growing  epitheliomata,  I  push  the  treat- 
lent  from  the  start,  and  produce  a  dermatitis  quickly.  But  except  under 
M.»^e  eonditions  it  is  better,  in  my  opinion,  to  treat  lesions  more  slowly 
lid  obtain  the  result  gradually.  In  this  way  all  risk  of  troublesome 
urns  ean  be  avoided,  and  in  nearly  all  eases  successful  results  can  he 
stained.  To  carry  out  the  treatment  from  the  beginning  until  a  healthy 
lar  is  obtained  usually  requires  from  three  to  ten  weeks.  In  many  cases 
le  involution  of  tlie  tumor  can  be  started  by  from  four  to  six  exposures, 
r  less  if  they  are  given  vigorously.  When  involution  begins,  or  x-ray 
■ythenia  appears,  the  exposures  are  stopped,  and,  as  a  rule,  it  requires 
*om  two  to  three  weeks  for  the  lesion  to  entirely  disappear.  Occasion- 
\y  it  is  necessary  to  repeat  the  treatment. 

The  chief  advantage  of  the  treatment  of  epitbeliomata  by  x-rays  is 
lat  the  agent  can  be  made  to  destroy  diseased  tissues  without  ilestroying 
le  healthy  connective-tissue  stroma;  the  method^  therefore,  leaves  sriiall 
*ars,  and  further  is  applicable  to  many  lesions  which  are  fio  extensive 
r  involve  such  important  structures  that  removal  is  impossible.  Minor 
ilvantages  are  that  the  treatment  is  painless  and  avoids  more  radical 
rocedures-  Roentgen  therapy  is  also  a  very  valuable  nneans  of  retarding 
le  growth  of  inoperable  tumors,  even  wliere  coniplele  destruction  is 
npossible.  In  my  experience  x-rays  are  applicable  to  all  forms  of  epl- 
tielioma,  and  on  account  of  its  advantages  it  is  the  preferable  method  of 
reatnient,  as  a  rule,  except  in  the  type  of  eases  requiring  a  radical  opera- 
lon,  which  have  been  referred  to  in  considering  treatment  by  excision. 
n  my  experience  in  the  treatment  of  epitbeliomata  with  x-rays,  extend- 
ig  over  six  years,  the  results  are  as  a  rule  permanent,  with  certainly  as 

recurrences  as  take  place  after  any  other  method  of  treatment. 

HL-PAGET'S    DISEASE    OF   THE    NIPPLE* 

3ynontm:   Malignant  PapiUary  DermatUut  (Thin). 

Paget *s  disease  is  a  disease  usually  developing  in  the  nipple  and 
reola,  which  is  characterized  first  by  a  sharply  ci  ret  mi  scribed  area  of 
ermatitis,  but  later  shows  malignant  proliferation  of  the  epithelium 


m^  Paget's  disease  of  the  nipple  is  a  mLsnomer^  as  the  disease  occurs  elsewhere  be- 
lles the  nipple,  but  inasmuch  aa  osteitis  clefonnans  is  also  known  iis  Paget's  dineade, 
le  title  of  Paget^s  disease  alone  for  the  skin  affection  ia  open  to  possilile  confusion. 

Paget^  SL  Bartholomew' n  Hospital  Repa.,  1874,  voLx.p.  87.— DuIirinKand  Wile, 
mef*  Joitr^  ^fed.  Sci,,  vo!,  bocxviii,  18R4,  p.  141* — Wickharn^  ^Hlaladie  de  la  peau 
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antl  llu'  rliiiK-al  features  of  epithelioma.  Clinicallv  Pag«?t'g  difieasemsT 
1>e  ik'.seribed  as  a  sharply  cireumsieribed  area  of  dermaiitis  whirti  »uW 
queiilly  hef'finu\s  a  siijKTik'ial  epithelioma,  and,  if  situated  on  tlie  nippW, 
is  usually  folliKved  by  careiiiotna  of  the  breast. 

Symptomatology. — The  dii^eaee  begins  with  scaliness  and  di^ 
tlut'keniii»4  <if  ilu"  epidenuis  of  the  nipple  and  are<»la,  with  a  tendnney 


Fig.  312. — Paget'^  Disease  or  the  Nipple.     (Unrtseirs  i^otlfctioauf^ 


to  fissures  and  excoriations.     Gradually  this*  becomes  cofiTert^d  info 
area  of  dermatitiB,  red,  weeping,  and  showing  a  finely  granolar  sni 
The  discharge  h  yellowish  and  %iscid,  and  drie^  upon  the  «urfi 
varnishlike  crusts.     Tnlike  ordinary  eczema  the  border  uf  tlie 
area  is  sharply  cireumscrihed,  and  there  ib  a  superficial   but  firm 
duration  of  the  area  sn  that  when  grasped  between  the  li:  '  ' 

like  a  rounded  disk  emheddt-d  in  the  skin.  Graduallv  ti. 
becomes  somewhat  greater;  the  borders  become  slightly  derated^ 
the  nip  file  nu^is  away.  Partial  healing  may  take  plaee  upoi  ''  :rfan\ 
and  the  lesion  then  8hows  a  striking  re,^enib[anee  to  a  suii 
ulcerating  epithelioma.  When  the  brea.^t  beeomes  involred,  lKra»  mi^ 
be  retraction  at  the  nipple  site,  and  characteristic  nodular  infiltratioa* 
are  to  be  felt  in  the  lireast. 


dite  makdip  de  Paj^t,"  Tk^ne  de  Parijt,  1890,  Anmtks,  pp.  45  irni!  13d  (l)lblioj;iiplrr>< 
— ElHot,  Jour.  Cutiin.  Di>..  1892,  p.  272.— Jackson,  Jottr^  Cuian  IH*.,  IHOln  p,  t» 
(bibliography). — Jungnmmi  and  PoUitzer,  Derinalohtf,  Zn4schr,t  jime,  IWW. — Fi« 
and  MacLtN>d.  Brit  Jour,  Derm.,  1904.  p.  43.— FnnJycHj.  jQur.  Cidan.  Dis.,  I«A.  ;> 
193. — t^L-qufira,  BriL  Joyr,  Derm.,  D^'emb4?r,  \W5,  p.  454.^ — Fow|«|  JffUf.  Catm^ 
Dis.,  JaD^la^>^  I9()(i,  p.  27. — Hartzdb  Jour.  Cuttin.  l>i^,,  July.  1906. 


one  nipple,  for  some 
more  fre<^[uentlv  on  the  right  side,  but  it  may  flevelop  later  on  the  other. 
Case^  have  been  observed  on  the  scrotum,  Imttocksi,  iirnbilical  region,  and 
dgsewhere.  As  a  rule,  on  the  breast  it  Ik  confined  to  tlio  nipple  and 
areola,  or  spreads  slightly  beyond  this  area,  but  Jarnieson  and  Klliot  have 
recorded  cases  which  spread  over  the  entire  surface  of  the  breast  and 
even  into  the  axilla.  The  course  of  the  disease  is  usually  slow.  Carci- 
noma of  the  breast  may  develop  within  one  or  two  years,  or,  on  the  other 
hand,  it  may  be  postponed  for  ten  (Duhrincr)  or  even  twenty  years 
(Jamieson).  Like  most  superficial  carcinonmta,  its  spread  over  the  sur- 
fftce  is  usually  very  slow.  In  its  early  stage  of  dermatitis  there  is  some 
^■bbin^,  or  prickling,  and  at  times  radiating  pains.     Its  later  course  is 


Fia.  313. — iiSihit.^iDN  of  Ahkola  of  the  Bhkast.     A,  Lilreraiiiig  j-iirfiiet^—  the  rete  rmicoauin 
luis  been  reduicecil   to  a.  mere  remDant;   B,   down-growing  i>roliferating  epitbeHum; 
!  Cf  Cf  dense  round-celled  infiltration  in  tlie  coriuni.     (Hjirtzell) 

Bppt  characterized  usually  by  pain,  except  when  the  pain  of  deep-seated 
1    careinonia  comes  on. 

I  Etiology  and  Pathology. — On  the  breast  it  occurs  in  women  of  the 

cancerous  age — after  forty.     Its  occurrence  in  other  localities  than  the 


920 


NEW  GROWTHS— iNKOPLASMATA 


nipple,  in  eases  where  irritation  has  apparently  been  a  factor,  snggsm 
thai  Irtng-continued  irritation  is  an  important  fartor  in  it*  ca«*At»fHi. 
Indeed,  it  is  not  detinitely  setllt^  tliat  the  disease  in  it^  inceptioa  «m  tk 
nipple  is  not  a  simple  derniatitb,  and  through  long  pcrsisteuce  di?\*elop* 
epithelioma, 

Paget's  disease  hegin-?  as  an  liyiM-rtrophy  of  the  rete  which  ?enih 
down  upon  the  coriuni  clublike  growths  that  compress  and  ohlilemU'Uiu 
jmfiilla\  These  proliferaling  dowiigrowtlis  ultimately  ponetrati*  iht 
bajseutent  membrane  and  produce  epillu^liomatous  inliltration  in  tin?  Ivm- 
phatie  spa(*es  of  the  rorium.  The  proliferating  rete  cells  also  g^row  alung 
the  laetiferous  ducts  and  ultimately  break  through  their  walls  with  lb 
production  of  carcinoma  of  the  breast 

The  characteristic   feature  in  the  histolog}*  of  the   disease  U  the 
peculiar  degeneration  which  the  rete  cells  undergo  with  the  fi>nnahon  rtf 

the    psoro&pcnnlike  h^m 
-^  first    descTihe<}    by    Ihin^r. 

These  are  a  diagnostic  fm- 
lore  of  the  dist*asc  which 
V  diiitint^aiishes  it  from  otim 

forms  of  epithelioma,  llirr 
were  formerly  thought  to 
be  coccidia  and  prolmUj 
tlie  cause  of  the  di^etsc, 
but  they  are  now  unitcr- 
sally  regarded!  as  dijgen- 
eration  products.  Jkliciw- 
scopically  they  appear  iS 
double  -  contoured,  higWr 
refractilo,  round  or  o«l 
bodies,  usnally  eontaiaiiift 
one  or  more  ma<j«cs  «( 
chromatin  in  a  eUiir  i«p«cf 
formed  by  the  shrinldiig  <♦( 
Tliey  are  several  times  the  size  of  the  surroumlinjr 


Ml 


I 


Kiu.  314.— Paoet's  l>mEA8K.  A,  Cell  containing 
J5,  a  so-catlet!  jwHJtHwperrn ;  C,  nucletm  uf  invadcfl 
(?ell  crowded  to  one  side  by  Uie  parasite.     (Darier.) 


tlie  t-ell  protoplasm 
epilhelial  cells. 

Diagnosis.^Tn  the  early  stages  Paget*s  disease  of  the  nipple  i*  i<> 
be  <liagnostieated  from  eczema  of  the  nipple.  Eczema  of  the  nipple  mn* 
ally  occurs  during  the  period  of  nursing,  is  often  upon  both  nipples,  ind 
occurs  as  a  superficial  dermatitis  with  an  ill-defined,  fading  border,  and 
without  the  disklike  induration  of  Paget's  disease,  and  it  may  he  mred 
by  the  bland  method  of  treatment  effective  in  eczema.     In  <?aEeina  the 

psorospcrml ike  bodies  are  ahsent.     Except  when  Pa^^efs  di    '^     

as  a  characteristic  papillary  dermatitis,  the  only  positive  w*i 
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a.  diagnosis  between  it  and  other  forms  of  superficial  epithelioma  is  by 
demonstrating  the  psorospermlike  bodies. 

Prognosis  and  Treatment. — Sooner  or  later,  if  left  alone,  Paget's 
disease  is  followed  by  carcinoma  of  the  breast. 

Paget's  disease  before  it  involves  the  breast  may  be  successfully 
treated  by  superficial  caustics  or  x-rays.  Several  cases  treated  with 
3-ray8  have  been  reported.  I  have  treated  two  cases  successfully  with 
x-rays,  one  of  which  has  remained  well  for  three  years.  Treatment 
with  x-rays  should  not  be  undertaken  if  any  suspicious  nodules  exist  in 
the  breast.  In  that  event,  the  only  proper  treatment  is  prompt,  radical 
removal  of  the  breast. 

IV.— PRIMARY    PIGMENTED   CARCINOMA  OF  THE  SKIN' 

Unna,  Gilchrist,  Johnston,  and  others  have  shown  that  some  of  the 
pigmented,  malignant  growths  of  the  skin  which  have  hitherto  been 
regarded  as  sarcomata  are  pigmented  carcinomata.  The  lesions  usually 
begin  in  moles  or  larger  pigmented  naevi,  and  occur  as  pigmented  growths 
which  may  be  multiple  or  single.  Their  course  is  less  malignant,  as  a 
rule,  than  that  of  pigmented  sarcoma  of  the  skin,  but  otherwise  they 
cannot  be  readily  differentiated  from  pigmented  sarcoma.  The  diagnosis 
can  only  be  made  from  the  histological  structure. 

V.-SARCOMA   CUTIS' 

Sarcoma  of  the  skin  may  be  either  primary  or  secondary.  Primary 
sarcoma  of  the  skin  may  occur  as  single  or  multiple  tumors.  Secondary 
sarcoma  of  the  skin  usually  occurs  as  multiple  tumors ;  its  lesions  in  the 
skin  are  indistinguishable  from  those  of  multiple  sarcoma  of  the  skin. 

Symptomatology. — All  of  the  histological  forms  of  both  nonpig- 
mented  and  pigmented  sarcoma  may  occur  in  the  skin,  and,  depending 
upon  variations  in  texture  and  composition  of  the  growths  and  on  other 
variable  factors,  the  clinical  pictures  which  the  disease  in  its  different 
forms  may  present  are  exceedingly  variable.  The  malignant  character 
of  the  growths,  however,  is  usually  marked,  and,  as  they  differ  distinctly 

*  Gilchrist,  Jour.  Cutan.  Dia.y  1899,  p.  117  (histology  and  bibliography). 

'  Hartzell,  "Sarcoma  Cutis,"  Jour,  Cutan.  Dis.,  1893,  p.  21.— Bowen,  "Mycosis 
Fungoides  and  Sarcomatosis,"  Jour.  Cutan.  Dis.,  1897,  p.  65. — Gilchrist,  "Melanotic 
Sarcoma,"  Trans.  Amer.  Derm.  Assn.^  1898. — Schalek,  " Melanosarcoma  Cutis," 
Jour,  Cutan.  Dia.,  1900,  p.  147. — J.  C.  Johnston,  "Sarcoma  and  Sarcoid  Growths," 
Jour,  Cutan.  Dia,,  1901,  p.  305  (review  and  histology). — Lieberthal,  Jour.  Amer. 
Med,  Asm.,  December,  1902,  p.  1454.— Wende,  Jour.  Cutan.  Dis.,  June,  1903.— 
Wibon  and  Kalteyer,  Amer.  Jour.  Med.  Sci.,  November,  1903. — ^Johnston,  "Mela- 
k,"  Jour.  CtUan.  Dis,,  January  and  February,  1905  (complete  review). 
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in  their  clinical  features  from  all  forras  of  carcinoma  of  the  skin  except 
pigmcntetl  carcinoma,  the  diagnosis  can  readily  be  made  by  eidoiioiL 
The  differential  din^rinsis  from  melanotic  carcinoma  of  the  skin  k  mwlf 
only  by  miCToscopicnl  exiiini nation. 

In  Bpite  of  tbcir  diverse  characters,  there  are  still  cltniial  k^Xum 
which  sarcomata  in  the  skin  have  in  common.  The  growths  are  usualh 
nniform,  rounded  or  oval,  at  lea.st  in  the  st-art,  without  irregular  nodok* 
tions  of  their  surface.  The  epidermis  over  them,  as  a  rule,  is  uniuTuWrf 
and  is  smooth  and  shiny,  or  in  some  cases  scaly  and  thickened.  If  thcj 
begin  in  moles  the  surface  may  be  papillomatous  and  warty.  If  Uiei?  mf 
subcutaneous  there  may  be  no  change  in  color,  but  if  they  involve  tbf 
corium  they  arc  usually  of  a  dark  shade  of  red  or  cTen  puqile  to  bliui 
in  color,  and  frequently  the}^  are  nxarkedly  pigmented.  Occasionally  tiiey 
become  fungoid  or  ulcerative,  but  this  is  a  late  tendency  and  is  not  ctim- 
mon  as  in  carcinoma.  Ordinarily  the  lesions  are  soft.  The  most  va^nlir 
ones  may  even  be  pulsatile,  but  occasionally  they  are  hard,  fibmid 
growths.  As  a  rule  they  are  of  more  malignant  character  lluin  am- 
noma  of  the  skin.  They  may  remain  quiescent  for  a  long  time,  but  irh«i 
they  bemme  uetive  their  growth  is  rapid  and  metaslase;'  nrt.'  Ifkely  m 
occur  quickly. 

Clinically  they  may  be  divided  into  nonpiffmenfed  >?  :  im- 

skin,  which  may  be  sifujle  or  multiple,  and  pigmented  .v,jr  :  tbf 

skin.     These  are  true  sarcomata.     In  addition  there  are  the  eo-csUd 
sarcoid  growths,  viz. : 

MtiUiph'  idiopafhic  IffFmorrkagic  sarcoma  of  Kaposi, 

EiidotheHoma  or  sarcoma  capitis^ 

Multiple  benign  sarcoid  of  Boeck, 

3/  o  r  t  im  e  rs  m  a  la  dg. 

Leukemia  and  pseudoleukmrnia  cutiSy  and 

Mgams  fimgoides. 

The  true  character  of  this  group  is  not  certain. 

Single  or  Circumscribed  Koapi^mented  Sarcoma. — This  may  app^v 
as  a  tumor  in  the  skin  or  in  the  siibeutaneous  tissue.  If  in  the  sulit'uUwv 
ous  tissue,  the  lesion  nuiy  be  of  normal  or  red  color;  if  tlie  IxmIv  nf  ihi 
corium  is  involved,  the  lesion  varies  from  red  to  dark-reddi«h  brovn  or 
purple.  The  skin  over  it  is  usually  smooth  and  glistening,  but  Hi 
epitfermis  may  be  cracked  or  scaly.  The  lesioui*  are  soft  and  ray 
vascular,  and  abundantly  supplied  with  dilated  capillaries,  Tbev  iff 
likely  to  grow  rapidly,  up  to  the  size  of  a  hazelnut  or  an  olive,  or  oeca* 
fiionally  an  *'ggy  and  they  may  l>ecome  pedunculated  or  fungoid  or  ulcert- 
tive.  At  times  they  remain  localized  and  grow  slowly  for  months  ori 
year  or  more,  but  sooner  or  later  they  are  foUowe*!  by  metastases  isi 
general  Barcomatosis^  and  death  is  likely  to  occur  in  from  six  mtmtli*  to 
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injury  cau*^  I)}  a  ring.    One  patient  was  a  man,  aged  twtntt-ei^l 
other  a  woman  over  forty,    jn  both  cases  the  tumon»  ware  exdied^J 

death  occurred  in  the  case  of  the  man  within  twelve  months  In 
second  case  siiuple  excision  of  the  tumor  was  foUoweil  l*y  |>er*i5teiai 
exposures,  and  the  patient  has  remained  well  four  year^i. 

Hultiple  Nonpigmented  Sarcoma  of  the  Skin. — Xoni>tj;me 
coma  of  tlic  skill  oecms  in  iniiltiplr  tumors  siittilnr  lo  tlie 


^ 


Fm.  317.     Fimmkxjmj  Sakcomv    i 


t  N      Hl     >1  I  1 1  - » 


rVun 


<tMB.)i 


above  describtHl.  The  tumors  vary  from  the  smallest  pinhead  Icsiooi 
to  the  size  of  a  h?mon.  Their  numlwr  may  vary  from  a  frw  lo 
hundnHl  lesions,  and  they  are  irregularly  scattered  over  tJi^e  bodt*  11 
tumors  Tuay  be  discrete  and  widely  but  irregularly  di>tribnti^,  m  ^ 
may  be  grouped  into  confluent  ma:*ses.  This  form  of  ^arcoinatoos  ai 
be  primary,  or  may  be  secondary  to  sarcoma  in  the  viscera  and  cdh 
tissues.  The  patients  die  from  general  sarcoTnatogig  in  from  a  few  M 
to  one  or  two  years. 

Primary  nonpignientHi  sarcoma  of  the  skin  is  very  rare,  Tlir  t 
most  defmitely  ej^tablisbed  factors  in  its  etiology  are  injury  and  ( 
existence  of  embryonic  defect^?.  The  lesions  may  be^iti  in  a|ipaf«9J 
normal  skin,  especially  after  iniur)%  but  they  iijsually  liefvin  in  M 
lesions,  like  warts,  ntevi,  sear^,  m  b<*nign  tnmors  such  aj$  scboc^vm?  cjl 
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Xelanotic  Sarcoma. — Primary  melanotic  sarcoma  usually  occurs  as  a 
{ingle  pigmented  tumor.  It  begins  in  some  pigmented  structure  and 
levelops  into  a  slaty,  bluish,  or  blackish  tumor.  In  such  a  case,  the 
umor  may  be  a  round,  smooth,  oval  lesion  from  the  size  of  a  pea  to 
hat  of  an  olive  or  larger,  or  it  may  be  an  irregular  papillomatous,  horny, 
slackened  plate,  such  a  lesion  as  one  would  expect  from  the  enlarge- 
nent  of  a  black  mole.  Very  rarely  numerous  lesions  develop  around  the 
>riginal  growth  before  general  sarcomatosis  occurs.  The  disease  is 
lighly  malignant,  and  metastases  may  occur  very  early  in  the  growth 
>f  the  lesion  in  the  skin.  In  other  cases,  before  metastasis  occurs,  the 
csions  in  the  skin  may  grow  to  the  size  of  an  olive  or  larger,  ulcerate, 
•r  remain  stationary,  or  even  undergo  involution.  They  are  usually 
bllowed  by  rapidly  developing  melanotic  sarcomata  in  other  tissues, 
ind  are  fatal  in  from  a  few  months  to  a  year. 

Melanotic  sarcoma  is  the  most  frequent  form  of  sarcoma  in  the  skin. 
(Vhen  primary  it  usually  develops  from  pigmented  moles,  especially  after 
rritation.  Secondary  lesions  in  the  skin  may  result  from  a  melanotic 
prowth  in  any  of  the  other  structures  of  the  body.  The  most  frequent 
•rigin  of  secondary  melanotic  sarcoma  in  the  skin  is  sarcoma  in  the 
ligmented  structures  of  the  eye. 

Melanotic  Whitlow. — This  name  is  given  by  Hutchinson  to  a  form 
f  pigmented  sarcoma  of  the  skin  which  begins  as  a  pigmented  spot  at  the 
order  of  the  nail.  It  develops  into  a  fungoid  tumor  and  pursues  the 
ipid  course  of  other  melanotic  sarcomata. 

Pathology. — Sarcomata  of  the  skin  correspond  to  sarcomata  in 
ther  structures,  and  represent  a  new  growth  of  embryonic  connective 
ssue.  Like  sarcomata  in  general,  they  are  prone  to  form  metastases 
y  way  of  the  blood  vessels,  resulting  in  widespread  secondary  growths. 
'hey  are  composed  of  round,  spindle,  or  giant  cells,  with  a  minimum 
mount  of  connective  tissue  or  intercellular  substance  and  a  very  rich 
lood  supply.  There  is  at  times  a  formation  of  more  or  less  distinct 
Iveoli,  probably  due  to  the  fact  that  the  sarcoma  colls  grow  into  spaces 
f  the  normal  connective  tissue.  The  epidermis  over  the  growths  may 
e  normal,  or  the  sarcoma  cells  may  grow  into  and  destroy  the; 
pithelium. 

Diagnosis. — A  pigmented,  growing  tumor,  beginning  in  a  mole  or 
ongenital  deposit  of  pigment,  is  most  likely  to  hv.  a  san^oma;  it  may 
»e  a  pigmented  carcinoma,  but  the  differential  diagnosis  can  only  be 
nade  by  a  microscopic  examination.  Too  much  emphasis  cannot  be 
aid  upon  the  importance  of  recognizing  the  first  ('vidc^nccs  of  begin- 
ling  gro\ii;h  in  a  mole,  for  metastatic  growllis  may  develop  from 
uch  sarcomata  before  any  marked  change  in  Ihn  primary  lesion  has 
Kjcurred. 
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Treatment,^ — Any  circumscribed  sarcoma  of  the  skin^  if  operable, 
should  be  removed  as  soon  as  discovered.  The  excisioD  should  be  made 
wide  of  the  possible  limits  of  the  growth,  and  car€  should  be  taken  to 
avoid  transplantation  of  particles  of  the  growths  in  the  operatioiL  Th»  _ 
removal  should  be  followed,  in  my  opinion,  hy  vigorous  x-ray  expcn^^l 
carried  up  to  the  point  of  acute  reaction,  and  this  should  be  followrfl^ 
subsequent  but  somewhat  less  vigorous  exposuras  at  intervals  of  a  lew 
months  for  a  year  or  more.  Various  observers  have  noted  the  eSoetot 
x-rays  on  sarcomata  in  general^  and  wherever  they  oemr  in  the  skin  a 
vigorous  effort  should  be  made  to  produce  all  effect  possible  from  i-ny 
exposures.  At  the  same  time,  vigorous  treatment  should  be  imdertAfaa 
with  the  hypodermic  administration  of  arsenic.  Kobner,  Kaposi*  Slier- 
well,  Wende,  and  otliers  have  reported  cures  from  the  n^  of  arsenic 
hypodermically.  The  arsenic  can  be  given  in  the  form  of  Fowler's  snlu* 
tionj  solution  of  sodium  arsenite,  or  of  sodium  cacodylate  and  should  k 
pushed  vigorously.  Crocker  has  had  involution  of  tumors  from  the 
administration  of  salicin.  As  a  last  resource,  injection  of  errsifielas  aad 
prodigiosiis  toxins  may  he  tried.  None  of  these  measures  are  lih'ly  to 
be  of  any  benefit  in  melanotic  sarcoma,  although  Lassar  1ms  reported  i^ 
cure  of  one  melanotic  lesion  from  araenic. 


VK-IDIOPATHIC    MULTIPLE  H>EMOBRHACIC   SARCOMA 

OF   THE    SKIN» 

Synonyms:  IdiopaOiic  Mullipk  Pigmented  Sarcoma  (Kaposi)* 
The  disease  was  first  described  under  the  title  idiopathic  maltipte 
pigmented  sarcoma  of  the  skin  by  Kaposi,  who  observed  twent)'-five  ctsei. 
The  pigment,  however,  in  the  lesions  is  blood  pigment  fmra  extravaa- 
tions  of  blood.  They  are  not,  therefore,  true  pigmented  sarcomata,  ifld 
as  they  have  not  the  highly  malignant  character  of  pigmented 
the  term  hipmorrbagie  sarcoma  is  better. 

Symptomatology.— This  form  of  sarcoma  occurs  as  numerous  fivm* 
metrical^  plum-colored  to  dark-purplish  or  black  tumors.  The  lesions 
vary  in  size  from  a  small  pea  up  to  a  walnut  or  larger.  They  are  am* 
ally  oval  or  round,  but  they  may  occur  as  flattened,  circum<»criW 
infiltrations.  The  skin  over  them  is  tense  and  glistening,  and  tin? 
tumors    rarely    ulcerate,   although   a   few  of   the    largest   lesions  niaj 

^  Fordycfi,  Jour,  Cutan.  DCs,,  1»91,  p.  L — Sherwell,  Amtr,  Jtmct.  Mtd,  SiL 
Octobur,  1892. — Bniytori,  Indiana  Med,  Jour,,  No\a*mlier,  1893.^-G.  W.  WiiA 
Jour.  Cidan,  LHs.,  189«,  p.  205, — Kootilerand  Johmton.  Jour,  Cutan,  pt*.,  lJ»02.|vi^ 
— Sellei,  Archiv,  1903|  vol.  Ix\i,  p.  1  (bibliography).— Weber  arid  Diiscr,  Br%t,  Jm. 
Denn.,  1905,  p.  135.— MacLeod^  BrU.  Jmtr.  Drrtn,,  1905,  p.  173  (bihliogmphyl- 
Hallei  ArchiVf  vol  Ixxii,  p.  373, 1905  (review  and  bibliography). 
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LTiPLE  il*:mokrhagic  sarcoma  of  the  skin 


Ite   late    in    the    course    ol    the    disease.      The    lesions    are    ordi- 

f  firni;  Imt  they  are  highly  vascular^  are  accompanied  often  by 

kd  blood  vessels,  and  occasionally  are  so  vascular  that  they  suggest 

tnata. 

be  distribution  of  the  lesions  ia  markedly  eyrametrical,  and  they 

ppecially  uumerout?  on  the  extremities.    On  the  legs  the  lesions  may 

pe  aggregated   into  large  masses, 

^ith   the   oedema   which   ia    theu 

iced  there  may  t>e  great  enlarge- 

of  the  parts.  Late  in  the  course 
ie  disease  they  may  appear  upon 
iiueous  membranes.  The  number 
liuors  gradually  increases  by  the 
Dpment  of  new  lesions,  which  in 
Iced  cases  may  amount  to  hun- 
j,  There  is  some  tcnidency  for  the 
is  to  ujidergo  spontaneous  involu- 
[  This  is  sometimes  shown  by  cen- 
lepression  in  some  of  the  lesions ; 

lesions  may  disappear  entirely, 
in  ^Gvy  rare  instances  there  has 
entire  spontaneous  disappearance 
^way),  Thi^  form  of  sarcoma 
\  slowe^^t  in  its  progress,  but  death 
ly  occurs  from  metastasis  in  other 
,  In  Kaposi's  experience  the  aver- 
lu ration  of  life  was  five  years,  but 
bnally  the  patients  may  live  for 
J  years  without  disturbance  of  the 
»l  health.  In  Jackson's  case,  the 
nt  was  in  good  health  twenty -one 
I  after  the  appearance  of  the  dis- 
in  Tay!or*s,  twenty-four  years 
;  in  Brayton's,  twenty-five  years 
j  and  in  one  case  in  my  experi- 

which  is  illustrated  here,  the  patient   was  in  fair  health  at  the 

of  the  photographs,  seventeen  years  after  the  beginning  of  the 
le. 

Itiology  and  Pathology,- — Xcarly  all  cases  of  Knpcisi's  type  have 
in  males  of  middle  or  old  nge.  Nothing  is  known  of  its  direct  cause, 
fple  hgeraorrhagie  sarcoma  occurs  as  round  or  sfHudle-cell  tumors 
Ig  a  rich  network  of  vascular  sinuses  and  thin-walled  blond  vessels, 
lorrhagic  areas  exist  throughout  the  growth  in  which  there  is  a 


Fig.  318.  —  ImopATHic  BIuxtiple 
H^eHOKniiAGtc  Sarcoma.  (Au- 
thor's collection.) 
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deposit  of  pigment  derived  frnm  extravasated  blood.    By  some  aothori- 
ties  the  disease  is  regarded  as  a  granuloma. 

Diagnosis* — ^MultipJe  h£emorrhagic  sarcoma  might  be  confused  with 
myco^iis  fimgoides,  tuberciihir  lepro!?y,  or  multiple  syphilitic  gummaU, 
but  aside  from  the  histological  differences  the  clinical  differencesi  ar»^ 
sullieiently  sharp  in  these  various  in  feet  ions  to  make  a  differential  diap- 
nosjs.  In  mycosis  fungoides  there  is  a  history  of,  and  there  an?  iwuiUi 
present,  sharply  circumscribed  areas  of  itching  dermatitis;  the  t\mtfTs 
are  caulitlowerlike,  bright  red,  and  tend  to  ulcerate  freely.  In 
there  are  the  characteristic  facies,  the  presence  often  of  bulla*,  anie»l 
symptoms  and  other  eridence  of  nen^e  involvement.  Multiple  gum- 
ma ta  are  never  so  nuinerous  or  so  symmetrically  distributed^  and  If 
abundant  nve  ulcerative  and  show  characteristic  ulcers  and  scare. 

Treatment. — The  treatment  hitherto  of  ha?morrhagic  sarcomn  im 
been  unavailing.  Arsenic  has  not  been  successful  in  KajKisi's  hanil=.  Kut 
shoidd  be  tried,  Halle  ^  has  seen  great  improvement  froTii  tht- <  \p<i?ure* 
of  the  tumors  to  x-rays. 


VIU--MULT1PLE    BENIGN    SARCOID' 


I 


Under  this  title  Boeck  has  described  a  clinical  picture  very  frtrikiaglt 
like  that  of  leukaemia  cutis.  The  histological  structure  of  the  gmitK 
however,  is  unlike  that  of  leukteraia  cutis,  nor  docs  it  conform  to  thit  of 
sarcoma.  In  a  nodule  examined  by  Pawloff  there  was  a  dense  iuRltratiBP 
around  the  bbx»d  vessels,  involving  all  of  the  corium  and  exten' 
the  connective  tissue.  This  was  composed  of  connective-tissue  i  - 
very  few  leueoc>^e8  or  mast  cells.  In  places  fibroblasts  were  ahuadjiui. 
and  at  other  points  small  islands  of  a  uniform  cloudy  .^'  «** 

isted,  containing  leucocytes  and  showing  a  degeneration  n.^  _  hrt- 

line  degeneration.  Among  the  epithcloid  cells  were  some  Urge  ^t 
cells.  The  disease  tends  to  disap|>ear  spontaneously,  and  usually  iU«p^ 
pears  under  the  administration  of  Hrsenic. 


VllL-ENDOTHELlOMA    CAPITIS' 

Synonyms:  Sarcx>ma  cuti»,  Turban  Tumors ,  Cylindroma, 

This  is  a  very  rare  form  of  connective-tissue  tumor  occurring  oo  tfe 

scalp.    It  may  occur  as  a  lobulated  group  of  tumors  which  vary  in «» 

»  Halle,  -U«.  Jour.  Culan.  Ihs.,  1905.  p.  415. 
*  Boeck,  Archii\  vol.  Ixxiii,  1905,  Nos.  2  and  3, 

'  Crocker,  who  refers  to  esses  by  Baker  aiul  Kaposi. — Cohn.  Jour,  CulaiLDif 
1893,  p.  393. — Spiegler,  ArcAir.  1899,  vol,  1.  p.  16;i  (complete  re\n' n  ^ 
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from  a  nut  io  an  apple,  or  may  amount  to  a  mass  of  hiinons  covering  tli^^ 

€calp  like  a  tiirban.     The  disease  is  slow-growing;  it  may  persist  for 

thirty  or  forty  year^i  and  is  not 

clinically  malignant,     Histolog* 

ically   the  tinnort*  arc  alveolar 

sarcomata     or    emlotht'lioniata. 

In  many  of  the  cases  there  has 

heen    a   family   hisitory   of   tlie 

tumors,  and  tlicy  arc  protiafily 

growths    nf    congenital    origm 

but  of  late  development. 


Fig.  319.— ENiK>TirEM*»MA  Capitis,    (Spifgltr.) 


IX.-MORTrMER'S 
MALADY^ 

Crocker  inclnded  provisjon- 
ally  among  the  sarcoifl  growths 

trery  rare  affection  which  Hut- 
inson  *    has    dcscrilMi'd    upon 
the   has  is  of  four   cascis   under 

t  above  name.  The  eruption 
urs  on  the  face  and  hand^ 
symmetrically  in  the  form  of 
rai:*ed,  sharply  defintHh  dnsky 
red,  fiat  tumors,  which   may  ]>ersist   indeJinitely  or  undergo  invohdion 

f'hout  ulceration,  or  nh'eraic.  It  resembles^  somewhat  Htwck's  sarcoid, 
its  histology  has  not  heen  studied. 
■ 
In  leukicmia  pur[)nric  lesions  in  the  skin  are  an  occasional  manifes- 
tation of  the  general  ha^raorrhagic  tendency;  and  in  hoth  lenkicmia  and 
pscudoleukirnna  pigmentations  arc  not  niitommfm,  prohahly  m  a  result 
of  the  irritation  produced  by  abdominal  tinnnrs,  Thcsic  lesions  of  leu- 
ksBmta  have  been  referred  to  already. 

Leuksamia  cutis. — In  addition,  a  giKnl  many  cases  have  heen  re- 
corded in  which  sarcomalike  growihii  have  developed  in  the  i^kin  in  leu- 
kaemia.    The  tumors  occur  in  the  ^kin  or  the  snhcutaneous  tissue  as 
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AND    PSEUDOLEUKyEMIA 


'  llnU'Umon,  Archiv  of  Surg,,  voL  ix.  Plate  CHI,  p.  307. 

'  Linsar,  *'*Skiii  Changes  in  PseudrileukatniH."  .irr-Atu,  vol.  batx,  No.  1,  1906. — 
B,  Amer.  Jatir,  Xfed,  Sci,^  December,  ll*0t. 
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small  nodular  tumors?  up   to  ibe  siza  of  a  haztiliiut,  a*  larger  tumon 
up  to  the  size  of  an  orange,  and  as  patches  of  diffiue  thickening  aad 
hypertrophy  of  the  skin.     The  lei?ions  vary  from  a  few  up  to  hundreds 
Their  color  may  be  that  of  normal  skin,  or  waxy,  or  they  may  k-  duk 
red  or  bluish,  resemhling  multiple  sarcoma  of  the  skin.     They  may 
ap|>ear  wiiliout  preliminary  changes  in  the  skin,  but  a  common  hcpa* 
ning,  wliich  characterizes  the  tyjje  deHcnbed  by  Kaposi  as  lympbtximoi 
pcrniciosurji,   is  in   patches   of  scaling,  moist  dcnnatitia   with  rnksm 
itcliing.     The  lesionji  occai^ionally  ulcerate,  and  in  the  nlcerative  fnrra 
the  picture  produced  is   much  like  t!iat  of  mycosis   fungoidts.    Thi 
lesions  may  oppear  an^^-^here  npon  any  of  the  anrfaces^  but  are  &pt  to 
involve  the  face  and  extremities.     On  the  face  the  difTu*e  Ic-i'in-j  mnr 
produce  leontiasis,  with  thickening  of  the  skin  and  exaggeration  at  iti 
folds, 

Pseudoleukaemia  cutis. — tToseph,  Arning,  Wende,  and  ofhefA  imie 
recorded  finalojLrnus  Icsiim,'^  in  the  skin  developing  in  pHeuiloleukaiuia, 

Etiology  and  Pathology. — The  ekin  lesions  may  precede  or  foUoi 
the  dcve]o])nicnt  of  leukaemia  and  pseudoleuksemia,  and  are  an  exprosaiil 
of  the  general  conditions. 

The  skin  lesions  consist  of  collections  of  lymphoid  tissue  m  tbi 
corium  and  suhcutanenus  tis8uc.    Pinkos  believes  the  path-  'f  iIk 

gkin  lesions  to  Ik;  the  same  as  that  of  the  spleen  and  l\inf  l  ^  .  .  tni 
tluit  tlicy  represent  hyperplasias  of  foci  of  Ijnnphoid  tissae  Bormtllj 
present  in  the  skin.  The  treatment  of  these  tumors  is  part  of  the  cm*- 
ditions  in  which  they  occur.  In  view  of  the  remarkable  eife<!t  of  i*n}l 
upon  the  deeper-seated  tumors  in  leukaemia  and  psendoleuJc^mia^  il  il 
probable  that  they  would  quickly  dissolve  the  lesions  of  the  skin, 

XL- MYCOSIS    FUNGOIDES* 

Synonyms:  Granuloma  fungoides.  Granuloma  «ormm<r/odic«,  tnfiagmmotmf  fi 
gold  Neoplasm,  UlcenUitfe  scrufuhderm ,  Eczema  tubtTctdatianf  tiJbroma  /^myg^d^ 
Ltfmphoderma  pemiciosaj  SarcoTnatosia  gcneralis. 

Mycosis  fuugoides  is  a  disease  of  the  skin,  of  slowly  malignant  ctmM\ 
characterized  in  the  iwginning  by  numerous  areas  of  circumscril>eil,  ikh 
ing  dermatitis,  and  later  by  the  development  of  fungoid  tumors  wbd 


*  Stcl wagon  and  Hatch,  Jour.  Ctitan.  Dis.,  1892,  p,  1  (histology  nad  L«ftm 
ogy,  and  tjiblio^mphy  from  IRH5). — Ltxlemumn,  .4 rc/ni\  vol.  xii,p*6**.'?fl»ihliAgii|J 
to  1889).— Morrow,  Jour,  Cutan.  IHa.,  1807^  p.  65,— Hyde  and  M* 
Cutan.  />M.,  }Hm,  p.  253.— Max  Wolt^^rs,  Biblioth.  .\fed,  Abth,  /).  Ji 
1K99  (bibrmji^mpliy). — (lalloway  tuul  MiicLeod,  Brit,  Joiir.  Derm.,  1900,  pp,  15S 
187  (histology)* — Hanoock,  Jour,  Amer,  Med,  Aftsn.,  1904,  vol.  xlii,  p.  705.— T< 
Boston  Med.  and  Surg.  Jour,f  1904,  vol.  di,  p^  620. — Bnmdweiner,  ktonaisJufkt  5 
vcmber,  1905, 
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taid  to  ulcerate  and  ultimately  produee  fatal  oachexia.  It  was  first 
described  by  Alibert  in  1814,  who  later  gave  it  llie  iMnin*  of  mycosis 
funsTiidc?^. 

Symptomatology, — The  disease  may  conveniently  hv  divukd  iula 
:hree  stajb;;es : 

•  First,  the  prcmycotic  stage. 
Second,  the  stage  of  infiltration. 
Third,  the  fungoid  stage. 

They  represent  the  gradual  evohition  of  one  pathological   process, 
ey  usually  occur  in  serjuence,  and  every  stage  may  be  of  very  long 


"lo.  320,^ — Mycosis  Funooioe^^,  rhowino  DiFrUftF.  !\j  n  iji\iii>N  *>f  1  At  l,  Prsmycouc 
^m  Stage.     (Author's  eolk-ction.) 


luration.  But  occasionally  the  fungoid  stage  abruptly  ushers  in  the  dis- 
ease, and  ordinarily  in  the  fungoid  stage  later  lesions  t\7>ical  of  tlie  other 
stages  are  present, 

Premycotic  Stage. — In  the  premycotic  stage  the  characteristic  fea* 
:ure  of  the  di?;ease  is  an  eruption  of  circuni scribed  areas  of  dermatitis 
iccompanied  by  intense  itching.     The  form  of  this  indammation  is  not 
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fixed-     n^e  legions  are  usually  areas  of  dry  dcmiatitiii  whieh  msT  w- 
8Gmble  dry  eezenia,  lit'Uen  pilaris,  p^^oriasi^^  or  be  simply  ervlltenuitoQ*  1 
(»r  urticarial  patchos,     Th<*y  may  als^o  occur  as  patche^i  of  wccpinji  •!«• 
malitis.    The  patches  are  ill  detineni,  fre<juenlly  of  circinate  onlhne.iad  J 


I  I.;    H2(i. 


(Author**  coUtHrtion.) 


of  varying  size*     Tlio  oaUiv  varies  llmiugh  all  the  f^hadcs  of  r 

course  is  very  cjipricious.     Tliey  may  persist,  or  they  m«j  cwn*;  aati  ;•  i 

without  regularity. 

Stage  of  Infiltration. — The  duration  of  tlie  premycotic  stage  WMf  ^ 
short  or  it  may  extend  over  many  year^.  I^ootier  or  laler,  biTW«f«;tki 
patches  increase  in  intiUration  and  there  develop  sharply  defmed^denMl 
plates  and  nodules  either  in  the  previous  le^iions  or  elsewhere  Tl* 
nodules  are  pea  to  hazelnut  size,  and  occurring  in  groups  Ihrt  form 
irregubir,  nmlular  plateaux.  Their  color  varies  from  pink  to  dafk  id 
or  even  hrown  or  violet.  These  lesions  are  usually  of  irreguUr  <w  or- 
einate  outline,  and  they  have  a  characteristic  lejidency  to  periphcnl 
spreading  and  central  involution,  with  the  formation  of  creecentic  fc 


-"^^•^ 


^.  32L — Same  Cabe,  showinq  Lesjioni^  in  Various  Stages  of  Eyolutidn. 
( A  u t  h ur'H  <Hil lectian . ) 

y  exaggerations  of  the  nodules  of  the  stage  of  in  lilt  rat  ion,  liot  they 
ase  ill  size  and  form  sessile,  peduiieulated,  or  loliulated  tumors  up 
e  size  of  an  orange  or  larger.  They  are  from  pink  to  bright  or  dull 
a  color,  and  at  first  are  covered  hy  normal  epidermis.  Later  ulcera- 
jccurs  in  the  tumors.    They  continue  to  grow  and  develop  into  fun- 


L 


gold,  red,  tomatolike  masses.  Such  tumors  may  coalesce  into  enormmii 
masses  of  l^lciod-red,  suppurating,  unheal thv  granulations.  Thej  §ji 
particularly  prone  to  appi^ar  about  the  face,  but  they  may  appear  up^ 


Fia.  322.— Micosia  1  lxgoidls,  Lail  1  lnuuiu  :^TAGt:.     tBruu^kt 


di^eSi 


any  part,  including  the  palms  and  soles.  About  the  face  me  di 
its  late  eourse  pruduLT*s  ibe  mo<t  horrible  deformity.  There  is  nioli 
adenopathy,  but  there  is  almost  no  tendency  for  the  development  of 
tumors  in  the  deeper  tissues.  The  fungoid  stage  i&  relatively  short, 
death  oeeurs  within  from  a  few  months  to  two  or  three  years.  L«te 
the  course  of  the  disea&e  cachexia  becomes  marked,  and  the  pati«4 
die  from  pytemia,  pneumonia,  or  some  other  intercurrent  affoctioo 
which  they  are  a  ready  prey.  During  the  first  and  second  *>tagts 
the  disease  severe  itching  is  a  characteristic  sjiiiptom.  Thiis  mty  c 
tinue  to  a  less  extent  during  the  third  stage,  but  it  is  usually  wt$ 
lessened. 
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iology. — The  disease  is  tliree  times  as  frequent  in  men  as  in 
a.  Half  the  cases  begin  after  forty,  aod  few  before  thirty,  lis 
jter  is  suggestive  nf  an  infertiniis  disease*  but  the  conveyanee  of  the 
&  has  never  cK-curred,  and  inoculation  experiments  have  nniforndy 
legal ive.  There  has  not  been  in  any  of  the  cases  any  evidence  of 
r  or  hereditary  predisposition.  Some  authorities  still  class  mycosis 
ides  among  the  sarcomata,  but  a  greater  number  believe  it  to  be  a 
loma  due  to  some  form  of  microorganism  as  yet  undiscovered* 
logically  the  disease 
e  studied  in  two  stages : 
)  Prcmycotic  Stage,— 
ogically  the  earliest t 
&  is  a  congestion  of 
,p diaries  of  the  corium, 
J  which  there  occurs 
filtration   with   various 

of  cells,  the  most 
ant  bemg  similar  to 
Jls  of  a  small  round- 
I  sarcoma :  plasma  and 
cells  are  also  present 
juch  smaller  number, 
inultifonn  cellular  in- 
lon  is  HUpported  by  a 
pt  fibn>us  reticulum.  At 
kage  the  epidermis  may 
final,  hut  more  often  it 

various  changes  such 
Jema,  acanthosis,  and 
Brato^is. 

)  Mycotic  Stage.— The 
lomatous  tissue  gradu- 
ises,  involves  the 
and    finally    causes 

wth  to  project  above 
trrounding  surface;  the 
mi  is,  which  now  coni- 
te  to  show  the   effects 

r         ,.  ,       .  *         ,  FliJ.    3:23,     -MvioSiS     I'INUOlDEii. 

retchmg  and    impaired  ^c.  J.  White's  collection.) 

^on,     finally    ulcerates. 

jg  this  stage  Galloway  and  MacLeod  have  described  a  crenation 

Igmentary  degeneration  of  the  granulomatous  cells  accompanied 

basophilic  degeneration  of  the  collagen  and  ukiitin.     In  one  of 


( 


YiQ.  324. — Mycosis  Flno^mdes,  iiiiowiNti  Invomttiok 
OF  Fungoid  Lusions  under  X-Rays.  ( Author's 
collection.) 


my  ca-so??  m  which  wA 
(if  the  tumors  bad  din 
peanid  from  %*tuyi  tli 
wa8  an  eosiiiophilit  \ 
hi^'b  at  time**  a>  \)\\^ 
two  per  cent.  lWa| 
in  two  cases  tmuM 
oueooytosis  in  tlif  1 
ginjiing  of  the  di^ 
which  he  regards  i 
acterii^tic. 

Diagnosis* - 
eezematous  stage  < 
no^is  cannot  be  m»A^ 
ilie  character  of  the, 
ease  may  in  some 
Ix*  susiiccied  from  * 
long  persistence  of 
condition,  the  intolei 
itching,  and  the  inM 
tion  which  develop! 
the  patches.  In  the  ^ 
of  infiltniTion,  when  I 
leveloped,  and  in  ihe] 
goiij  stage  the  cbais| 
istie  infiltrations  nnj 
hiiitory  remler  the 
nosis  easy.  The 
of  the  disease  as  j 
is  nnirjue. 

Prognosis  and  Tf 
ment — The  natt 
ciniriie  of  the  Al^^al 
to  a  fatal  termini 
in  from  a  few 
to  fifteen  }*earii  or 
After  the  developnt*^ 
the  fungoid  stJigt*,  thj 
tient*s  expt'CtancT 
dnced  to  a  ptTiod 
ng  from  a  few  mi 
to  one  or  two  j'ea'^ 


*  Hodara,  MotutUhefte,  1904.  vol.  acxrviii,  p.  49a 
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Treatment  has  hitherto  been  practically  unavailing  in  staying  the 
course  of  the  disease,  although  in  one  case  recovery  has  been  observed 
after  accidental  erysipelas  (Bazin),  and  two  recoveries  have  been  recorded 
from  the  administration  of  arsenic  (Kobner  and  Geber).  Recently  re- 
ports from  all  over  the  world,  beginning  with  a  case  reported  by  Jamie- 
8on,  have  annoimced  the  symptomatic  cure  of  the  disease  by  the  use  of 
x-rays.  The  skin  lesions  can  be  made  to  disappear  entirely,  leaving  only 
pigmented  areas,  and  the  improvement  in  many  cases  has  persisted  up  to 
the  present  time,  although  there  is  some  tendency  to  relapse  unless  the 
treatment  is  thoroughly  carried  out.  In  one  case  recorded  by  C.  J. 
White,^  in  which  the  skin  lesions  yielded  rapidly  to  x-ray  exposures,  the 
patient  suddenly  developed  an  acute  febrile  disturbance  and  died  in  a 
few  days.  There  was  found  post  mortem  a  general  septic  infection,  but 
White  is  inclined  to  attribute  the  death  to  acute  intoxication  resulting 
from  rapid  disintegration  of  the  tumors.  The  exposure  to  x-rays  is  not 
only  effective  against  the  tumors,  but  notably  so  against  the  itching. 

*  White,  Trans.  Amer,  Derm.  Asm.,  1906. 


SECTION  XIV 
'diseases  of  the  appendages  of  the  skis 

In  the  class  of  diseasei*  of  tht*  appemlagos  of  the  skin  an*  takioi  up  I 
'tertain  functional  and  organic  affections  of  these  appendage«s  which  »«| 
most  convL-nicntiy  grouped  according  to  the  structure  which  i»»  inTftWd.1 
The  classification  is  one  of  convenience.  There  are  inehjdt^l  in  ili^j 
turbances  of  entirely  dilferent  pathological  characters,  while  on  tbeottel 
hand  many  diseases  invulving  these  iftmctures  are  considered  ebethcoLJ 

A.    DISEASES  OF  THE  SWEAT   GLANDS* 

I.-HYPERIDROSIS 

Synonyms:   Idrosi^^  Ephidro^iA,  Sudniona,  Polyuiromti, 
HypLridru.si8  is  cxcesfsive  sweating  independent  of  the  nsual  pb; 
logical  causes. 

It  may  he  svTnptoniatic  or  idiopathic,  generalized  or  circun 
Symptomatology. — Symptomatic  hy]icridrosis  occurs  in  \ 
eases,  like  acute  rheumatism  and  pulmonary  tuberculosis,  imd  is  •  J«3^ 
of  those  diseases.     The  form?  of  hyperidrosis  which  we  havi^  to  i«t»D«i*li 
are  po-callcd   idiopathic  univei'sal   hyperidrosis  and   idiopailiir  rirmrn 
scribeil  hyperidrosis, 

Universal  hypendrosis  is  very  variable  in  degree.  UrdiruLnlj 
attacks  come  and  go;  occasionally  it  is  continuous,  and  it  war 
excessive  as  to  cause  great  prostration.  Myrtle*  and  KichtnUtm*  bii* 
recorded  cases  in  which  excessive  generalized  hyperidrosis  con tioned mill 
it  produced  fatal  exhaustion.  In  F{ichard«^on'8  ease  it  was  coiiftiid  to 
one  side  of  the  body,  and  was  accompanied  by  erytheiDft  of  the  rtffl' 
side.  Universal  hyperidrosis  is  s^ometimes  the  result  of  nutritiotwil  ^  - 
turbances,  like  obesity,  and  at  other  times  of  nervous  disturbn&i'e^  1' 
is  not  infrequently  seen  in  very  nervous  individuals.     In  rare  cm»i^ 

'  Bou veret,  Tki>B€  de  Pan$,  1880  (review  and  literature). — Poolfj«  Cl*i#  l/«^ 

Recorder,  voL  v,  1880-81  (review  and  Literature). 
'  Myrtle,  Medical  PraB,lS%5. 
*  Hichardson,  Asckpiad,  1885,  p.  191. 
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occurs  as  the  result  of  a  central  nervous  lesion,  or  of  some  obscure 
trophic  disturbance.  , 

Localized  hyperidrosis  is  usually  symmetrical  and  confined  to  special 
areas,  the  most  frequent  of  which  are  the  palms  and  soles  (either 
together  or  separately),  the  axillae,  and,  less  frequently,  the  genitals. 
Hyperidrosis  of  these  various  parts  may  be  moderate  or  it  may  be  ex- 
treme; on  the  palms  and  soles,  for  example,  it  may  be  so  abundant  as 
to  keep  the  parts  continually  wet  with  perspiration,  which  at  times  will 
drip  from  the  fingers.  The  palms  and  soles  are  usually  cold,  and  in 
the  marked  cases  are  erythematous  and  sodden,  and  there  is  often  in- 
crease of  the  homy  epidermis.  On  the  feet  symmetrical  keratoses  fre- 
quently accompany  the  condition  and,  from  the  pain  which  they  cause 
in  walking,  render  the  affection  a  serious  one.  The  condition  may  be 
permanent  or  it  may  be  temporary. 

Unilateral  localized  hyperidrosis  occasionally  occurs,  and  is  nearly 
always  confined  to  the  distribution  of  a  nerve.  It  is  seen  most  fre- 
quently in  tl^e  area  of  the  fifth  nerve,  and  sometimes  in  the  distribution 
of  one  of  the  nerves  of  the  extremities.  It  is  usually  accompanied  by 
a  faint  erythema  of  the  involved  area. 

Etiology. — Hyperidrosis  is  produced  by  disturbances  of  innervation 
of  the  sweat-controlling  apparatus.  On  the  hands  and  feet  it  is  fre- 
quently associated  with  passive  congestion  of  the  parts.  Most  of  the 
patients  are  of  neurotic  tendency,  and  in  many  there  is  added  to  this 
a  lowered  condition  of  the  general  health  from  various  causes.  The 
condition  may  be  the  result  of  central  nerve  lesions.  Sometimes  the 
condition  is  congenital.  Localized  hyperidrosis  is  at  times  apparently 
vicarious,  as  in  conditions  where  general  sweating  docs  not  occur,  like 
ichthyosis.  The  localized  cases  occurring  in  the  distribution  of  cutane- 
ous nerves  are  usually  associated  with  neuritis  or  some  other  lesion  of 
the  nerve. 

Treatment. — In  the  generalized  forms  treatment  is  directed  to  the 
relief  of  the  underlying  systemic  disturbances.  In  the  idiopathic  cases 
it  is,  as  a  rule,  only  partially  successful.  In  the  localized  forms,  under- 
lying conditions  require  treatment  as  far  as  possible,  but  most  benefit 
is  to  be  given  by  local  applications.  Local  applications  which  may  be 
used  with  benefit  are  tannic  acid,  alum,  or  zinc  sulphate,  from  1  dram 
to  1  ounce  to  a  pint  of  water,  or,  if  the  parts  are  not  excoriated,  the 
same  substances  in  equal  parts  alcohol  and  water.  Anotlier  useful  appli- 
cation is  one-per-cent  solution  of  formalin  in  water.  The  parts  should 
be  washed,  and  then  bathed  in  one  of  these  solutions  for  several  minutes 
twice  daily,  and  afterwards  powdered  with  an  antiseptic  dusting  powder, 
of  which  powder  boric  acid,  either  with  or  without  one-  or  two-per-cent 
aalicylic  acid,  is  best. 
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A  favorite  method  of  tniating  hyperidrosU  of  the  feet  b  by  Um 
of  diachylon  ointment,  or  an  ointment  of  tannic  acid,  one  or  two  dnmi 
to  the  ounce  of  simple  ointment.  The  parts  are  fin^t  v\ii  *-  *  ^ 
and  water,  and  then  ruhbfd  dry.     The  ointment  i»  spn  y  ot 

cloths,  and  these  are  applie<l  to  the  surfaces.  After  twelve  hour*  tb* 
ointment  is  wiped  otl  with  a  towel,  the  surfaces  dii.sied  with  Ixinr-»n4 
powder,  and  a  new  drej^sing  ajvpUeiL  This  is  continued  nntil  du?  •*|'i^ 
dermis  freely  exfoliates — for  frtJin  ten  days  to  two  wcMi^.k^^ — ftfter  whid 
the  parts  should  be  cared  for  daily  with  an  astringent  lotion  and  I 
dusting  powder. 

None  of  these  methods  does  more  than  give  temporary  relief,  m 
all  are  very  inferior  to  the  application  of  x-rays.  The  functional  aet)vit} 
of  the  sweat  ghmdie^,  as  of  the  gebaceous  glands,  can  t*e  iuhibiled  l«>  K 
great  a  degree  n>  h  desired  by  cautious  exposures  to  x-rays.  In  tli 
treatmenl  of  liyperidrosis  with  x-rays,  the  part^  should  bt*  exiKis<3d  ctt 
tiously  from  one  to  three  times  a  wtn^k  untU  tJie  excessive  gwettifl 
ceases.  It  is  not  necessary  to  produce  an  erythema.  If,  alter  impron 
nient,  recurrence  liegins,  the  exposures  are  to  be  repeated.  I  have  nm 
the  method  in  many  cases.  In  some  of  them  the  resultis  have  remiina 
permanent  for  a  year  or  more,  in  other  cases  the  patients  have  retiUM 
occasionally  for  a  few  exposures,  hut  practically  in  all  cases  the 
meet  the  exacting  expectations  of  the  patients. 


IL-ANIDROSIS 


Anidrosis  is  diminution  in  the  secretion  of  sweat.  It  is  a  rditi' 
condition,  and  may  exist  in  all  dcgn^s  up  to  complete  cc^^ation.  In  ii 
extreme  degrees  it  is  a  rare  condition. 

Symptomatology.—  It  may  he  localized  or  generaL  It  is  oft«3 
in  a^RHjiation  with  diseast^s  where  there  is  an  increased  secrei 
urine,  and  not  infrec|uently  it  is  to  a  certain  extent  seen  in  coi 
of  defective  innervation  or  of  malnutrition.  The  loealizal  form  o«tui 
in  association  with  skin  diseases  in  which  sweating  ceases  in  t\ 
areas,  as  in  anaesthetic  leprosy,  general  and  circuniscrilxxl  sc^  ..-..- .-^j 
psoriasis,  and  in  some  cases  of  ecsiema  and  pityriai^-iB  rubra  pilaris.  A 
other  times  localized  anidrosis  folloTVs  nervous  lesions,  either  periphiEJl 
or  central,  and  occurs  in  the  area  of  the  affected  nerve.^  (kmi*r»l  ini 
drosis  is  a  characteristic  sy^nptom  of  ichthyosis,  where  it  is  due  to 
genital  failure  of  development  of  the  sweat  ghinds.  In  a  ciih*  ihs^erilMl! 
by  Tandhiu,  general  unidrosis,  due  to  c«>ngenital  defect  in  tlie  swttt 
glands,  was  associated  witli  defective  development  of  the  hair  onJ  UsAt 
and  other  developmental  defects. 

Permanent  failure  in  the  sweat  secretion,  aa  in  xeroderT^'«   r^nJu-M 
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41  harsh,  dry  skin  which  is  vulnerable  to  external  irritants,  and  is  apt 
to  be  subject  to  seasonal  pruritus  and  to  dermatitis. 

Treatment. — In  the  symptomatic  forms  of  anidrosis  treatment  is 
directed  to  the  underlying  disturbances.  In  temporary  anidrosis,  as  in 
generalized  eczema,  often  great  relief  in  the  itching  from  which  these 
cases  particularly  suffer  can  be  obtained  from  the  administration  of 
pilocarpin.  In  the  permanent  forms  of  anidrosis  nothing  can  be  done 
to  overcome  the  condition,  but  the  unfavorable  effects  upon  the  skin 
due  to  lack  of  lubrication  can  be  largely  overcome  by  the  use  of  emollient 
baths  or  inunction  of  oils  or  fats. 


III.-BROMIDROSIS> 

Bromidrosis  is  sweat  of  offensive  odor.  It  may  be  due  to  primary 
alterations  in  the  composition  of  the  sweat  or  to  decomposition  after 
excretion. 

In  nearly  but  not  all  cases  it  is  associated  with  hyperidrosis,  and  is 
closely  bound  up  with  that  condition. 

Symptomatology. — It  may  be  general  or  local.  The  general  forms 
are  most  frequently  symptomatic  of  diseases  of  metabolism,  like  acute 
rheumatism,  scurvy,  or  uraemia.  Uridrosis  is  applied  to  sweating  of 
urinous  odor.  It  is  foimd  chiefly  in  uraemia,  but  also  occurs  in  cholera, 
and  occasionally  in  other  diseases.  It  is  due  to  vicarious  excretion  by 
the  skin  of  the  urinary .  constituents,  especially  urea  and  the  urinary 
chlorides.  The  amount  of  urea  excreted  by  the  skin  is  sometimes  so 
great  as  to  be  deposited  upon  the  surface  in  white  crystals.  Rarely 
bromidrosis  results  from  ingesta.  Substances  of  penetrating  odor  which 
are  excreted  by  the  perspiration  may  produce  temporary  bromidrosis. 
Among  these  are  asafoetida,  sulphur,  benzoic  acid,  onions,  garlic,  and 
musk.  There  are  also  some  personal  variations  in  the  odor  of  the  sweat, 
and  occasionally  this  is  of  sufficient  degree  to  produce  slight  bromidrosis. 
Racial  variations  in  the  odor  are  well  known,  as  especially  illustrated 
by  the  peculiarity  in  the  odor  of  the  sweat  of  the  negro  and  Mongolian 
races.  In  rare  cases,  especially  in  association  with  nervous  diseases, 
abnormal  but  agreeable  odor  of  the  sweat  has  been  observed.  Hammond 
called  attention  to  cases  of  emotional  disturbance  in  which  the  sweat 
had  the  odor  of  violets  or  pineapple. 

Localized  forms  of  bromidrosis  are  not  uncommon.  The  areas  in- 
volved are  the  palms  and  soles,  axillae,  and,  less  frequently,  the  genito- 
cniral  region.  These  may  be  involved  together  or  independently  of  each 
other.     Localized  forms  of  bromidrosis  are  almost  invariably  an  accom- 


*  Monin,  Jour,  Cutan.  Dia,,  1885,  p.  211,  Aba. 
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paniment  of  hyperidrosis.  Local  broniidrosis  may  be  due  to  unufinal 
composition  of  the  sweat  resulting  from  the  same  sort  of  distuAancej 
that  produce  general  bromidrosis,  but  it  is  usually  the  result  of  ik 
decomposition  of  sweat  by  the  bacterium  fcetidum  of  Thin.  Tlii>  is  a 
micrococcus,  which  can  readily  l>e  demonstrated  by  drying  the  svest 
from  the  feet  upon  a  slide  and  staining  with  methylene  blue,  a:  1 
cording  to  Moore,  is  a  soil  bactt-rium  which  reduces  nitrates,  hi\\ 
and  phosphates*  into  their  corresponding  nitrites,  sulphites,  and  pho^^phitt^f. 

Bromidrosis,  except  upon  the  feet,  rarely  amountj^  to  more  than 
sliglit  annoyance,  Bromidrosis  of  the  feet,  however,  in  extreme  C3«a  is 
so  offensive  a^  to  exclude  the  victims  from  society. 

TreatmeEt*^ — The  treatment  of  bromidrosis  upon  other  pans  liiAH 
the  feet  is  the  same  as  that  of  liyperidrosis.  In  severe  c^ses  «ITei.Ming  the 
feet  it  is  treated  by  various  antiseptic  applications.  Bathing  the  fw?t 
in  alcohol  of  varying  strengths,  in  bichloride  solution  frorn  1 : 1,000  to 
1 : 5,000,  in  solution  of  formalin  or  of  potassium  pennanganate  tmm 
1 :  100  to  1 :  500,  are  among  the  best  applications.  This  should  be  done 
twice  daily,  and  should  be  followed  by  thorough  dusting  of  the  feet  with 
boric-acid  powder.  At  the  same  time  care  should  be  given  lo  the  sham 
and  stockings.  The  stockings  should  be  dredged  in  boric  acid,  shoiiU 
be  chungfixl  daily,  and  the  shoes  likewise  should  be  powdere<L  They 
should  be  large  and  loose,  to  allow  for  some  circulation  of  air,  and  fiooa 
after  beginning  treatment  it  is  well  to  have  the  patient  begin  the  weariii| 
of  a  new  pair  of  shoes.  As  in  hyperidrosis,  i-rays  are  especially  effident 
in  controlling  the  sweating* 

IV.-CHROMIDROSIS  ' 

Chromidrosis  is  the  term  applied  to  the  excretion  of  pigment  by  tke 
sweat.  The  pigment  probably  in  many  eases  is  excreted  by  the  sehaceouA 
glands  as  well  as  the  sweat  glands^  and  the  two  conditions  cannot  he 
dissociated. 

Symptomatology*^ — Chromidrosis  occurs  as  local izeil  forms  of  ttil* 
ored  swxtiting.  It  appears  ujxin  the  eyelids,  e5|>ecially  the  lower,  tko 
nose,  and  other  parts  of  the  face,  and  occasionally  on  the  neck,  \mAf 
breasts,  axillie,  hands,  and  genitocrural  regions.  The  art*a  around  iht 
eyes  is  most  frequently  affected.  In  a  very  few  cases  the  affect  ion  b» 
been  localized  to  sharply  circumscribed  areas  of  tlie  hands  and  niHm 
parts  of  the  extremities.  The  discoloration  is  usually  black  or  hrtwrtl 
but  may  vary  through  shades  of  blue,  and  very  rarely  cas**s  of  n^,  gmsi 

'  Foot,  Dublin  Quarterly  Jour.  Med.  5ci„  August,  I860,  Dccembi?,  IWl— 
Heidinggfeldi  Jour,  Amcr.  Med*  A9sn,t  December  13|  1902  (review  and  UbGt^ 

raphy). 
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yellow  sweating  have  been  observed.  There  is  in  these  cases  a  true 
cretion  of  pigment  in  the  sweat  and  sebum  which  collects  upon  the 
Bn  in  a  granular  deposit.  The  pigment  is  readily  dissolved  by  ether 
alcohol,  but  is  very  slightly  soluble  in  water.  The  discoloration  pro- 
by  the  deposit  sometimeii  appears  suddenly,  but  as  a  rule  gradually 
evelops  upon  the  surface.  The  condition  may  be  associated  with  peculiar 
pigment  in  other  excretions^  including  voinitns,  faeces,  urine,  and  milk. 
Green  sweat,  and  occasionally  bluish  sweat,  may  result  from  the  inges- 
tion of  copper  or  from  its  absorption  from  the  fumes ;  it  is  seen  chiefly 
in  copper  work(?rs.  Its  character  can  be  positively  establi^^Iied  only 
by  chemical  determination  of  copper  in  the  pigment  excreted  in  the 
sweat. 

Etiology.  —  Most  of  the  cases  of  supposed  colored  sweating  are  due 
to  the  formation  of  bacterial  pigments  in  the  sweat  after  excretion— 
pseudochroiiiidrosis  (q,  v.)^or  to  malingering.  It  is  well  established^ 
bow*ever,  that  pigments  may  be  excreted  in  the  sweat.  True  chromi- 
drosis  nearly  invariably  occurs  in  hysterical  or  highly  neurotic  indi- 
Tiduals,  and  nearly  always  in  association  with  chronic  constipation  and 
indicanuriiL  The  great  majority  of  the  patients  are  women,  the  ages 
ranging  from  fifteen  to  fifty,  most  frequently  young  adults.  The  theory 
that  the  pigment  is  indigo,  produced  by  the  oxidation  of  indican  after  its 
excretion,  is  disproved,  at  lea^t  in  some  cases,  by  the  failure  to  obtain 
indigo  reaction  from  the  pigment 

Diagnosis. — The  only  condition  wiih  which  chromidrosis  can  be 
confuted  is  pseudochromidro^is,  from  wfjieh  it  can  be  diJ^tinguished  by 
careful  observation  of  the  method  of  formation  of  the  pigment. 

Prognosis  and  Treatment.— The  afFection  gets  well,  hut  it  may 
reeun     Oecasioually  it  j>er.sists  in  recurrent  attacks  for  several  years. 

Treatment  is  directed  to  the  relief  of  the  underlying  causes,  of  which 
constipation  is  the  most  important.  Local  treatment  has  no  efTect, 
but  the  discoloration  can  be  removed  by  washing  with  chloroform  or 
alcohol. 

"  V.-BLOODY    SWEAT  OR    HiCMATlDROSlS* 

Haematidrosis  is  excretion  of  blood  or  blood  pigment  through  the 
sweat  glands.  It  is,  as  a  rule,  one  of  the  manifestations  of  purpura, 
and  is  analogous  to  the  hapmorrhages  that  occur  from  purpura  in  other 
structures.  It  is  sometimes  a  manifestation  of  highly  emotional  dis- 
turbances, and  is  associated  at  times  with  the  bleeding  stigmata  of 
hysterical  subjeets. 

^  Hyde,  '^  Bleeding  Stigmata/'  Jour.  Ctdan.  LHs,,  1897,  p.  557  (review  ami 

bibliography). 
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VL-PHOSPHORESCENT    SWEATING   OR 
PHOSPHORIDROSIS 

Phosphorescent  sweating  is  sometimes  observed  in  advanced  tuber- 
culosis or  cancer.  It  may  occur  in  individuals  who  are  taking  phn^ 
phonis,  or  who  have  eaten  putrid  fish  in  which  phosphorescent  product* 
have  been  formed  by  photogenic  bacteria.  The  phosphorescence  in  tbr 
ewpat  may  be  associated  with  the  same  phenomenon  in  the  urine  and 
other  secretions. 


VIK-PSEUDOCHROMIDROSIS 

This  is  discoloration  in  sweating  areas  from  the  formation  of  pigment 
by  bacteria  growing  iji  these  areas.  It  is  not  uncommon  in  the  aiilkv 
where  it  is  associated  with  lepothrix.  It  occurs  as  a  fnrmatinu  nf 
orange-yellow  to  red  granules  and  eoneretions  upon  the  hair^^,  au*i  n 
produi-ed  probably  by  various  pignient- forming  bacteria^  ineJuding  liw 
bacillus  prodigiosus.  The  pigment  can  readily  be  removed  by  alcohol 
or  ether. 


VIU.-MILrARIA' 


I 


Miliaria  is  a  sweat  eruption  produced  by  the  retention  of  ^wt^t 
the  epidermis  at  the  mouth  of  the  sweat  follicles.  It  occurs  in  two  form*, 
miliaria  crystal lina  and  miliaria  rubra.  The  first  is  charactenztd  l>v 
noninflammatory  lesions,  the  second  by  inflammatory  lesions.  The  two 
aireetious  may  be  compared  to  cometlo  and  acne,  m.  crystal lina  being  t 
retention  lesion  in  the  sweat  follicles  and  m.  rubra  a  retention  lesion  plm 
inflamniation  of  the  tissues  aroimd  the  follicle. 

Miliaria  Crystallina  (Synonyms:  Sudatmn,  Sudamina), — Miliuii 
crystallina  is  characterized  by  an  abundant  eruption  of  closely  eet  but  &• 
Crete,  minute,  acuminate,  noninflammatory  vesicles  which  are  filled  wiSk 
sweat.  They  are  Iranslucent,  glistening,  and  show  hy  their  appe&nnf* 
the  watery  character  of  their  contents.  The  vesicle  walls  are  thin  anil 
are  easily  broken,  but  do  not  rupture  spontaneously.     They  '^  ''f 

absorption  in  a  very  few  days,  and  are  followed  by  sliglit  d*  ^  ►n 

The  affection  usually  lasts  from  a  few  days  to  a  week,  but  may  be  con* 
tinued  l>y  the  appearance  of  new  crops  of  vesicles.  The  eruption  ituiv 
occur  upon  any  part  of  the  body,  but  it  is  most  frequent  on  the  trunL 
especially  upon  the  anterior  surface.  It  is  without  subjective  symptom*. 
Miliaria  crystallina  may  be  produced  by  excessive  sweatijig  or  by  u  ^udilia 

^  Robioaon,  Jour.  Cutan.  Dis,,  1884,  p.  362,— T5rak,  Monai$>,  1801,  vd.  ▼iiJ.p' 
437.— PoUitzer,  Joi^r.  CiUan.  Dis.,  1893,  p.  50. 
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of  sweating  after  a  period  in  which  sweating  has  been  in  abeyance. 
It  occurs  near  the  termination  of  acute  febrile  disturbances,  like  typhoid, 
ualaria^  septicsBmia,  and  acute  rheumatism,  in  which  critical  sweating 
curs,  or  in  the  course  nf  depressing  disease,  like  tuberculosis,  in  which 
here  is  free  sweating.  The  affection  may  be  produced  by  clogging  of  the 
veat  orifices  by  bnroy  epitlielium  or  by  swelling  of  the  sodden  horny 
dermis  around  the  sweat  follicles,  and  the  consc<[uent  occlusion  of 
[the  ori fleet** 

Kiliaria  Rubra  (Synonyms:  Prirkiif  Heat,  Ileal  Ikifih,  Ktd  Gum^ 

Lichen  intpiiua^  >^irttphuhis),^W\V\\\ini  rubra  is  an  eruption  of  intlam- 

[noatorj  miliary  vesicles  and  papules  at  the  mouths  of  the  sweat  folHclcs. 

It  differs  from  miliaria  crystal  I  ina  by  the  addition  of  the  intlammatory 

\  ft'atiire.     It  is  familiar  as  prickly  heat 

The  typical  lesions  of  miliaria  rubra  are  superficial,  thin-walled, 

lall,  acuraintite  vesicles  upon  a  slightly  inflamed  base— mi7mnVi  vesicu- 

The  contents  of  the  vesicles  at  first  are  transparent,  and  later 

2ome  opalescent.     Like  the  lesions  of  miliaria  crystallina,  the  vesicles 

io  not  tend  to  rupture  spontaneously,  but  dry  up  quickly  and  are  fob 

>Wed  by  slight  desquamation.     Along  with  the  vesicular  lesions  in  mili- 

ttia  rubra  there  are  usually  small  papular  or  papulo-vesicular  inflam- 

f^atory  lesions.    This  f}^>e  of  lesion  may  dominate  the  eruption— tHi/iVinVi 

y^pulo.^a- — 'but  ordinarily  the  two  t}^es  of  lesions  are  both  present,  with 

I  the  vesicular  type  most  prominent.     The  eruption  of  miliaria  rubra 

occurs  as  an  abundant  crop  of  elnsely  set  but  discrete  lesions,  frequently 

giving  the  involved  area   a  diffuse,  pinkish-red   color.     The  eruption 

Occurs  by  preference  upon  the  ti'nnk,  especially  upon  the  back,  but  it  may 

[occur  anywhere.     The  affection  tends  to  disapjwar  in  the  course  of  a 

week  or  ten  days,  but  may  be  continued  by  the  eruption  of  fresh  crops 

lof  lesions.     In  miliaria  rubra  there  are  burning,  prickling,  or  itching 

laensations  which  may  be  of  considerable  intensit}^     Occasionally,  from 

ifection,  the  lasions  of  miliaria  rubra  become  purulent,  and  it  is  not 

[infrequent  for  small  abscesses  to  form  in  the  sweat  follicles.     It  is  not 

Imncommon,  also,  for  a  dermatitis,  produced  by  the  irritation  from  the 

jaweat,  to  accompany  miliaria  rubra.     This  is  most  likely  to  develop  in 

jthe  form  of  intertrigo  in  the  flexures. 

Etiology  and  Pathology, ^ — Both  miliaria  crvstallina  and  miliaria 

[rubra  are  sweat  eruptions,  the  fir&t  occurring  in  the  course  of  prostrating 

[diseases  accompanied  by  severe  sweatings  the  second  in  association  with 

iposure  to  high  temp)erature.    Miliaria  rubra  is  usually  seen  in  summer, 

ad  is  most  frequent  in  children  or  in  adults  who  sweat  freely.     The 

lesions  of  miliaria  crvstallina  are  produced  by  the  retention  of  sweat 

[under  the  homy  cptd«Tmis  at  the  mouths  of  the  sweat  follicles.     This 

may  be  produced  by  tiie  growing  of  the  horny  epidermis  over  the  open- 
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ings  of  the  sweat  follicle,  or  by  the  swelling  of  the  horny  cells  t&d  the 
occlusion  of  the  orifices  of  the  sweat  follicles.    To  my  mind  there  mm 
every  reason  to  brieve  that  the  primary  process  in  miliaria  ruhra  b  the 
same,  and  that  the  inflammatory  symptom:?  are  secondary  to  the  imt»- 
tioD  produced  from  the  retained  sweat.    The  histological  structure  of  the 
lesions,  as  a  rule,  indicat*^?;  this  patliolo^'.     It  mui?t  l*e  &aid,  however* 
that  this  simple  patholo^^y  of  miliaria  rubra  does  not  exprt^s  the  uni- 
versal   opinion.      Robin.son   holds   that   the  disease  is  an  aifeetion  of 
the  epiderrni«,  and  not  of  the  sweat  glands  alone,  although  staling  tkl 
there  is  always  excessive  functional  activity  in  the  swi^at  glandii  and 
that   tlie  lesions   occur  around   the  sweat  glands,  while  Torok  bold* 
tliat  the  di^^ease  is  entirely  independent  of  the  sweat  glands.     All  o{ 
the  larger  facts   in   the  disease  make  it  impossible,   to  my  raiud.  to 
accept  these  explanations,  or  to  escape  the  obvious  ejtplanation  of  the 
cfrnditinn. 

Diagnosis, — The  association  of  both  forms  of  miliaria  with  ci* 
cessive  sweating  wilt  always  give  the  clew  to  the  diagnosis.  The  exiifr 
ence  of  glistening,  very  superficial  vesicles,  and  the  evanescent  coum 
and  trivial  character  of  the  eruption,  are  sufficient  to  distinguish  it  from 
other  vesicular  dermatoses. 

Treatment, — ililiaria  crystallina  requires  no  treatment.  Bathing 
with  dilute  alcohol,  followed  by  powdering  the  surfaces  wiLli  bonc-icid 
or  other  bland  dusting  powders,  hastens  the  disappearance  of  \ht 
condition. 

In  miliaria  rubra  the  itching  is  stopped,  and  the  re^olutian  of  ihc 
affection  is  hastened  hy  bathing  in  dilute  alcohol,  followed  by  the  use 
of  a  dusting  powder.  Calamine  lotion  dabbed  over  the  surface  after 
bathing  with  dilute  alcohol  u  another  excellent  application^  In  those 
who  are  sulijec^t  to  miliaria  its  occurrence  can  be  prevented  by  fretjaent 
bathing,  fotlowfd  by  an  alcohol  rub  and  the  application  of  a  blind 
dustiug  powder. 

IX,— MILIARY    FEVER    OR    SWEATING    SICKNESS* 

This  term  is  applied  to  a  constitutional  disease  characterizeil  b; 
severe  sweating  and  the  occurrence  of  miliaria.  Serefe  epidemicB  of  n 
occurred  in  England  in  the  fifteenth  and  sixteenth  centuries,  awl  iHi 
last  epidemic  in  France  in  1887.  It  is  an  infectious  disease,  with  hytH 
fever,  great  prostration,  and  often  a  fatal  ending,  lis  character  l^ 
undetermined. 


^  Nothnagers  Handbook. — Vignol,  Lemaine  MMcakf  zxviL,  No.  2,  pp.  11-24 
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X.-POMPHOLYX 
Synonyms:  Cfmropomphoit/Xf  Dymdnms. 

Pompholyx  is  an  aiTnetion  occurrmg  upon  the  hands  and  feet,  char- 
icterized  by  dtTp-.sinited,  clear,  groyped  vesiclas  which  appear  suddenly, 
lave  narrow  red  arenhu;',  and  run  a  short  course. 

Symptomatology. — The  dist^ase  begins  by  the  rapid  development 
>f  groups  of  deep-stfaled  vesicles  upon  the  palms  and  between  the  fingers, 
ad  less  frecjucntly  upon  the  same 


I 


»arta  of  the  ft^t.     In  some  eases 
the  hacks  of  the  hands  may  also 

le   covered  by   the  lesions.      The 
uption  is  symmetrical.    The  vesi- 

les  are  at  first  transparent,  grad- 

lally  lieeome  opaque,  and  in  ay  f*r 
Mj  not  become  pustular.  Tlic 
lesions  are  covered  by  a  thic-k 
layer  of  horny  epidermis,  and  they 
lay  be  without  elevation.  U.su- 
ally  they  are  round,  and  some- 
times they  form  prominent  bulla\ 
Groujjed  legions  tend  to  coalesce. 
The  lesions  disappear  by  absorp- 
tion in  the  CfRirse  of  one  or  two 
Dreeks;  the  epidermis  exfoliates, 
and  thei-e  is  left  a  reddened  base 
wliieh  slowly  disappears.  The  le- 
eionB  may  be  few  or  numerous ; 
,irhen  very  numerous  they  may 
cause  diffuse  swelling  of  the  hands. 
The  aifeetion  is  characterized  by 
pricking,  burning,  and  itching, 
usually  slight  but  occasionally  se- 
vere, and  in  the  extensive  cases  the  hands  are  stiff  and  tender.  'Ilie 
iption  disappears  spontaneously  in  from  ten  days  to  two  weeks,  but 
ay  he  eontinue<i  by  recurrences.  The  disease  is  liable  to  recur  in 
individuals  who  are  subject  to  it. 

Etiology*  and  Pathology. — Pompholyx  usually  occurs  in  patients 
who  have  hyperidrosis  of  the  palms  and  soles.  It  is  rare  in  childhood 
and  old  age,  and  more  frequent  in  women  than  in  men.  It  is  most 
frequent  in  warm  climates,  and  In  individuals  who  are  enen^ated.  It  is 
rather  uncommon  in  cooler  climates. 

*  Engman,  Med.  Retdeiv,  November  1 1 ,  189(J, 


Fig.  3*25, — (jrEiittn^jMrnoLvx.  LtK-iitiun 
on  bai;k  of  the  tiiuid  uiiuhuuI.  (C.  J. 
Wli  ite  "s  col  lee  tian . ) 
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Anatomically,  Die  legions  cmismt  of  spaces  in  tht*  epidenni-  iilled 
with  clear  contents  in  wliicli  kucocytes  stibscHjucntly  tippar.  The 
iuflaiumalorv   changers   in    tlu'   eoHuni   are   very   slight.      A  connectioo 

lie t ween     the     lesioojii    and    thtt 
sweat    follicles    can    frnjueatly 
be  demonstrati*d.     Tilbun  Fox, 
one    of    the    original    descnkri 
of    the   disease,    regarded  it  ii 
"^   a   sweat    eruption,    and  in  ray 
opinion  that  view  h  correct,  the 
affection  being  exactly  anakigt)U5 
to  miliaria  uprm  other  parts,  but 
pretfJt^'riting  clinical  ditUTeates  on 
the  palms  and  eolesi  becau^  of 
the  thickened  layer  of  epidermia 
nnder   which    tlie   sweat   i^  re- 
tained.   This  ia  contrary  to  th* 
general   opinion,   which  r^idi 
pompfiolyx   as   a  disturlisnoe  of 
neurotic  origin  and  places  it  ii 
the  cla^is   with   heri—  :>M- 

gus,  and  the  other  in  _  lie 

eruptions. 

Diagnosis. — The  apfJt'itnma' 
of  grnujis  of  deeply  enilx^iJtW, 
transparent  vesicles  upon  the 
palms*  or  upon  the  palm.*  ami 
Rjles,  accofupanietl  by  n^lativdr 
slight  inflammatory  reaction  wad 
suliji'i  iiv(*  disturlianco,  and  running  a  sliort  course  of  ten 
or  two  weeks,  are  eharaeterii^tic  features  which  distingTaiih 
the  affection  frnni  eczema  or  impetigo,  with  which  it  might  be 
confusiiML 

Treatment. — The  local  treatment  is  similar  to  that  for  hyperidrow 
pedum.  Calamine  lotion  or  one-jier-cent  solution  aluminum  acetate  il 
useful  as  an  astringent  and  to  relieve  the  giubje<^tive  sensation.  Reljips© 
and  recurrences  may  l>e  preventt^d  by  Ijathing  the  part^i  in  astriB- 
genti^,  such  as  are  used  for  hyperidrosis,  and  by  the  admlnistiutidii 
of  tonics  and  the  ii-ie  of  other  me*usures  to  build  up  the  piiti«^ntL 
Iron,  quinine,  strychnine,  and  especially  arsenic  are  UR^ful  tonic*  ill 
tlie  affections. 


a 


;i> 


FlQ.  326, — PoMfiiOLYX.  b.  Vesicle  formed 
in  the  interi-Miipillary  portion  of  rete  tii* 
rcctly  irt  the  roiirHt^  uf  the  Kweat  ctmtiiuU 
a  and  ii.      <  <  r  t>Lkt*r.) 


little 
day.^ 
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XI.-HIDROCYSTOMA* 

Hi(1rocystoma  is  an  affectioo  cliaracterized  by  on  eruption  of  deep- 
seated  vesii/lfs  which  are  cysts  of  the  ^weat  duets.  The  disease  was 
first  described  by  Kobinson  in  1884,  and  many  studies  of  the  disease  have 
IjeL'ii  made  sinte,  iVll  hough  it  is  not  com  num. 

STmptomatology. — Tlie  lesions  are  tense,  ^liining,  obtuse,  deep- 
seated.  iluH-walled  vesicles  from  the  size  of  a  pinhead  to  a  pea.  The 
smaller  lesions,  like  those  of  pompholyx,  resemble  boiled  sago  grains  em- 


mnd  HJiiail  rvMt;  6,  excrt'tury  tiwettl  tjiicl  at  place  of  obstruction;  e, 
eotl  of  sweat  glaiid.     (Robiiusou.) 

Wed  in  the  skin,  hut  the  lesions  are  not  inflammatory  like  those  of 
pompholyx,  and  the  contents  remain  clear  and  dry  up  witlioui  becoming 

*  Robinson,  Trans.  Amer.Derm.  .4««n.j  18S4, — Morrow's  System,  vol  iii,  p.  780.-* 
Jour,  Cutan.  Dis.,  1893,  p.  293.— Jackson,  Jour.  Cuian.  Dia.,  1886,  p.  1.— Bass^get, 
Thiit€  de  Paris f  1896  (histology  and  complete  review). 
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yellow.  The  eruption  occurs  on  the  f at-e,  especially  on  the  noee,  cheek*, 
lips,  chin,  around  the  eyes,  and  on  the  lower  part  of  the  tort^htaA 
Roliinson  has  not  set'ii  it  upon  other  parts  than  the  face,  Uprm  ilw 
affected  parts  the  lesions  are  usually  diserete  hut  closely  set,  and  tliev 
may  be  very  abundant.  There  may  be  very  slight  sensation  of  t/ssomi 
or  priokling.  An  attack  of  the  disease  lasts  one  or  two  M*eeks  am!  tium 
disappears  by  al>sorption  of  the  contents  of  the  vesicles,  leaving  the  .sur- 
face normal  or  sli«^htly  pigmented,  but  the  disease  may  be  prolnogrt]  bv 
relapses,  and  tend-  tn  nrurrence. 

Etiology  aiid  Pathology. — The  affection  occurs  in  those  who  per- 
spire very  freely  and  who,  like  washerwomen,  are  especially  exposed  t& 
warm,  moist  atmosphere.  It  is  usually  seen  in  summer.  It  occiar«moi*t 
frequently  in  women  of  middle  or  old  age  who  perspire  freely.  Hie 
affection  is  apparently  primarily  a  sweat  eruption,  but  in  fiome  cm^ 
there  is  in  Robinson's  opinion  a  nervous  element.  Anatomically  tlie  A\sr 
ease  consists  of  cysts  of  the  sweat  ducts  filled  with  sweat.  These  ire 
primarily  situated  deep  in  the  corium,  but  the  larger  ones  closely  tp- 
proach  the  surface.  According  to  Robinson  the  cysts  are  not  ginipl; 
passive  dilatations  of  the  duct^,  as  is  sho^n  by  the  fact  that  evea  tk 
smallest  ones  are  always  lined  by  several  layers  of  epithelium.  Thcie 
are  few  or  no  inflammatory  changes^  and  the  epidermis  over  the  tjsmi 
is  uoniiaL 

Diagnosis. — The  affection  is  to  be  differentiated  from  pompWn 
and  adenoma  sebaceum.  Pompbolyx  does  not  occur  on  the  nose^  and  tic 
lesions  are  in  the  epidermis.  The  lesions  of  adenoma  sebaceum  are  pff- 
Bistent,  while  the  lesions  of  hidrocystoma  disappear  in  the  course  of  tltt 
weeks.  The  histological  pictures  in  t!ie  two  conditions  are.  of  eoofSt 
entirely  different. 

Treatment. — The  lesions  upon  puncture  are  easily  evacuated.  Aft«r 
puncture  I  ho  parts  should  be  sponged  twice  daily  with  an  astringent  wta- 
tion,  like  alcohol  containing  two-per-cent  resorcin,  and  then  dusted  witl 
an  astringent  powder,  like  equal  parts  bismuth  and  talcum. 


XIL-GRANULOSIS    RUBRA    NASI' 


I 


Granulosis  rubra  nasi  is  a  clinical  entity  described  and  named 
Jadassohn  in  1901  from  a  study  of  seven  cases,  although  a  case  had  p«* 
viously  been  described  in  1900  by  Luithlen. 

S3^ptomatology*— The  eruption  occurs  typically  on  the  nose  Id  the 
form  of  an  ill-dutinetl,  reddish  patch,  dotted  with  minute  maculee  ani 

»  Luithlen,  Kaptm^s  FesUchrift,  1900,  p.  709.— Jadassohn,  Archiv,  1W2,  «i 
Iviii,  p.  145,— MacLeod,  Brit.  Jour.  Derm,,  I9a^,  p.  131.— Omisby,  J<mr.Ciirta».  !>*. 
1905,  p.  1830. 
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mamilopapules.  The  surface  is  usually  gli.^tening  and  moist.  The  le- 
sbns  are  hypera^inic^  and  the  color  disapt>ears  entirely  upon  pressure. 
Occasionally  the  papules  become  pustular,  but  there  is  no  scarring.  In 
most  eases  the  eruption  is  limited 
to  the  nose,  but  it  may  involve  the 
Jpper  lip,  the  cheeks,  and  tlie  eye- 
brows. Its  course  is  very  chronic, 
beginning  in  childhood  and  tend- 
ing to  spontaneously  disappear 
"hen  adult  life  is  reached.  Le- 
ions  of  hydrocystoiua  have  oc- 
tirred  lis  a  complication  of  the 
:>nditioii.  The  patients  have  been 
lildren,  and  in  most  cases  boys, 
'he  one  exception  is  a  case  of 
inkus's  in  a  man  of  fifty-nine. 

The  disease  is  distinctly  asso- 
ated  with  hyperidrosis  and  poor 
*ripheral  circulation.  Anatomic- 
ly  the  changes  are  those  of  an 
iflammatory  infiltration  around 
le  capillaries  of  the  sweat  glands* 


Vm.  328.  —  Granulosis  Ruuka  Nasi. 
(Photographic  r^produGtioo  of  Luith- 
lea'a  plate.) 

Definite  chanores  are  found  in  the 


ireat  glands;  the  coils  are  dilated  and  contain  a  finely  granular  debris, 
nd  their  walls  are  greatly  thickened.  The  conditions  with  which  the 
ideate  might  be  confused  are  lupus  er3^thematosus,  lupus  vulgaris, 
osacea,  hydrocystoma^  and  pouipholyx,  but  the  affection  is  suthciently 
haracteristie  to  readily  distinguish  it  from  these.  It  is  most  likely 
o  be  regarded  as  an  atypical  form  of  hyd  rocystoma. 

Treatment, ^Treatment  has  hitherto  had  little  effect  upon  the 
iffection.  Locally  astringents,  like  lotio  alba  or  preparations  of  ich- 
hyol,  should  be  of  temporary  t>enefit.     X-rays  might  be  of  benefit. 


B.     DISEASES   OF  THE   SEBACEOUS    GLANDS 

V  l.-SEBORBHCEA 


Stnontms: 

1        oleosa. 


Sieatorrh€mf  Stmrrhea,  Sebarrhagia,  Fluxua  Mbaoeu9,  Hyperidrosis 


Seborrhoea  is  hypersecretion  of  fat  by  the  skin. 
It  is  commonly  divided  into  seborrhoea  oleosa  and  seborrhoea  sicca. 
Seborrhoea  oleosa.^SeborrhcFa  oleosa  consists  in  abnormal  oiliness 
the  skin.     x\s  ordinarily  seen,  it  causes  the  skin  to  look  greasy  and 
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shiny,  but  occai^ionally  the  greasineisB  is  so  abuiidanl  th«t  the*  oJ  «iB 
accumulate  on  the  surface  in  minute  droplet^^     It  occurs  oa  the  Iwe,  ^ 
esperially  on  the  nose  and  the  flush  area  of  the  face.     In  additUiD  in  tin 
oiliness,  the  eonipiexion  is  more  or  less  muddy  and  pa^ly  h">kiiig;  tin 
raouths  of  the  ^^ebaeeous  glaud^^  are  patulous^  and  tlie  texluit^  of  the  ikm  1 
coarse;  and  the  skin  h  with  dilllculty  kept  clean  on  account  of  the  i 
ness  with  which  dust  adheres  to  it.       There  h  often  more  or  le«< 
gestion  of  the  nose,  and  to  a  less  degree  of  the  other  involved  arwLs  aod 
the  parts  are  apt  to  be  cool  to  the  touch.     Acne  lesions  are  not  infrv^ 
quentiy  an  accompaniment  of  the  condition.     Frefjuently  also  it  i*  com- 
plicated by  the  presence  of  slightly  reddened  areas  covered  with  fis^j 
glossy  scales;  in  such  cases  we  have  seborrhaMc  dennatii:  i4W 

to  the  simple  seborrhcea.     Seborrho'a  also  occurs  on  the  -      ^        leieit 
produces  increased  greaainess  of  the  hair  or,  if  the  patient  h  bald«|:im| 
the  skin  a  smooth,  shiny,  and,  it  may  be,  greasy  appearance.    It  marilii 
involve  the  trunk.     This  is  seen  especially  in  negroes,  but  may  oticor  il  ^ 
other  individuals,  regardless  of  race,  wiio  perspire  very  freely,  or  vhosrl 
sebaceous  glands  av*'  unusiudly  w^cll  devclnp«xl. 

Etiology  and  Pathology.^Schorrhcca  oleosa  may  Ik?  Tt'garditl  ti  ©-J 
cessive  functional  activity  of  the  fat-producing  glands  analogoui  to  hj 
drosis,  and  the  most  important  factor  in  its  causation  is  an  aba 
development  of  the  sebaceous  giiinds,     Seborrha'a  oleosa  oeenrs  most  I 
quentiy  during  adolescence  with  the  sebaceous  glands  are  mmi  wtivi, 
but  it  may  occur  at  any  period  of  life.    In  adult  life  it  is  commoD<-i 
women  in   whom  constipation  and  uterine  disturbances  arc  usuall} 
exciting  cause.    Indeed,  all  of  the  disturbances  which  cause  reflex  fliis*»- 
ing  of  the  face  and  produce  such  affections  as  acne  rosacea  ft 
seborrhea, 

Seborrhcea  oleosa  is  a  functional  disturbance  chiefly  involvinif  thf 
sebaceous  glands.  Unna  has  suggested  tlie  novel  doctrine  that  tlif^  fil 
of  the  skin  is  supplied  by  the  sweat  glands,  and  has  suggested  ihe 
name  hyperidrosis  oleosa  for  seborrhcBa,  Other  studies  have  not  ^ioni# 
out  his  view.  There  is  no  doubt,  however,  that  part  of  the  fit  of 
the  skin  is  secreted  by  the  sweat  glands,  and  in  seborrh««  olw*  • 
part,  but  only  a  small  part,  of  the  oil  ia  doubtless  secr(«t4*d  hj 
sweat  glands. 

Treatment.^In  the  treatment  of  seborrhcea  oleosa  attention  AoM\ 
be  given  to  correcting  any  constitutional  disturbances,  but  the  remowlj 
of  the  seborrho?a  depends  almost  entirely  upon  local  treatment.    TbJlj^j 
plications  used  are  astringents  like  those  used  in  acne^  particularlt  Ami 
containing  sulphur  and  resorein.     The  best  applications  are  lolii*  ita 
and  Vleminckx^s  solution,  which  are  used  in  the  manner  dc^rtM  unto 
acne.    Bathing  the  skin  with  green  soap  or  in  alcohol  removes  tlie  g!«w*» 
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this  is  well  followed  hy  a  dustiiig  |>owder  containing  onu  part  snlphur 
^  foil r  or  fi  ve  of  t al  t ■  u  r i  l 

Seborrhoea   sicca* — S»'hurrlia*a  isicca  is  cuijuiiouly  di!.s;riiK"d  m  an 
fectiun  of  ihu  ftebiuvous  glands  in  which  there  is  an  alteration  in  the 
composition  of  the  8ebaee<ius  matter,  rer^ulting  in  its  accnmnlation  on 
surface  in  greasy,  yellowish  seales.     Unna  and  hii^  followers  have 
[ions tra ted  that  sehorriia^a  sicca  is  an  intlammatorv  disease  of  the  skin, 
is  a  delioite  clinical  entity,  of  which  the  wndition   described  as 
iborrhfca  sicca  is  one  of  the  manifestations;  sehorrhoea  sicca  is  sebor- 
gic  dermatitis  (q.  v.). 

The  only  condition  which  the  term  seborrhoea  sicca  accurately  de- 

ibes  is  the  aceumylations  of  greasy  scales  which  occur  upon  the  skin 

infancy.     Throughout  early  infancy  the  sebaceous  glands  are  unusu- 

ly  active.    This  is  frLH:iiiently  shown  by  the  aeeinnulation  upon  the  scalp 

dirty,  greasy  erusti?.    Their  accumulation  is  due  to  lack  of  care,  and 

B\'  are  readily  removed  hy  oil  or  washing  with  soap  and  water.     This 

^ndition  is  frequently  the  starling  point  for  a  dermatitis  which,  if  not 

itical  witli,  is  indistinguishable  from  seborrhoeic  dermatitis. 


H.-ASTEATOSIS 

Asteatosis  is  deficient  secretion  of  fat.     It  occurs  in  conditions  char- 

erized   by  dry,  harsh  skin,  like  iclithyosis,  in   wliieli   anidrosis  also 

curs.     Anidrosis  and  asteatosis  arc  so  closely  relateil  (bat  they  cannot 

separated,  and  they  are  considered  as  one  condition  under  anidrosis. 


IIL-MIUUM 

Synotttms:   Grutnm,  Strophulus  aUndus,  Acne  albida^  Tuherculum  sebaceum, 
, J^ymptomatology, — Mila    are   small    whitish   tumors    of   the   skin 
!ied  by  I  lie  aeeum  illation  of  inspissated  sebum  beneath  tbe  horny  epi- 
rmis.     They  are  familiar  lesions  as  the  small,  white  masses  which 
?re  seen  xery  frequently  on  tbe  cheeks  below  the  eyes.     They  occur  as 
rin,  white  or  yellowish  papules  usually  of  the  size  of  a  pinhead,  which 
very  superficial  and  whose  contents  can  readily  be  pressed  out  after 
■  Aon,    They  are  found  most  frequently  around  the  eyes  and  on  the 
and  forehead,  but  may  ot'cur  elsewhere.      Frequently  they  are 
on  the  scrotum,  and  they  may  occur  on  the  penis.     After  reach- 
the  size  of  a  pinhead,  or  a  little  larger,  they  usually  remain  station- 
Occasionally   they  become  as  large  as  a  small  pea.     They   are 
linarily  few,  but  at  times  they  occur  in  large  numbers.     As  a  rule 
ey  remam  discrete,  but  the  lesions  may  coalesce  into  masses  the  size 
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of  a  ])ca  or  porkaps  larger.  The^^e  larger  lesions  arc  usually  yelluwiA 
or  dirty  yellow,  and  they  may  liecome  cjutte  hard  from  the  dqM»it  *if 
calcareous  salts,  ehiefly  calcium  phosiphate  and  carbonate,  formmg  tk 
so-called  ciitao(.*oys  calculi. 

Etiology  and  Pathology, — Milia  are  common  in  young  adattii 
especially  in  association  with  comedones.  They  are  not  infreqntirt  in 
nursing  iofantd  upon  the  face,  and  oceasionaUy  they  are  pre-scmt  at  birti 
They  are  sometimes  produced  as  result  of  other  lesions  of  the  skin,  i#  it 
the  site  of  pemphigus  hulla?,  in  scars,  and  after  inflammatory  juMtt-sci 
like  erysipelas.  They  are  a  constaut  accompaniment  of  lyfnr>hanTiomi 
tuberosum  multiplex. 

A  milium  is  most  frequently  the  result  of  the  growth  ni  iUe  tn»mj 
epidermis  over  the  month  of  the  sebaceous  follicle,  which  is  followwl  bf 
the   retention  of  the  sebaceous  matter  beneath   the  horny  epidermii 


i-^^-^' 


Fig.  S29. — SecnciK  through  a  MiLixni^     (Elliot,) 


These  lesions  are  thus  only  slightly  different  from  comi^dones.  Accorf- 
ing  to  Robinson  there  is  another  form  of  milium  which  is  the  result  d 
misplaced  embryonic  epithelial  remnants  intm  the  hair  follirlt^  or  frrtO 
the  rete  which  by  their  growth  produce  lesions  consisting  of  m&66e»  q( 
imperfectly  cornified  cells.  Milium  can  only  be  confused  with  xazitli(»ini- 
The  lesions  are  white  or  yellowish  rather  than  yellow,  and  are  raJih 
evacuated  upon  incision. 

Treatment. — After  incision  the  lesions  are  cleaned  out  by  a  Ul^f 
pressure,  and  the  sac  may  then  be  toucheil  with  carbolic  acid  or  ttlM^ 
ture  of  iodine  to  prevent  recurrence.  W'hen^  Uiey  ixrur  on  the  te 
of  infants^  or  on  the  scrotum^  they  are  readily  removed  by  the  u^r  «f 
soap  and  water. 
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IV.-CONGENITAL   MILIUM    IN    PLAQUES' 

Under  this  term  Crocker  has  described  two  cases  of  his  which  corre- 
>nd  histologically  to  the  embryonic  type  of  milium  of  Robinson.  Other 
68  have  been  reported  under  different  names  by  Hans  Hebra,  Wilson, 
i  Colcott  Fox. 

The  condition  consists  of  plaques  of  reddish-yellow  color,  which  are 
irply  circumscribed,  of  irregular  outline,  and  slightly  elevated,  and 
re  a  shiny,  granulated  surface  composed  of  aggregations  of  yellowish, 
point-sized  papules.  The  patches  occur  on  the  head  and  face,  those 
the  scalp  being  quite  hairless.  They  are  present  at  birth,  and  remain 
tionary.  Microscopically  the  papules  consist  of  masses  of  nucleated 
thelial  cells  inclosed  in  a  fibrous  capsule  and  situated  superficially 
the  corium,  the  microscopical  structure  leading  Crocker  to  class  the 
K^tion  with  the  milium  due  to  the  misplaced  epithelium  which  Rpbin- 
.  has  described. 

V.-SEBACEOUS   CYST 

STNONTifs:  Atheroma,  Steatama,  Wen. 

Symptomatology. — Sebaceous  cysts  occur  as  rounded  or  oval, 
kTply  defined  tumors  situated  in  the  corium  or  subcutaneous  tissue. 
ey  vary  in  size  from  a  small  pea  to  that  of  an  egg  or  larger,  and  are 
;  lobulated.  They  are  firm,  of  about  the  consistence  of  adipose  tissue, 
i  are  movable.  The  skin  over  them  is  normal,  although  it  is  stretched 
1  glistening  and  is  usually  devoid  of  hair.  The  duct  of  the  enlarged 
nd  may  remain  patulous  so  that  the  contents  of  the  tumor  can  be 
jressed,  but  frequently  this  opening  is  entirely  obliterated  and  the 
nor  is  in  a  closed  capsule.  The  tumors  are  usually  single,  but  they 
.y  be  multiple,  and  rarely  they  are  numerous.  They  may  occur  upon 
Y  part  of  the  body,  but  they  are  most  frequent  on  the  head,  espe- 
Uy  the  scalp,  and  upon  the  neck,  the  back,  and  the  scrotum.  They 
)W  slowly,  and  after  reaching  a  certain  size  may  remain  stationary 
•  years.  From  their  prominence  they  are  likely  to  be  injured,  and  thus 
jy  frequently  become  inflamed.  Occasionally  they  ulcerate  spontane- 
3ly,  and  in  old  age  they  are  sometimes  the  site  of  development  of 
taneous  horns  and  epitheliomata. 

Etiology  and  Pathology. — Most  of  them  are  retention  cysts,  prob- 
[y  arising  from  occlusion  of  the  follicular  openings.  Possibly  they  are 
times  due  to  embryonic  defects. 

Anatomically  they  consist  of  a  fibrous  capsule  surrounding  a  mass  of 

*  Crocker,  "International  Atlas,"  Plate  XXX. — Colcott  Fox,  Brit,  Jour,  Derm., 
7,  vol.  ix,  p.  21. 
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more;  or  h^^  degenerated  sebaceous  matter,  epithelial  scaler*  and  rf^fcrv 
with  perhaps  small  hairs. 

Chalazion, — The    smalU    cyj^tic   tumors   of   the    Meibomian   s^lanK 
known   m  ehalazia,   are    usually  classed   as    retention   tiebacwu>  ry\> 
There  seems  little  doubt  that  in  many  instances  they  are,  but  accoTdinit 
to  Virchow,  and  later  Weyinan,  they  are  granulomata;  W- 
that  he  lias  denionstratcd  a  pathogenic  fungus,  the  '*  fungu^ 

Diagnosis. — Sel>aceous  cygts  are  liable  to  be  confused  with  fiituin- 
scrdjed  lipoinata.  Tbt*  chief  diagnostic  difference  is  that  lipomaU  hp' 
lobulated.  Lipomata  are  also  less  easily  movable,  and  are  oft<'ni*r  niul- 
tiple  and  of  large  size.  Upon  incision  the  sebaceous  conteotd  of  a  sA^ 
ceous  cyst  leaves  no  room  for  confusion. 

Treatment. — They  are  readily  removed  by  excision.  In  their  ft- 
movel  the  excision  should  be  carried  down  into  the  cyst  and  the  conloili 
evacuated.  Then  the  capsule  is  readily  dissected  out.  Unless  the  capsule 
is  entirely  removed  the  cyst  will  re-form. 

Where  the  cyst  ia  not  large  and  has  a  patulous  duct  opening  ioio  it. 
it  is  readily  treatcfl  by  pressing  out  the  contents,  taking  care  to  ««:  tbl 
the  cavity  is  thoroughly  emptied,  and  then  swabbing  the  cavity  witli  tiIM^ 
ture  of  iodine  or  efjual  parts  of  carbolic  acid  and  glycerine.  For  patuW 
cysts  not  larger  than  a  small  olive  this  method  is  satisfactory.  The  Iirg^f 
cysts  are  better  excised, 

VL-COMEDO 

A  comedo  is  a  plug  of  dricnl  sebaceous  matter  filling  the  openiog  nf  i 
sebaceous  follicle.  The  term  is  applie<l  both  to  the  lesions  and  to  tl* 
condition  as  a  whole  which  they  produce. 

Comedones  are  so  elojsely  as^sociated  with  acne  that  they  may  \^  n'- 
garded  almost  as  a  part  of  that  disease.  • 

Symptomatology. — A  comedo  is  a  *^  black  head,'*  It  consi^t^  di 
mass  of  scibaceous  matter  and  epithelial  d^bria  filling  a  more  or  1«» 
dilated  sebaceous  follicle.  Occasionally  the  sebaceous  plug  is  solid,  iwJ 
can  be  expressed  as  an  oval,  spindle-shaped,  hard,  semitranslucent  mw** 
but  it  usually  consists  ch icily  of  a  mass  of  semisolid  fat  which  at  tlit 
mouth  of  the  follicle  is  capped  by  a  black,  hard  layer  of  horn  celk  iflil 
fat-  When  this  mass  is  pressed  out  it  assumes  in  passing  through  lit 
round  mouth  of  the  follicle  a  wonnlike  shape.  Comedones  vary  grerfj 
in  size.  In  large  follicles,  as  about  the  nose,  they  may  amount  to  Utile 
more  than  a  normal  accumulation  of  sebaceous  matter,  or  in  their  eitfOJ* 
size  they  may  be  veritable  sehaceous  cysts.  The  tips  of  cnn  -'  —  m«f 
either  be  level  with  the  skin,  slightly  depressed,  or  disiiij  ''^^ 

giving  a  nutmeg-grater  feel  to  the  skin.    They  u^fually  are  prr^fit  ^ 
numbers,  and  are  symmetrically  distributed.     They  occur  espedalljr  OD 
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face,  the  upper  part  of  the  back,  and  to  a  less  degree  on  the  chest, 

^n  the  face  their  sites  of  predilection  are  the  forehead,  the  nose,  and 

naso-labial  furrows,  the  angles  of  the  mouth,  and  the  chin,  but  in 

eme  cases  they  may  be  scattered  over  the  entire  face.    They  are  not 

frequent  upon  the  vermilion  border  of  the  lips.    They  are  chiefly  ccn- 

aed  to  the  areas  of  predilection,  but  may  occur  an>'where  where  there 

sebaceous  glands.     Comedones  usually  run  a  more  or  less  chronic 

irse,  and  in  nearly  all  cases  are  associated  with  folliculitis  of  the  seba- 

[>as  glands.    There  may»  however,  be  abundant  comedones  without  any 

ae,  and  where  acne  is  present  with  abundant  comedones  there  are  usu* 

ly  numerous  comedones  showing  no  inflammation. 

Grouped  Comedones.^ — Thin,  and  subse*iuently  Crocker  and  Wetherill, 
|ve  called  attention  to  come«Jones  which  occur  in  groups  upon  the  face, 
Dd  which  are  not  associated  with  acne.    The  affection  occurs  in  densely 
^wded  groups  of  small  ct>medones,  symmetrically  distrrlnitt'd  upm  the 
e,  and  usually  appraring  upon  the  tlush  areas.     They  are  apparently 
t result  of  reflex  flushing  of  the  face,  in  most  cases  from  dyspepsia. 

Large,  grouped  comedones  which  show  no  tendency  to  produce  suppu- 
ption,  are  frcfluently  seen  around  the  outer  caothi  of  old  penple.  The 
Bions  are  few  and  are  not  to  be  confused  with  Things  aifection. 
Grouped  Comedones  in  Children.^Crocker  has  called  attention  to  the 
occurrern?c  of  comedones  in  i:hildren  upon  parts  subject  to  pressure  and 
warmth.  The  lesions  occur  in  densely  crowded  groups,  they  are  round 
and  firm,  ami  (X*eas  ion  ally  folliculitis  occurs  aroimd  them.  They  are  stn:^ 
m  the  cht-iiks  in  nursing  infants^  on  the  foreliead,  temples  and  occiput 
older  children  from  friction  of  the  hat  band,  and  occasionally  else- 
I  have  seen  similar  comedones  on  the  forehead  from  the  Hat  band 
around  the  neck  from  the  frietion  of  the  collar  band  in  adults.  The 
jndition  is  rare  in  the  United  States,  but  I  have  seen  a  few  infants  at 
hd  breast  with  ttn-  lesimis  iiinjodantly  developr^il  on  the  checks. 

Etiology  and  Pathology.^ A  comodti  consists  of  a  mass  of  choles- 
erin  and  einlhi'Iial  fifbris  surroundetl  in  the  iipf>er  part  by  a  more  or 
ss  perfect  hiyvr  of  Iinmy  epitheliuin.  The  color  of  the  tip  is  probably 
|T2e  solely  to  dirt,  although  Unna  attriliutes  it  to  a  pigtiient,  ultramarine, 
armed  from  the  secretion.  Coniedoues,  of  course,  contain  numerous 
icteria  and  very  frcquentiy  a  harmless  parasite  of  the  skin,  the  demodex 
acarus  foliiculorum. 

The  factors  in  the  production  of  comedones  arc  multiple.    When  they 
seen  in  adolescence,  the  most  important  factor  in  all  probability  is 
rcessive  activity'   of   the  sebaceous  glands  doubtless   characteristic   of 
^at  period.     In  later  life  the  important  factors  in  their  production  are 


»  Thin,  Lancet,  1888,  vol.  li,  p*  712, 
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metabolic  and  reflex  disturbances  producing  excessive  actirity  ot  the  sebi> 
eeous  glands.  These  arc  for  the  most  part  disturbances  like  tho^  of  the 
gastrointestinal  tract  producing  retiex  Hus^hing  of  the  face  which  m 
considered  under  acne  rosacea.  In  addition  to  the  excessive  adiritj 
of  the  sebaceous  secretion,  other  factors  come  into  play.  Where  the  m* 
eral  health  is  lowered  and  the  tissues  relaxed,  as  in  anaemia,  lh<^  glaiiitk 
dilate  rather  than  empty  themselves;  tliis  is  probably  due  to  aloav  of 
the  arrcctor  pdi  muscles,  Other  factors  in  their  produetinn  are  ©uch  *-« 
[troduce  mechanical  obstruction  to  the  emptying  of  the  follicles,  of  which 
hyperkeratosis  is  the  most  important.  Probably  one  important  ficU>r 
ill  many  cases  where  comedones  are  very  abundant  is  an  unuiiual  develop- 
ment of  the  sebaceous  glands.  Occasionally  individuals  are  seen  wIiok 
sebactH>i]s  glands  arc  unusually  large  and  in  whom,  even  when  coiaedona 
are  not  apparent,  long  masses  of  sebaceous  matter  can  readily  be  f/tmA 
out  from  the  larger  follicles.  At  the  International  Derma tologictl  Coik 
gress  in  London,  a  case  was  exhibited  with  excessive  comedones  on  one 
side  of  the  baek^  but  the  condition  was  sharply  limited  by  the  roeilttii 
line.  The  condition  had  persisted  for  several  years,  in  a  young  adull; 
and  it  was  apparently  due  to  excessive  congenital  development  of  tk 
glands  on  the  affected  side.  The  tboories  of  the  bacterial  origitt  of 
comedones  of  Unna,  Hodara,  and  Salwuraud  are  referred  to  uniler  Acne 
The  diagnosis,  treatuient,  and  further  consideration  of  coniedoiiea  «it 
taken  up  with  acne, 

ACNE 

Acne  is  ffilliAijlj^ifl  ^J  ^[ia  flpl^npiY^iift  p|gj||^ft  It^  usual  form  n  acnf 
vulgaris,  and  this  is  always  meant  when  the  term  acne  is  «j^^i  wtUmi 
qualification.  There  are,  however,  other  affections  in  which  aj^oe  jesw^ 
occur,  and  which  are  more  or  less  related,  clmically  at  leasts  to  west 
These  are: 

Acne  scrofulosornra, 

Acne  varioliformis  and  its  congeners. 

Acne  keratosa, 

Acne  necrotisans. 


VIL-ACNE    VULGARIS^ 

Synonyms:  Acnet  Acne  sim-plcXi  Acne  dUmminalQ. 

Acne  vulgaris,  or  acne,  is  eharactemed_bj^n  eruption  of  inflflTnini: 
lory  Jesions  varying  in  ij^  from  pajgules^to  ^stules,  in 
coous  follicles,  and  in  nearly  all  cases  commingled  with  t'orntyionr_^, 

'  Touton,    Verhandlungcn    der    DfuUeJten    Dermaio!agisc)ien    GtmihiMfi^  XI 
Congress,  1899^  p.  7  (full  review  anil  bibliography). — Hodaf&f  AfonoCi.,  rvL  trS, 
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The  typical  picture  of  acne  is  the  ordinary  bad  complexion  with 
rhich  everyone  is  familiar. 

Symptomatology. — The  picture  which  acne  presents  is  ajiaried  one, 
«cau8e  there  may  be  all  variations  in  abundance  of  the  lesions  from  a 
ew  djscrete  inflammatory  pustulesjo  an  eruption  which  is  so  abundant 
s  fo  dJBfigure  the  entire  face  and  upper  half  of  the  trunk,  and  because 
Be  Igions  vary  very  widely  in  the  depth  of  tissue  iiiyplyed.  They 
oay'be  the  most  superficial  pustules  simply  covered  J)y  tbe.honiy_egi:: 
iermig,  or,  on  the  other  hand,  they  may  be  small  abscesses  .deep,  in  the 
orium,  which  can  only  be  emptied  by  incision  through  a  thick  layer 
iFsEm.  The  characteristic  feature  of  the  lesions  in  all  cases  is  that  they 
Qvolve  sebaceous  or  pilo-sebaceous  follicles.  In  most  of  the  lesions  a 
ebaceous  plug  exists  in  the  center  of  the  lesion ;  the  lesion,  indeed,  con- 
ists  of  a  central  comedo  surrounded  by  an  inflammatory  papule  or  pus- 
ule.  in  the  deeper  lesions  the  comedones  may  be  so  disintegrated  that 
ipon  incisioa  only  pus  is  obtained,  but  even  in  these  lesions  the  follicu- 
ar  opening  forms  the  apex  of  the  lesion,  and  the  commingling  of  come- 
lones  with  inflammatory  lesions  indicates  the  pathology  of  the  condition. 

Clinically,  acne  may  be  divided  into  acne  simplex,  in  which  the  lesions 
[^ft.&uperficiaLin.thfi.  corium,  and  deep-seated  or  indurated  acne,  in  which 
he  lesions  occur  deep  inlhe  corium.  Cases  occur  presenting  all  grades 
)f  the  disease  between  the  extreme  types. 

In  the  usual  case  of  acne  simplex  there  is  an  eruption  of  superficial 
inflammatory  papules  and  pustules  associated  with  comedones.  The 
pauplar  type  of  lesion  may  predominate  or  exist  alone  {acne  papu- 
losa), or  the  pustular  type  may  predominate  {acne  pustulosa) ;  usually 
lesions  of  both  types  are  present.  The  lesions  may  consist  of  pustules  so 
superficial  that  they  are  easily  ruptured  in  washing  with  a  soft  towel.  As 
El  rule  the  lesions  are  somewhat  more  deeply  seated,  and  vary  in  size 
from  a  large  pinhead  to  a  small  pea.  Such  an  acne  may  consist  of  only 
a  very  few  lesions,  or  the  lesions  may  be  so  abundant  as  to  pepper  the 
entire  surface ;  and  between  these  extremes  there  arc  all  degrees  of  abun- 
dance of  the  eruption.  This  form  of  acne  is  usually  associated  with  more 
jT  less  oily  seborrhoea,  further  disfiguring  the  skin  by  giving  it  a  greasy 
smd  dirty  look. 

In  acne  indurata,  the  lesions  are  very  much  more  deep-seated,  and 
produce  greater  deformity.  In  these  cases  the  sebaceous  glands  form 
really  small  sebaceous  cysts  containing  masses  of  sebum  up  to  the  size  of 
1  pea  or  larger,  and  these  glands,  becoming  infected,  form  small  abscesses 

1894,  p.  573.— Sabouraud,  Annales  de  VInsHttU  Pasteur,  1897,  p.  134.— Unna,  Higta- 
oaihology,  1896,  pp.  357-361. — Gilchrist,  Trans,  Amer.  Derm.  Assn.,  1899,  p.  97. — 
Four.  Cvian.  Dis.,  1903,  p.  107. 
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in  the  skiu  rather  than  pustules.  The  lesions  occur  u&naliy  as  indtilent, 
but  occasionally  as  acute,  small  abscesses,  which  show  how  the  suifiw 
as  red  to  purplish  tubercles.  The  pustular  contents  may  ©how  u|ion  lb 
surface  as  a  yellow  center  of  the  tubercles,  or  they  may  be  so  deep  thit 
this  feature  is  obscured.  In  this  form  of  acne  the  lesions  are  rarely  f«j 
few.  They  occur  in  numbers  on  the  areas  of  predilection,  and  in  «»itfane 
cases  they  may  be  so  numerous  as  to  literally  riddle  the  skin  with  striO 
abscesses.  In  extreme  cases  of  deep-seated,  indurated  acne,  the  anjatmt 
of  disfigurement  may  be  very  great,  and  if  it  is  persistent  it  is  a  mum 
of  great  huujiliation. 

Superficial  acne  lesions  cause  no  scarring.     Unless  there  is  an  occa- 
sional dee]>-si'atod  lesion,  after  the  actual  disease  disappears  it  leaves  m^ 


Fio.  330, — Acne  Inditrata.     (liaj-txeirB  collection.) 

trace.  There  are  rare  exceptions  to  this  statement,  in  w*hich  superfid 
papular 5  or  pustular  acne  are  followed  by  minute  scars — acn^  alrvphia^ 
It  is  not  infrequent,  particularly  in  superficial  acnes  in  nervous  j(iri^ 
to  find  excoriations  over  the  lesions,  as  the  result  of  an  unnBstrwo'^ 
impulse  to  pick  at  them  or  of  crude  attempts  to  treat  tlieio     In  de 
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seated  acne  the  follicular  abscesses  may  cause  sufficient  destruction  of 
tissue  to  produce  distinct  atrophic  scars.  These  scars  are  usually  round, 
Dbtusely  conical  depressions,  and  where  the  acne  has  been  very  severe  and 
long-continued  the  scarring  that  results  is  sufficient  to  give  the  skin  an 
irregular  pitted  surface  which  is  permanent.  The  scarring  from  this 
form  of  acne,  however,  consists  of  smooth,  round  scars  of  about  normal 
color,  and  while  the  scarring  may  be  as  abundant  as  in  severe  variola,  it 
is  not  nearly  so  disfiguring.  In  other  rare  cases  of  acne,  sometimes  of  the 
superficial  form,  but  most  frequently  of  the  deep  type,  there  are  produced 
scars  which  are  hypertrophic — acne  hypertrophica.  The  scars  in  these 
cases  are  rough,  irregular,  and  slightly  elevated,  and  are  more  noticeable 
than  the  usual  atrophic  scars.  This  condition  is  sometimes  associated 
with  hypertrophic  scarring  on  the  back  of  the  neck,  known  as  derma- 
titis papillaris  capillitii  {q.  v.). 

The  distribution  of  acne  is  characteristic,  and  corresponds  exactly 
with  that  of  comedones.  It  is  symmetrical,  and  usually  sharply  so. 
The  face  is  the  area  of  predilection,  and  on  the  face  it  is  most  abun- 
dant on  the  forehead,  the  nose  and  the  adjacent  part  of  the  cheeks, 
and  the  chin.  Around  these  areas  the  eruption  scatters  in  greater 
or  less  abundance  over  the  rest  of  the  face  and  may  extend  down  to 
sonic  extent  upon  the  neck.  Next  to  the  face,  the  disease  most  fre- 
quently affects  the  upper  half  or  two  thirds  of  the  back,  and  less  fre- 
quently the  chest.  Any  one  of  these  areas  of  predilection  may  be  involved 
without  involving  the  other  two.  Frequently  one  sees  a  case  of  severe 
acne  upon  the  face  without  any  on  the  back,  occasionally  the  reverse. 
Superficial  acne  is  likely  to  be  confined  to  the  face  with  a  few  lesions 
upon  the  back  and  chest.  Indurated  acne  is  more  likely  to  involve  the 
back  as  abundantly  as  the  face,  and  acnes  confined  to  the  back  are  usually 
of  severe,  indurated  type.  In  addition  to  the  areas  of  predilection  acne 
may  appear  to  a  greater  or  less  extent  upon  other  parts  of  the  body,  but 
rarely  involves  them  to  any  extreme  extent  except  in  artificial  acnes. 

An  individual  acne  lesion  runs  a  comparatively  short  course,  the 
superficial  lesions  disappearing  in  a  few  days,  the  indurated  lesions 
pursuing  the  course  of  a  small  abscess,  disappearing  quickly  after  emp- 
tying their  contents,  but  lasting  from  several  days  up  to  two  or  three 
weeks  if  indolent  and  uncared  for.  The  lesions,  however,  come  out 
without  any  regularity,  and  thus  tend  to  continue  the  disease  for 
months  or,  in  many  cases  of  indurated  acne,  for  years.  The  moderate 
ease  of  simple,  juvenile  acne  may  appear  at  puberty  or  later  during  ado- 
lescence and  continue  a  few  weeks  to  a  few  months  or  a  year  or  more,  and 
then  disappear  of  itself.  The  more  severe  cases  are  apt  to  continue  up 
to  nineteen  to  twenty-one  years  of  ag(\  aiul  may  then  persist  to  the  age 
of  thirty  and  beyond.    The  subjective  symptoms  of  acne  are  trivial.    The 
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superficial  lesions  are  somewhat  tender  and  may  itch  slightly:  ifXf' 
seated,  follicular  abscesses  may  be  quite  tender  and  somewhat  ptinhd, 
but  the  subjective  symptoms  are  so  trivial  in  comparison  m  itli  the  umM 
suffering  of  the  patientis  that  they  are  of  no  congequenctv 

Artificial  Acne.  Tar  and  Oil  Acn^s, — Oeca&ionally  acne  is  jjUMliiid 
by  the  occlusion  of  the  mouths  of  the  sebaceous  follicles  by  extninornii 
matter.  The  commonest  illustrations  of  this  are  seen  in  perssom  wW 
occupations  expose  them  to  contact  witfi  tar  or  fats. 

Acne  may  be  produced  by  the  presence  of  drugs  in  the  drtulatioii, 
where  the  lesions  are  presumably  caused  by  the  irritation  prodocod  1^ 
the  drugs  in  their  excretion  through  the  sebaceous  follicles.  This  fnm 
of  acne  is  nearly  exclusively  produced  by  the  bromides  and  iodida.  Th 
lesions  are  usually  large  and  of  indolent  character,  and  dcveli>p  in  thi* 
usiml  areas  of  acne.  These  acnes  are  usually  abundant,  have  rather  lam 
lesions,  and  are  peculiar  in  that  they  appear  upon  unusual  surface:?. 

In  tar  acne  the  lesions  may  involve  the  usual  areas,  and  in  afidirinn 
occur  abundantly  upon  other  parts  where  clothing  impregnatc*d  with  tar 
comes  in  contact  with  the  skin.  In  machinery  oUers  and  in  other  indi- 
viduals whose  clothes  become  impregnated  with  oil,  aa  in  hemp  and  twm 
makers,  we  occasionally  see  extreme  development  of  acne  upwn  covend 
parts,  like  the  abdomen  and  legs,  while  the  face  and  hands,  which  are  not 
covered  by  the  greasy  clothing,  remain  entirely  free.  In  acnes  of  the* 
peculiar  distributions  an  externa!  cause  should  always  be  suspected. 

Acne  cachecticomm,^ — In  rare  case^  acne,  presenting  little  or  no  e^r- 
dence  of  retention  of  secretion  in  the  sebaceous  glands,  develops  in  a- 
cheefie  subjects.  This  form  of  acne  is  likely  to  be  seen  in  ea^es  of  n- 
treme  anseraia,  or  in  other  conditions  of  malnutrition.  The  lesions  miy 
or  may  not  be  indurated,  and  their  peculiar  characteristic  is  the  purplisJt 
or  livid-red  color  and  indolent  type.  Comedones  may  be  entirely  lack- 
ing, but  in  some  cases  are  to  be  found.  The  eruption  may  be  confinrf 
to  the  ordinary  areas  of  acne,  or  may  be  widely  distributed  over  arcai 
not  usually  involved,  especially  the  trunk  and  extremities.  Tlie  \t$i(m 
are  indolent,  pursue  a  slow  course,  and  are  followed  by  uiore  or  lea 
scarring.  The  condition  is  closely  related  if  not  identical  with  aco* 
scrofulosorum  and  folliclis  (q.  r,). 

Etiology  and  Pathology, ^ — Acne  is  probably  the  most  universal  of 
skin  diseases.  Including  as  acne  the  eruption  of  the  smallest  nimibcrot 
acne  lesions,  there  are  probably  few  individuals  who  during  adoloKOKf 
do  not  have  acne.  It  is  essentially  a  diseas*^  of  adolescence  and  earij 
adult  life.  It  is  apt  to  he  w^orse  at  pul>crty  and  disappear  by  the  ag?rf 
twenty-one  or  twenty-two.  It  rarely  occurs  before  the  onset  of  puberty* 
but  it  frequently  jiersists  in  cases  of  severe  indurated  acne  to  twentT-Sit 
years  or  even  beyond.    It  is  no  respecter  of  social  ehisse^^  and  is  not  tfti* 
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nee  of  lack  of  care  of  the  skin.    It  is  not  an  evideace  of  irregular  sexunl 
iictioQs  or  habits. 

The  injportant  factors  in  the  development  of  aene  are  conditions 
lich  cause  the  accumulation  of  sebaceous  matter  in  the  follicles.  As 
ready  seen,  the  most  important  cause  of  this  condition  is  the  unusual 
tivity  of  the  pilo-sebaoeou?  glands  during  adolescence.  Other  causes 
conditions  which  produce  reflex  flushing  of  the  face  and  excessive 
btivity  of  the  sebaceous  glands,  and  conditions  of  malnutrition  which 
luse  atony  of  the  skin.  Such  conditions  may  produce  acne  independent 
adolescence,  and  thus  we  occasionally  see  acnes  in  individuals  of 
renty-five  to  thirty- five  years  or  age,  or  even  older.  These  disturbances 
the  general  health  are.  however,  more  frequently  accessory  factors  in 
tciting  acne  during  adolescence.  Among  the  disturbances  of  the  gen- 
ii health  which  tend  to  produce  acne  are  espei-ially  digestive  disorders 
ad  anaemia  and  chlorosis*.  The  influence  of  menstrual  disorders  and 
mne  disturbances  is  less  fref|uent,  but  is  occasionally  observed.  Sexual 
isordcrs  in  males  are  very  rarely  a  factor. 

These  factors  all  act  simply  to  produce  comedones;  acne  then  results 
lirough  the  mechanical  irritation  which  they  produce  combined  with  in- 
flation. According  to  Unna,  llotlara,  and  Saboiiraud,  the  production  of 
comedones  is  not  depend  en  t  upon  these  physiological  disturbances,  but 
upon  infection  with  a  micro-lmcillus.  According  to  Sabouraud  the  essen- 
tial factor  in  the  production  of  contedones  is  infection  with  the  specific 
st^borrhcpic  micro-bacillus.  This  first,  through  its  entrance  into  the  fol- 
licles, produces  scborrho-a ;  accompanying  this  there  is  an  irritation  of 
be  epithelium  with  the  formation  in  the  follicle  of  a  "  cocoon  '■  of  horny 
fells  which  forms  a  horny  plug  occluding  the  follicle,  and  then  to  pro- 
luce  the  acne  secondary  infection  must  occur,  according  to  Sabouraud 
rith  the  staphylococcus  albus  butyricus,  or  with  ordinary  staphylococci. 
lis  theory  of  the  formation  of  comedones  has  not  obtained  general 
cceptance,  and  does  not  st[uare  well  with  the  general  charaeteristics  of 
be  affection.  The  production  of  artificial  acne  lesions  occurs  either  by 
rritation  of  the  follicles  or  by  mechanical  plugging.  In  acne  due  to  the 
Ingestion  of  bromides  or  iodides  this  irritation  is  produced  from  within. 
In  tar  acne  it  is  prol>abIe  that  the  etTect  is  not  so  much  from  the  mechan- 
ical plugging  of  the  follieles  by  tar  as  from  the  irritation  caused  by  tar. 
Tills  is  more  plausible  from  the  fact  that  other  local  irritants,  like 
chlorine  and  chrysarobin,  may  at  times  produce  acne.  In  acnes  pnxluct^ 
by  long  contact  of  greasy  materials,  like  oils,  fats,  and  paraffin^  me- 
chanical plugging  of  the  follicles  is  the  cause. 

The  pathology  of  acne  includes  the  consideration  of  the  formation 
of  comedones,  and  the  inflammatory  changes  which  follow.  The  forma- 
tion of  comedones  has  already  bei^n  considered.     After  the  development 
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of  cooiedoties,  there  occur  inllarnmatorj^  procc^ssc^  from  tnfcrtifm  irmiikl 
the  follieies  resulting  in  mi  infiltration  Mith  Unjcm'yte^,  fomliiat«l  tilii  | 
plasinrj,  lymphmd,  new  connective  tissue  and  giant  cells.     The  nn^jhW 
ing  blood  vet;.sels  are  dilated  and  there  is  a  perivaM*ular  IrtuvctUc  ts- 
filtration.     The  process  may  stop  at  this  point,  reaiilting  in  lb*  fir 
tion  of  inflammatory  papules;  or  the  leucoeytic  iufillmtion  mtt*    • 
and   undergo    neucrosis   with   the   formation   of  pustules   or 
According  to  the  depth  at  which  the  inflammation  occurs  or  \v  wkich  it 
extends  rests  the  distinction  betw^een  superficial  acne,  or  acne  simpki, 
and  deep  acne,  or  acne  indurata. 

The  bacteriology  of  acne  is  unsettled.    Sabouraud's  theory  of  tlier^ 
of  his  micro-bacillus  in  producing  comedona'5  has  already  tieen  referred  U>. 
He  holds  that  the  subsequent  intlanimatory  stage  h  due  to  sect)nrliirT  m* 
fection  with  the  staphylococcus  albus  butyricus.    Gilchrist,  who  ht^  stud- 
ied this  question  extensively,  has  described  a  bacillus  which  he  call-   - 
bacillus  acnes,  and  which  he  thinks  is  a  specific  cause  of  acne.     H^ 
obtained  the  organism  in  pure  cultures  from  60  lesions,  and  in  sur  ' 
from  240  lesions ;  in  other  cases  the  organisms  occurnxl  with  the  etajiiiv^ 
locoecus  albus.     The   bacillus  acnes  is  a  short,   thick,   slightly  cwnni 
bacillus  which  often  l>ecomes  longer  and  thicker  in  cultures,  and  in  M 
cultures  develops  branching  forms.     The  organism  is  sli-*   '        '"^^, 
noncapsulatcni  and  stains  by  Gram's  method.    It  grows  on  ]  ♦ 

media;  on  agar  as  a  pure  white  pultaeeous  mass,  elevated,  moist^  smooth* 
and  glossy.  It  is  pathogenic  for  mice  and  guinea  pigs,  and  is  t|^ati- 
nated  by  the  patient*s  serum  in  dilutions  up  to  1:1U(>, 

Gilchrist  reverses  the  usual  order  of  things,  and  suggests  the  higWi 
novel  idea  that  the  constitutional  symptoms  so  often  found  in  acne,  like 
antetnia.  headache,  and  constipation,  are  the  results  of  intoximtH^a  by 
poisons  produced  by  the  speciflc  bacilli,  rather  than  predisposing  raiw* 
of  the  disease.  The  fact  tluit  the  bacilli  are  agglutinated  by  tlie  paticnti 
blood  lends  great  weight  to  his  position. 

The  generally  accepted  view  is  that  the  inflammation  in  acii^  i*  pro- 
duced by  infection  with  the  eomnion  pyogenic  organismi?.  usually  xhe 
staphylococcus  albus.     Certainly  the   infection   of  comedones  with  liif 
staphylococcus  albus  can  produce  acne  lesions,  and  it  is  quite  po«B)le  thit  1 
we  have  acne  of  two  forms,  one  due  to  staphylococcus  infection,  Om  othff  j 
due  to  infection  with  the  bacillus  acnes,  both  resulting  in  the  i 
pictures. 

Diagnosis. — ^The  characteristic  features  of  acne  are  first  tJie  i 
fest  follicular  character  of  the  lesions,  and  the  association  with 
dones.  Other  features  are  its  characteristic  disturbances,  the  t^  of  the 
patient,  and  its  slow  course.  The  disease  can  rarely  lye  mistaktu  for  kit- 
thing  else.    The  two  atfections  with  which  at  times  it  riia\  W  i»nfu?o^ 
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are  a  papulo-pastnlar  srphilide  and  Taiiola.  The  clinical  featiin»  of 
the  papulo- pustular  ^^ypbilide  are  suiHcicntlj  charactemtic  to  make  a 
positive  diagnosis.  The  papulo-pustular  syphilides  are  not  so  nianifestlj 
associateHi  with  the  follicles  of  the  skin  and  eomedones,  Thej  are  espe- 
cially abundant  about  the  nose  and  mouth  and  forehead-  They  tend  to 
circinate  grouping.  They  undergo  central  necrosis,  with  a  wider  area 
of  ulceration  and  without  the  central  conical  absces^s  of  the  acne  pustule, 
and  they  produce  larger  Tariolalike  scara.  Most  important  of  all  in  the 
diagnosis  for  the  inexpert  is  the  fact  that  the  pustular  syphiloderm  is 
never  confined  to  the  acne  areas,  but  has  a  wider  distribution,  and  ia 
associated  with  other  lesions  of  syphilis,  especially  mucous  patches  and 
general  adenopathy,  and  often  condylomata.  Of  course  the  constitutional 
svmptoms  and  the  history  are  important  evidenceii,  but  these  may  be 
lacking, 

A  discrete,  mild  variola  may  be  at  times  ditKcult  to  distinguish  from 
acne  l>y  the  appearance  of  the  lesions  alone.  The  lesions  of  variola,  bow- 
ever,  are  larger,  and  have  an  aggressive,  prominent  character  which  is 
peculiar.  They  are  apt  to  be  present  on  the  hands,  and  of  course  they 
are  of  acute  development.  The  history  of  the  prodromal  symptoms  of 
smallpox,  particularly  in  the  absence  of  a  good  vaccination  mark,  is  also 
of  great  importance  in  ninkin^  the  diagnosis. 

Prognosis  and  Treatment. — The  constitutional  treatment  of  acne 
is  confined  to  meeting  rational  indications.  The  most  important  poinis 
requiring  attention  usually  are  digestive  disturbaneas  and  the  diet. 
Constipation  in  girls  is  especially  a  common  occurrence  in  the  disease, 
and  is  treated  by  the  usual  methods.  One  prescription  which  is  deserving 
of  special  mention  is  the  much  used  "  mistura  ferri  aeida  "": 

^^    Iron  sulphate    . , gr.  i-ij ; 

Magnesiuoi  sulphate oij  ; 

Dilute  sulphuric  acid ITl^xv-xxx ; 

Peppermint  water ,^i. 

Dose,  a  tablespoon ful  in  a  glass  of  water  one  half  hour  before  break- 
fast. 

Tonics  of  iron,  strychnine^  and  arsenic  are  often  indicated  in  amemic 
and  debilitated  subjects,  and  arsenic,  I  believe,  is  often  beneiicial  for  its 
si>ecific  effect  upon  the  skin.  The  diet  should  be  looked  to  carefully,  and 
the  patients  placed  upon  a  simple,  nutritious  regimen.  Aggravations  of 
acne  can  at  times  be  definitety  traced  to  indulgence  in  swm?ts  and  pastries 
and  highly  seasoneil  made  dishes,  and  these  are  to  be  avoided.  Avoidance 
of  butter  and  fats,  so  often  arbitrarily  ordered,  is  not  necessary.  Of 
course  hygienic  living,  plenty  of  fresh  air  and  sunshine  and  exercise  are 
desirable,  partieularly  in  depleted  patients. 
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Asiik  from  the  doubtful  henefit  derived  from  arsenic,  the  sfH.\ific 
remedies  suggested  in  acne,  like  calcium  sulphide,  ichthyoU  tod  4ul[»lmr 
are  in  my  opiuion  useless,  although  sulphur  in  Tj-grain  diises  thnx*  tinus. 
a  day  may  be  a  useful  laxative.  Where  there  are  defmiie,  rationil  tudi- 
cations  to  be  met  in  the  physical  conditions  of  acne  patients,  coustiti* 
tioual  treatment  is  of  benefit ;  it  is  particularly  necessary  to  gtn  nd  of 
coDstipation  and  other  digestive  disturbances.  But  on  the  whole 
relief  of  acne  depends  upon  local  treatment. 

The  indications  to  be  met  in  the  local  treatment  of  acne  are:  to 
exfoliatinn  of  the  thickened  horny  epidermis,  to  diminish  the  exceolil 
fat  secretion  and  overcome  the  fo^-mation  of  comedones,  to  sterilise  as  far 
as  possible  the  skin,  and  to  get  rid  of  the  products  of  suppiiratioo.  All 
of  these  indications  are  met  to  a  greater  or  less  extent  by  the  use  of  cer- 
tain keratolytic  and  astringent  antiseptics,  like  sulphur  and  somt  td  iii 
aalta,  corrosive  Rublimate,  and  resorcin.  Of  these  the  eulpbur  pfeptn* 
tions  are  the  most  valuable. 

In  the  first  place  the  patient  ghould  be  instructed  to  ke«p  the  ikm 
clean  by  the  use  of  soap  containing  some  free  alkali,  which  wdl  get  nd 
of  the  grease  and  by  its  keratolytic  action  cause  exfoliation  of  the  thidt- 
ened  horny  epidermis.  Tincture  of  green  soap  is  best  for  ih'iA  pnrpnsft. 
In  thick  greasy  skins  an  ordinary  laundry  soap  may  be  used,  Th<?  pirti 
should  be  thoroughly  washed  with  soap  and  warm  water  for  ^reral  min- 
utes  at  nightj  and  tliis  should  be  fol!owe<l  by  rinsing  in  cold  water*  Come 
donen  should  be  removed  and  pustules  opened  at  intervals  of  a  few  da\?  br 
the  physician.  The  comedones  can  be  removed  by  the  pri^^ure  of  cl«fl 
thumb  nails  or  by  the  use  of  a  corae<lo  extractor,  or,  better  still,  hy  prs^ 
sure  with  the  hack  of  a  broad  dermal  curette.  The  pustules  are  roo^t 
conveniently  opened  with  a  small  iris  knife.  After  they  are  opened  tbu 
contents  should  be  evacuated  with  as  little  pressure  as  possible,  and  mch 
lesion  touched  with  carbolic  acid  applied  on  a  tine  prolie.  When*  til^ 
lesions  are  superficial,  especially  if  the  comedones  project  above  the  suf^ 
face,  the  same  results  can  be  obtained  by  curetting  the  tips  of  the  leaioo«* 
after  which  their  contents  are  pressed  out  and  the  surface  wa^sbd  m 
warm  water,  or  a  mild  antiseptic  solution.  The  end  attained  Uj  «id 
local  treatment  is  not  only  the  cleaning  of  the  skin,  but  its  stimulfltioiw 
and  occasionally  further  stimulating  measures  may  be  useful,  mA  «i 
massage,  cupping,  the  application  of  a  faradic  or  galvanic  or  h\$^* 
frequeney  current.  These  measures  are,  however,  in  my  experieo»  of' 
little  use. 

At  the  same  time  astringent  keratol}tic  antif^eptic  applicatioiis  wf 
used.  The  best  of  these  are  lotio  alba  and  Vleminckjrs  solutitio.  At 
the  beginning  the  patient  should  use  \neminckx's  solution  in  tl»flt 
1  to  10  parts  of  water.     After  washing  the  face  at  night  he 
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«the  it  with  this  for  five  to  ten  minutes.  The  bathing  is  done  with  more 
T  less  vigor  until  slight  irritation  is  produced.  The  solution  should 
•e  allowed  to  dry  upon  the  face,  and  in  the  morning  the  face  should  be 
insed  in  soap  and  water.  The  application  should  be  continued  nightly 
rith  sufficient  vigor  to  keep  just  short  of  chapping  the  skin.  After  four 
r  five  days  the  strength  of  the  wash  should  be  increased  to  1  to  9,  and 
0  on  as  long  as  tolerance  lasts.  As  a  rule  the  strength  can  be  increased 
radually  up  to  1  to  5  or  1  to  4.  Occasionally  it  is  necessary  to  produce 
loderate  dermatitis  in  order  to  get  rid  of  the  acne.  When  dermatitis 
ccurs  the  application  should  be  stopped  and  bland  ointments  used 
ntil  the  reaction  subsides.  The  vigor  of  the  treatment  should  be 
?gulated  according  to  the  variety  of  acne  and  the  tolerance  of  the 
idividual  skin. 

Essentially  the  same  plan  of  treatment  can  be  carried  out  by  the 
se  of  lotio  alba.  The  patient  should  start  with  a  lotion  containing 
rom  3  to  5  grains  of  potassium  sulphide  and  zinc  sulphate  to  1  ounce 
f  water,  and  gradually  increase  to  15  grains.  Lotio  alba  may  be 
sed  frequently — two  or  three  times  daily — ^but  the  treatment  is  carried 
at  essentially  in  the  same  manner  as  with  Vleminckx's  solution.  Either 
f  these  methods  of  treatment  is  usually  effective  in  rapidly  cleaning  up 
Q  acne.  They,  however,  must  be  persistently  carried  out  and  repeated 
rom  time  to  time  as  recurrences  develop. 

Among  other  agents  which  may  l>e  used  in  place  of  sulphur,  corrosive 
[iblimate  and  resorcin  are  especially  to  be  mentioned.  Resorcin  may  be 
sed  in  solutions  of  from  one-  to  ten-per-cent  strengths.  With  the  sul- 
hur  and  resorcin  washes,  soap  containing  sulphur  and  resorcin,  such 
8  are  commercially  obtainable,  may  be  used,  but  they  offer  little  or  no 
dvantage  over  unmedicated  soaps. 

Bichloride  solution  in  strengths  of  1 : 2,000  to  1 :  500  is  a  useful 
pplication,  especially  in  milder  acnes.  It  may  be  combined  with  a 
iehloride  soap,  and  the  two  are  used  Just  short  of  producing  dermatitis, 
s  in  the  methods  already  outlined.  In  shifting  from  sulphur  applica- 
ibns  to  mercurials,  care  should  be  used  to  get  all  of  the  sulphur  off  the 
kin  before  the  mercurial  application  is  used ;  otherwise  numerous  come- 
ones  are  produced  by  the  formation  of  mercuric  sulphide  at  the  mouths 
f  the  follicles. 

In  very  severe  acnes  occasionally  great  benefit  is  produced  by  the  use 
f  strong  paste  which  produces  acute  dermatitis  and  abundant  scaling  of 
he  skin.  A  paste  of  this  sort  is  fifteen-  to  twenty-per-cent  resorcin  in 
inc  ointment.  This  is  applied  at  night  until  burning  begins — for  twenty 
o  thirty  minutes — and  is  then  removed  by  wiping  off  with  vaseline  or 
live  oil.  This  is  continued  nightly,  slightly  increasing  the  length  of  the 
application  each  time  until  dermatitis  is  excited,  which  is  treated  by  the 
68 
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application  of  cold  cream  or  other  bland  ointments,  A  still  ranre  rm:- 
oufl  scaling  application  i&  a  paste  suggested  by  Lassar : 

^  Beta  naphthol  , ^r.  \: 

Precipitated  eulphnr  , ~ 

Rose  ointment,  green  soap,  each V 

This  h  applied  at  night  for  from  fifteen  to  thirty  minuteis,  tlw;,  ,,-,  . 
of!  with  olive  oil,  and  the  surface  washed  with  water  and  powikr^  rith 
a  bland  powder.  After  a  few  applications  it  produces  an  acute  dprmtliii* 
with  free  desquamatinn,  which,  however,  subsides  in  the  course  of  t  few 
days  under  bland  applications  like  rose  ointment.  Either  of  those  ntfth- 
ods  produces  rapid  improvement,  but  they  have  the  disadvantage  of  pw- 
ducing  acute  disturbance,  and  they  also  require  occasional  repetition 

With  the  various  methods  of  local  treatment  gi\'en  abore  gmt 
temporary  improvement  can  be  produced  in  acne,  and  in  most  cass 
satisfactory  results  can  he  obtained.  A  permanent  result  is  maeb  mm 
likely  to  occur  if  the  condition  is  largely  dependent  upon  disturbftDce 
of  the  general  health  which  can  be  corrected.  It  is  a  fact,  however,  thit 
in  many  cases  these  methods  fall  far  short  of  radical  relief. 

In  the  last  few  years  a  great  deal  has  been  done  in  the  treatment  of 
acne  by  the  use  of  x-rays,  and  the  method  is  used  largely  by  tlenrutolo- 
gists  at  the  present  time,*  The  rationale  of  its  use  dependii  upon  the  («ct 
that  by  x-ray  exposures  the  functional  activity  of  the  sebaceou.^  ^Iftuds 
can  be  diminishe<l.  In  carrying  out  the  treatment,  short  mild  eijK>- 
sures  are  given  at  intervals  of  several  days,  care  being  taken  to  410^ 
completely  any  evident  reaction  in  the  skin.  My  method  of  treatineDt  is 
to  give  exposures  of  ^ye  minutes'  duration  with  the  wall  of  the  talH* 
at  a  distance  of  six  inches  from  the  surface  and  with  only  enough  J-n»r» 
to  produce  a  faint  green  glow  in  the  tube.  These  expo^urea  are  gi^en 
from  one  to  three  times  per  week,  and  they  are  continued  until  Ihr*  de^iivd 
improvement  is  obtained.  It  is  not  necessary  to  produce  any  appti«nt 
reaction,  and  the  exposures  should  not  be  given  with  sufficient  vi^r  t«J 
render  a  dermatitis  possible.  Under  the  treatment  seliorrlMPa  di»ijjp«*» 
first;  the  formation  of  comedones  and  acne  lesions  gradually  ceaMi!^; 
on  account  of  the  diminution  in  size  of  the  sebac^^us  follicl<%^ 
pores  becomes  small,  and  the  texture  of  the  skin  much  improvi'd.  to' 
many  cases  the  result  is  practically  permanent,  the  patient  aftrrwirfi 
never  having  more  than  an  occasional  isolated  lesion.  In  other  ci» 
the  treatment  has  to  he  repeated  for  a  short  time  at  intervals  of  i^T«nl 
months.  The  treatment  is,  in  my  opinion,  the  method  of  prefereoci?  in 
the  treatment  of  acne,  hut  it  should  not  be  undertaken  except  under  ««* 
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ditions  of  safety.  If  too  great  x-ray  effwt  is  produced  there  occurs  more 
or  less  atrophy  of  the  skin  shown  by  wrinkling,  and  if  moderate  hums 

are  product^  they  may  be  followed  hv  atrophy  and  the  formation  of 
tt'langicrtaR^s. 

While  giving  x-ray  exposures  in  acne,  it  is  necegsary  to  avoid  the  use 
of  irritating  applications,  he<autie  the  dermatitis  whidi  they  may  pro- 
doee  may  give  rise  to  confusion  with  x-ray  dermatiti>i,  but  tlie  waeliing 
of  tlie  face  and  the  opening  of  pustules  and  removal  of  comedones  can  be 
carried  out  as  usual.  Theg*'  aiuessor}^  measures,  however,  are  not  neces- 
Rary  to  ^iiceeseful  ret^ults  from  tiie  use  of  x-rays. 

High-fre<piency  currents,  faradisuj,  and  pilvanijsm  are  all  recom- 
mended in  the  treatment  of  acne,  Asiilc  from  flic  ctTcct  resulting  from 
the  mild  stinmlaliou  of  the  skin  which  they  prcMlufc,  wliich  can  he  more 
readily  obtained  from  the  usual  irritating  applications,  these  agents  are 
in  my  ex|>erience  of  no  value. 

Treatment  hy  injections  of  sterile  dead   cultures  of  staphyUieoecus 

albus  or  of  sterile  dead  cultures  of  the  organism  grown  from  the  acne 

lesions,  after  Wright's  methtwl,  is  often  effective,  and  shouhl  he  tried  in 

^^intractalile  severe  cases.     Jt  nuiv  give  brilliant  results;  at  times  also  it 

■rails. 

H  VIIL-ACNE    ROSACEA' 

^H        Stnonvms;  Rosacea,  Amv  tnjthrtrmtoMi. 

^H  Acne  rosacea  is  a  disease  of  the  Hush  ftrea  of  tlie  face,  characterized 
^Biy  permanent  congestion,  and  the  ff>rniation  of  telangiectases  and  acne 
^Besions. 

^H  Rosacea  is  the  familiar  red  nose  of  dyspeptics  and  alcoholics, 
^p  Symptomatology. — The  affection  is  an  angioneurotic  disturbance, 
~  and  is  essentially  a  clirouie,  reflex  flusliing  of  the  face.  In  its  first  and 
^^alightest  manifestation  tiuirc  is  a  slight,  ditfuse  redness  of  the  nose,  par- 
^piicularly  of  the  !o\ver  half.  This  varies  in  intensity,  flushing  up  with 
^^  attacks  of  indigestion,  with  indiscretions  in  diet,  or  the  use  of  alcoholics, 
or  from  exposure  to  cohl  or  heat ;  hut  with  variations  like  this  tlie  hyper- 
Bltiia  is  persistent.  The  nose  is  pink  to  dull  re<1,  and  is  cool  t*>  the  touch. 
IjBooner  or  later  tehmgiet  (uses  develop.  These  usually  first  apfwar  cross- 
ag  the  miso-lahial  folds,  hut  they  also  dcvelojj  over  the  nose  and  to  a 
eater  or  less  extent  on  the  adjacent  parts  of  the  cheeks.  At  the  same 
Ftinie  tiiere  is  some  dilatation  of  the  sebaceous  follieles.  The  pores  become 
patulous,  and  the  nose  is  greasy  and  shiny.  These  symptoms  may  be  con- 
Ifined  to  the  nose,  and  the  affection  may  not  pass  beyond  this  stage.  In 
[the  severer  cases,  however,  the  condition  becomes  intensified  and  spreads 
other  parts  of  the  flush  area  of  the  face— the  cheeks,  the  center  of  the 

■  Umifl,  Tram.  Gth  Inter,  Derm,  Crut^.,  p.  78. 
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forehead,  and  the  chin.    As  the  affection  progresses,  the  redtici«1 
more  marked,  perhaps  with  a  purplish  tinge.     The  dilaial  ca|iiUirwi 
become  men.'  ahuudniit,  the  j^ebticeous  glaiidij  increase  in  size,  and  dixMt 
acne  lesionj?  develop  in  tlie  iiiV(»UiHl  areas.    The  picture  h  then  one  M  t 

grcajsy,  rfnl,  congi^^ti^d  diTmi* 
titisi,  with  indolent  foUkiiliT 
abscesses  ilotltiig  (he  ^tjr(i»r 
and  telangieetajsetg  enwttittg  it 
to  a  greater  or  lesi  eirtcnl 

As  a  rule^  tlie  di««ue  do^ 
not  pass  this  6tag€,  but  in  mtiK 
rase*?   conneiiive-ti^ui*  \n\m 
trophy    takes    piaee,   aoL'^>injii< 
nied  bv  great  dilatation  n( 
subaeeous    follicle*.      Thi« 
usually   limited    to   the  hwtf 
lialf   of    the    misse.      lii   m*>»t 
rases    this    does   not   p***  ^mt 
yond   th«*  condilinn  of  an  ir«H 
regular  thickening  of  the  *km 
with    the    f-  '   nf  vaj 

large  sehaciM »  loi,  bvtii 

occasional  OL^^e^  it  goes  on 
ti!  the  tip  of  the  nose  is  eonvertetl  into  a  lobulated,  tomatnlike  ma-^  whifk 
is  pitied  all  over  by  the  conical  openings  of  enormously  dilat*^!  ^bacwus 
follicles.  Usually  these  hypertrophic  maseeg  are  red  to  purpUfh  tn  colof. 
but  the  color  may  remain  a  faint  pinkish  white.  This  condition,  lan»»i» 
as  hyperirophii  rosacea  or  rhlnopkyma^  may  or  may  not  he  «s«ociatrtl 
with  rosacea  fif  the  rest  of  the  face.  Rosacea  is  persistent,  with  liUl^ 
tendency  U\  di.*ap|>ear  unless  the  underlying  caust^s  are  remoiefl  Itt^- 
nnphyma  is  a  permanent  hypertrophy.  N«Mili<'r  msin^rn  n.kr  rliiit^ntlirrjia 
has  any  subiective  pymptomi?. 

Etiology  and  Pathology. — Rosacea  in  il^  milder  manife-: 
not  infn<^uenL  It  is  commoner  in  women  than  in  men,  aiiii  ^i^^ ' 
develops  after  the  age  of  thirty,  but  in  very  rare  instaucw  it  oocuw  nnidi 
earlier.  The  severer  forms  are  more  frequent  in  men  and  in  thoie  wkfl*^ 
occupations  refjuire  exposure  to  the  weather  and  who  are  of  intgulir 
habits.  The  exciting  factors  of  ro^eea  are  those  which  tend  to  prod^^ 
reflex  flushing  of  the  face.  Of  these  the  most  important  are  di(!r*tivr 
digturbances.  So  true  is  this  that  in  practically  everj*  case  one  can  pr^- 
cate  that  there  is  a  disturbance  of  digei*tion,  tL^ually  accompanied  ^ 
constipation.  Another  factor  in  women,  but  in  my  opinicm  a  relatirelt 
unimportant  one,  is  disturbance  of  the  genital  tracL     In  maor  c*^- 


Fia.  331.  — Rhinophyma.     (Grover  W,  Wcude'a 
collcTticm.) 
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lily  of  the  severer  type,  the  habitual  use  of  aleoho!ies  is  I  lie  es.seii- 
se  of  the  disease.  Alcohol  acts  in  a  doolile  way  in  producing 
It  produces  chronic  gasitriti*?  and  other  digestive  distiirbances, 
^so  directly  causes  flushing  of  the  face.  In  those  who  already 
Beea,  the  use  of  very  hot  foods  and  drinks  also  acts  directly  by 
ig  flushing  of  the  face.     In  justice  to  the  unhappy  victims  of 

it  should  be  emphasized  that  intemperanee  in  drinking  or  in 
i  by  no  means  necessary  to  the  production  of  the  disease, 
LOphyrna  usually  occurs  in  alcoholics^.     I  have,  however,  had  an 

case  of  rhinophyma  in  an  old  man  who  liad  always  been  a  total 
r.  It  may  in  some  cases  be  due  to  local  conditions  which  produce 
lia,  Acc*t.)rding  to  Seller  and  otbers  it  may  result  from  intra- 
sions  which  produce  vascular  ohstruction.  According  to  Elliot 
isch  it  may  rci^ult  from  the  constant  hyperiemia  produced  by 
bis  of  the  hair  follicles  in  the  nostrils.  When  the  constitutional 
Q3  exist  which  produce  ro- 


f 


sternal  causes  may  be  ira- 

exciting  factors.  This  is 
ed  by  the  frequency  of  the 
n  in  cabmen,  who  combine 
temperate  habits  constant 
;    to    the    weather.      It    is 

also  that  lack  of  cleanli- 
l  the  nse  of  cosmetics  and 
other  sources  of  local  irri- 
lay  be  contributory  factori? 
ing  the  disease,  but  of  this 
n  doubt.  Unna  and  his 
ake  the  position  that  the 
n  is  essentially  a  local  one, 

manifestation  of  an  infec- 

h  the  ubiciuitoiis  seborrlueic 

The    view    has    little   to 

d  it  and   is  not  generally 

ned. 

tomicaUy  there  is  first  per- 
hyper{pmia»  which  is  fol- 
y  inflammatory  changes  in 
1188,  with  dilatalion  of  I  he 

ies,  hyiH'rtrophy  of  lln^  seluireous  glands,  am]  the  formation  of 
mecfive  tissue. 

gnosis* — Aene  j^osaeea  is  sufllciently   characteristic   to  prevent 
m  in  diagnosis;  indeed,  the  patients  make  the  diagnosis  them- 


FiQ,  ^2. — Mtcrophotograi'H,  Acse  Ro- 
sacea,     (tl  J,  White's  coUecttun.) 
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selves.  From  simple  acue  it  is  diagnasticatLHl  by  ibt"  iliffuse  w\m^ 
which  acconiptmies  it,  its  limitation  to  the  flush  area  af  the  face,  ik 
presence  of  dilated  aipillarieSj  and  the  age  of  the  patient.  From  vim* 
ative  tubercular  syphilides  of  the  nose  it  is  diHereniiated  \)j-  itf  gym- 
metr};,  the  absence  of  destructive  ulceration  and  of  chaxacteristic  scarring 
and  of  the  several  other  characteristic  features  of  tubercular  syplu- 
lides.  Seborrhtcic  eczema  in  the  naso-labial  furrows,  accorapanird  hy 
oily  selwrrhfpa  of  the  nose,  which  has^  been  referred  to  in  the  cKinsulera- 
tion  of  sc!iorrh(ca,  produces  a  seborrhceic  rosacea  which  must  be  distin- 
guished from  true  rosacea.  In  this,  the  redness  is  a  faint  pink*  tJ» 
enlargement  of  the  foUielei^  is  less,  there  is  no  dilatation  of  tlie  capil- 
laries unless  true  rosacea  also  exists,  and  there  may  be  present  areas  f»f 
superficial  dermatitis  covered  by  grea^^y  scah>s. 

Prognosis  and  Treatment— The  radical  cure  of  rosacea  is  larp?h 
dependent  upon  removal  of  IIjc  underlying  causes,  and  is  often  impo^ 
sible.  Much,  however,  can  he  ihmt*  to  improve  the  condition.  In  Ik 
first  place,  attention  should  be  paid  to  the  general  health  of  the  paticnW. 
Digestive  disorders  should  be  pmperly  treated,  and  special  atteutiflu 
given  to  the  regulation  of  the  bowels^  and  to  the  avoidance  of  imsuiuljle 
foods.  Highly  seasoned  fotxis  and  very  hot  foods  and  drinks  ghoul^i 
be  especially  avoided  on  account  of  their  direct  effect  in  causing  flnshinf 
of  the  face,  and  the  use  of  alcohol  should  be  entirely  .^topped.  ^^ 

The  local  treatment  is  very  like  that  of  acne.  The  face  ehoultij^l 
kept  clean  by  the  use  of  soap  and  water,  but  hot  or  eold  water  ^m)uM 
be  avoidwl  and  the  bathing  done  with  tepid  water.  Pustules  shoirld  b 
opened  jind  treiited  in  the  same  way  as  in  acne.  Much  can  U?  done  in  p^^ 
venting  the  formation  of  pustules  and  in  reducing  the  nxlness  bj  tke 
use  of  strong  ai^tringent  applications  similar  to  those  u.«ed  in  acne*  TTte 
best  of  these  is  lotio  allia,  which  should  Ijc  used  in  sut!icierit  stmiph 
to  cause  some  irritation  and  some  desquamation^  It  should  be  usiii  m 
the  strength  of  .5  to  15  or  20  grains  of  potassium  sulphide  and  o(  lioc 
sulphate  to  1  ounce  of  water,  and  should  be  employee  J  frt'([uently  cni»a|ii 
to  keep  the  surface  dry  and  slightly  desquamating.  Vleminckr'f  «obj- 
tion  may  be  used  in  the  same  way  as  in  acne.  Strong  lotions  of  regrtrciii 
also  may  be  used,  but  in  my  experience  they  are  not  nearly  so  satisfat-torf 
as  the  sulphur  applications.  By  the  intelligent  use  of  lotio  albA,  indwd, 
all  that  is  possible  from  local  medical  applications  can  l>e  done.  M«* 
or  all  of  the  reiinoss  and  folliculitis  can  be  gotten  rid  of.  but  rccuntoo* 
are  likely  to  occur  and  treatment  must  be  repeated. 

*  Bnick  {MonaUhefte  xkx\%  p.  275) »  recommenda,  for  the  removal  of  Uv  i 
and  redness  in  rosacea,  the  application  of  benzine.  It  is  a  solvent  of  ibe  tJfUtP^ 
it«  volatility  causes  blanrhing  of  the  skin.  DecKlorijj^d  benzine  is  the  best  pnfU*' 
tion.    It  is  used  by  applying  on  compreasee  for  a  few  seeondj^. 
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The  dilated  blood  vessels  are  permanent  unless  they  are  destroyed  by 
local  means.  This  is  best  done  by  electrolysis,  carried  out  in  the  same 
vay  as  in  the  treatment  of  other  telangiectases. 

The  connective-tissue  hyperplasia  can  only  be  gotten  rid  of  by 
mechanical  means.  When  it  is  slight,  great  improvement  can  be  pro- 
duced by  multiple  scarification  or  by  multiple  puncture^  frequently 
repeated.  In  rhinophyma  the  masses  can  be  successfully  treated  by 
paring  them  off.  Healing  is  prompt  with  little  scaring,  and  the  results 
are  satisfactory. 

X-rays  in  the  severer  cases  of  acne  rosacea  offer  the  best  means  of 
permanent  improvement.  The  acne  and  the  seborrhoea  can  be  gotten  rid 
of  and  more  or  less  atrophy  of  the  sebaceous  glands  produced.  The  re- 
sults are  persistent,  and  the  improvement  from  the  elimination  of  these 
features  of  the  affection  is  very  pronounced.  There  may  also  be  ob- 
tained considerable  improvement  in  the  diffuse  redness,  which  can  be 
carried  still  further  by  the  use  of  the  usual  astringent  applications. 
X-ra3's  produce  no  change  kin  the  telangiectases,  but  there  may  be  an 
appreciable  diminution  in  the  connective-tissue  hypertrophy. 


ACNE   VARIOLIFORMIS  AND  ALLIED  AFFECTIONS 
Synonyms:  Tuberculides,  ParatuberciUoaU.  • 

There  remains  a  group  of  rather  rare  dermatoses,  characterized  by 
acnelike  lesions,  and  most  of  them  designated  by  titles  including  the 
name  acne,  whose  nosological  position  is  uncertain.  They  overlap  each 
other  in  their  clinical  manifestations  so  that  sharp  differentiations  be- 
tween them  cannot  always  be  made.  Indeed,  in  the  present  state  of  our 
knowledge  we  can  only  consider  the  clinical  types,  and  must  wait  for 
fuller  observations  before  they  are  definitely  grouped.  The  individual 
lesions  present  similar  characteristics.  They  are  for  the  most  part  indo- 
lent inflammatory  papules,  sometimes  in  the  pilo-sebaceous  follicles, 
sometimes  independent  of  the  follicles.  They  become  pustular  or  rarely 
vesicular  with  necrosis  of  the  apex,  anrf  are  followed  by  slight  scarring. 
All  of  the  affections  pursue  a  chronic,  indolent  course,  and  the  methods 
for  treatment  of  them  are  the  same.  They  differ  chiefly  in  the  distri- 
bution of  the  lesions  and  in  differences  in  etiology.  As  a  rule  they  are 
only  troublesome  because  of  the  scarring  which  follows,  and  are  prac- 
tically without  subjective  symptoms.    Among  these  affections  are : 

Acne  varioliformis  Acnitis 

Acne  keratosa  FoUiclis 

Acne  scrofulosorum  Acne  urticata 

Acne  exulcerans  serpiginosa  nasi  of  Kaposi 
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Each  of  these  has  various  B}iioDyme,  as  different  authors  liatc  indi- 
pendently  described  cases  and  given  them  individual  names  aocordifig  to 
their  clioical  appearances  or  the  author's  views  of  their  pathology.   Aos 
varioliformis  may  be  taken  as  the  most  sharply  defined  affection  itt  tki 
group,  and  the  one  under  whieh  probably  most  of  them  might  be  grDajwl 

Acne  scrofulciH^rum,  folliclis,  and  acnitis  are  for  the  mottt  part  par** 
tubercular  affections.  The  others  cannot  be  grouped  according  i(i  4»t 
definite  common  etiology,  although  they  usually  occur  in  indivulutb  ii0t 
in  vigorous  health,  frequently  in  the  tuberculous  and  in  those  with  feriiej 
peripheral  circulation. 


IX.-ACNE   VARlOLIFORMrS' 

SYNoNTMa;   Acne  raHmn  (Vidal  and  Leloir),  Acn^  ntcroiica  (Boedi:, 

aene,  Acnf  h  cicatrices  dcpnm^  (Besaier  and  I>ayoii)»  .-Imr  frmitshi,  Ao 

atrophicn. 

Symptomatology. — The  lesion  of  acne  varioliformis  begins  ^  i 

emalK  rounded,  superficial,  inflammatory  papule  with  a  cefitral  csi^  of 
horny  epithelium.     As  this  enlarges  there  develops  upon  the  tip  a  ven- 
cle  with  sero-punilent  contents  or  a  thin  pustule.     This  dri«  tali* 
crust,  and  the  lesion  undergoe^i  slow  involution  with  the  formaticiQ  M  ( 
superficial,  slightly  atrophic,  pitted  scar  like  that   after  a 
pustule.     The  peculiar  characteristic  of  acne  varioliformis,  and  »f  > 
allied  affections,  is  thig  atrophic,  ultimately  white  scarring.    Th*» 
on  their  full  development  are  indnlent,  flat  papules  from  the 
pin's  head  to  a  pea,  and  the  scars  which  they  leave  show  similar  ^*f»i.'- 
in  size.     The  lesions  occur  around  the  sebaceous  folltclcsp  and  av 
pierced  by  hairs.    They  may  be  irregularly  scattered  or  gmtipocL 
they  occur  in  groups,  confluent  scars  may  follow  which  are  rr  ■■  ••• 
able  from  good  vaccination  sears.    The  eruption  occurs  tthii 
on  the  forehead  and  temples^  partimlarly  at  (he  hairy  bfvrder.    \ 
occur  on  the  scalp,  and  less  frRjuently  they  appear  upon  o*^- 
the  face  and  on  the  neck.    They  may  develop  on  the  chest  a 
a  case  which  has  long  been  under  my  observation,  the  k*^ion»  ' 
to  the  shoulders  and  the  upper  third  of  the  hack.    The  numbt^f  of  i 
lesions  which  are  present  at  one  time  is  usually  few  (from  a  half  d<J*ai^ 
to  a  score  or  more),  but  from  the  scarring  which  results  the  di«>eai^  iM/ 
in  time  produce  v^ry  marked  changes  in  the  appearance  in  the  invi^ 
areas.    The  individual  lesions  are  indolent,  lasting  from  one  to  Uiree^f 
four  weeks,  and  the  disease  as  a  whole  is  chronic,  continuing  for  moatki 


1 

L 


*  Bronson^  Jouk  Cuktn.  Dis,,  1801,  p.  122. — Fordyce,  Jour.  Cuttm.  IHm.,  IW. 
p.  128.— Jotir.  Ctdan,  Dix.,  1894,  p.  1 52.-^ohi]ston,  PhiUi.  Med,  Jmaar.,  F«bfti«|, 
1899.— Brouson,  Jour.  Ctdan,  DU,,  1905»  p,  12L 


etiology  of  the  disease,  but  tliu  disease  is  not  confined  to  tlie  uiidoanly* 
Johiii^ton  regards  it,  upon  apparently  good  grounds,  as  a  toxic  disturb- 
ance and  one  of  the  paratulMjrculoses,  along  with  foUiclis,  acnitis,  and 
acne  scroMoisoruru.  Anatomically  the  lesions  l)egin  as  a  homy  plug  in 
the  hair  follicle.s,  followed  hy  inflammation  and  necrosis.  The  sebaceous 
;lands  may  or  may  not  be  involved.    Pyogenic  staphylococci  are  found  in 
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Ihu  le^^ions,  but  their  presence  i^  probably  scx-ondary  to  the  irriUUon  of 
homy  plugs  which  are  the  Gi^sential  anatomical  feature  of  the  difiease, 
Saboiiraud  regards?  tJie  horny  plugs  as  due  to  his  seborrhceic  micnv 
bacillus,  just  as  ct»iiK'<iuoes  are,  and  attributes  the  affection  to  the  specific 
action  of  that  organbm. 

Treatment. — The  locul  treatment  of  aene  varioliformis  coii-t^  v 
the  use  of  antiseptics,  of  which  the  mercurial  applications  an*  IIj^^  U-i 
The  parts  are  to  be  kept  sterilized  by  bathing  with  bichloride  solution  or 
some  otlier  antiseptic  solution,  after  which  the  le^iion?  may  be  tonrbed 
w^th  carbolic  acid,  WTiere  intestioal  autointoxication  is  suspected,  sabl 
is  recommended,  and  cod-liver  oil  is  of  benefit  in  the  struraoas  cases. 
Iron  is  highly  recommended  as  a  tonic  in  the  c-ase^.  Arsenic 
directly  cause  improvement  in  the  skin,  Crocker  believes  tlmt  the  ( 
are  improved  by  potassium  iodide  internally.  Relief,  however,  bus  U\ 
obtained  from  local  treatment,  and  liy  it  temporary  d isap{x«ii ranee  of  1 
disease  can  be  brought  about,  but  the  eruption  is  likely  to  rcctir. 


X.-ACNE    KERATOSA' 

Crocker  has  describtHi  five  eases  of  a  peculiar  folliculitis  necurriaf 
in  the  mouths  of  the  hair  follicles,  in  which  the  peculiar  charnct*'ristif 
is  the  existence  in  the  lesions  of  soft  or  homy,  conical  plugs  about  anf 
twelfth  of  an  inch  long,  embedded  in  the  skin,  and  causing  the  tlevflofK 
raent  of  intlammatorv  lesions  wiiich  the  patient  excoriates.  The  Icfiom 
are  i^uperlicial  inihimuiatory  papules  and  undergo  involution  with  sca^ 
ring.  They  appear  singly  or  in  small  numliers,  and  on  account  of  tJ» 
excoriations  usually  are  covered  with  blood-stained  crusts,  Tbcv  Ut 
symmetrically  distributed,  with  the  cheeks  and  chin  as  the  an*as  of 
predilection. 

Four  of  the  cases  were  women,  the  fifth  a  man.  Janrieson  r(^::nnif^i 
the  plugs  as  comedones,  but  in  Cnx  ker's  opinion  they  are  made  up  nt 
horn  cells  derived  from  the  hair  follicles.  The«e  horny  pegs,  like  eaaw 
dones,  produce  the  mechanical  irritation  which  is  the  primary  catift?  nf 
folliculitis,  

Xl.-ACNE   SCROFULOSORUM 

This  is  an  affection  of  tuberculous  children,  cousistiBg  of  mia 
papulo-pustules  w^hich  occur  in  groups  on  the  extremities  and  the  lowr 
part  of  the  trunk.  The  lesions  are  of  the  size  of  a  pinhead  or  hvi^* 
very  rarely  reaching  the  size  of  a  small  pea,  are  situated  around  tlie  hiif 

*  Crocker,  "Acne  Keratoea/'  BriL  Jour,  Derm.,  1899.  vol.  xi,  p.  1.— J/awii, 

vol,  xxxiii^  p,  405.^ — Gottheil,  .4  m«r.  Med,  Assn,  Jown,  JuJy»  190i.^ — Ftii^r,  Wim^  j 
lUiiU-iherap,  Wochcnschr.,  1904,  No,  4L 
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tare  usually  small  pustules  ou  a  red  or  purplish-ied  base. 
tikow  marked  temlency  to  appear  in  small  clusteri?,  and  the  eruption 
ally  abundant.  The  lesions  come  out  in  groups,  and  on  disappearing 
purplish  stains  and  ven^  rarely  superlkial  sears.     The  disease  as  a 

is  chronic,  tending  to  improve  or  disapjiear  with  improvement  in 
fctient's  health,  and  to  recur  with  exacerbations  of  tuk^reulosis. 

occurs  in  young  children,  oceosionally  in  adoleseents,  and  usually 
Jiectic  patients  with  foci  of  tubureulosis.  IlistoKitrirally  the  lesions 
idolent  inflammatory  infiltratious  around  the  hair  fnllicles,  not 
Dg  the  structure  of  lesions  of  tuWrculosis.  Tliey  do  not  contain 
t,  and  inoculation  experiments  have  been  negative.  The  clinical 
Steristics  of  the  condition  are  sufficiently  clear,  in  association  with 
miosis  or  a  tulK-rcubms  cachexia,  to  render  tiie  diagnosis  easy. 
pare  acne  cachectieornm.) 

ke  treatment  consists  in  the  internal  nse  of  cod-liver  oil  and  in  the 
|1  measures  useful  in  tuberculosis,  and  of  local  antisi'ptic  applica- 
An  ointment  of  sulphur  or  resorcin*  two  or  thrcH>  p<:!r  crnt,  applied 
faUy  usually  removes  the  lesions,  but  they  recur  unless  the  toxaemia 
Fgotten  rid  of. 


XIK-ACNITIS' 
(Barthelemy) 

^cjNTMH  :      A  eve     ngnn'tt^i^r', 
Dissernitifited  Foilicular  /   - 
pus,  Smali  Pvstular  Scro^ 
fuladerm  (Duhring). 

;  acnitis  the  lesions  arc 
B<1,  indolent^  inflamom- 
papules  which  may  ttr 
kot  develop  around  conic- 
,  They  become  purulent, 
B  an  indolent  course,  and 
followed  by  superficial 
ng.  The  ebaractertstic 
■e  is  the  grouping  of  the 
B  on  the  face — on  tlie 
the  central  areas  of  the 
I,  in  the  eyebrows,  and 
jlahella,  and  over  the 
^.  In  some  eases  a 
are  found  on  the 


Fiu.  334. — ^Acwms,     (Crocker.) 


*  BartMlemy,  AnnaUm  de  Derm,^  vol.  ii,  1891,  p.  L 
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formnns,   nnd    lesions   may    occur   on   the  mucous   merabmnf^  nf  tir 
mouth. 

The  association  of  the  disease  with  a  tuberruloui*  mchcNia  or 
culous  family  history  ia  frequent,  and  hm  suggested  that  tht-  - 
ig  a  paratnherculosis  resulting   from  tuberculous   toxim.     BarthtoUT 
attributes  it  to  autointoxication  from  the  gastrointestinal  tract. 

Anatomically  the  lesion.s  consist  of  denm  infiltrations  around  theplb* 
sebaceous  follicles,  the  structure  in  general  suggesting  that  of  tnlieitiK 
lofiis,  but  tubercle  bacilli  do  not  occur  in  the  lesions. 

XllL— FOLLICLIS^ 

Synontms:  a crodertnaiitis  piishdosa  hiemalis  (Crocker),  LupU9  iij^fliMihiiT 
diftsfmine,  FoUicnlit^'jt  dwsimintfjs  mpruirtqur^  dt*  parties  ifMn9  "  t'^ie^^ 
ci€airiri€U*\  Acne  ixui^Uformts  of  the  exiremtii^  (Bniniwn),  Fo^* 
ceran^  (Lukasiewicz),  Hidradenitu  deMruerut  w^ippiimtit^  (Follit- .  *■  - 
sadinik'  Huppurative  di^gt'mitit'e  (I>ubreuilh),  SrrofulideM  fuk£iilai/»  damm' 
nifs  (Diiljn>uilh),  SpiradenHiit  suppuraiiva  dis^eminala  (rnnji),  TnhemiJa 
(DuTwr),  Granuhme  innomin^  (Tenueson),  FoUinditea  tubrretiltu»a,  fW»rT> 
Ude4t  acneifonma  fl£  fUeroiiques  (Httlloi>eau,  Bahocr,  and  Leroy),  r«f«h^ 
ciilidm  papido^ndetoHquea  (Hallopfau),  Acne  aichecHearum  (T), 

Folliclis  occurs  as  indolent  papulo-necrotic  lesiotw,  ocTurriiJ^  f^ 
cially  on  the  extremities — the  hands,  feet,  forearms,  and  le^fs — \m\  tJ«* 
face  may  also  he  attacked.  For  the  most  part,  the  lesions  pursue  a  m*^n 
acute  course  than  in  acnitis,  but  they  are  indolent,  in0ammatory  jMjml^, 
and  the  Hisease  as  a  whole  lasts  for  years. 

Symptomatology, — ^As  indicated  by  the  numerous  s^TiomTiis  pT«a 
above,  the  characteristic  feature  of  the  disease  is  tlie  tendency  to  wjpff- 
ficial  scarring,  and  the  fact  that  such  observers  as  Bron^on  and  If^ 
have  reported  cases  as  acne  varioliform ih  of  the  extremities,  i*  lii|U; 
significant  of  the  similarity  of  the  dise^^e  to  acne  variolifonni*  ««fl 
in  distribution.  Minor  differences  in  the  legions  of  ac*nitis  and  ff>tlic& 
are  described  by  Bartbclciny  aud  others  who  wouhl  separate  th^  *^ 
eases,  but  unless  the  affections  can  be  shown  to  have  more  essential  iiStr* 
ences  than  are  now  known,  they  may  be  regarded  as  diffr*riri)^  oalj  It 
distribution :  this  is  the  position  held  by  m*>st  of  the  French  dcrmatnfc- 
gists,  to  whom  we  are  particularly  indebted  for  the  study  of  the* 
affections. 

Etiology  and  Pathology.— Most  of  the  cases  occur  in  indiridaili 
with  a  personal  or  family  tuberculous  history,  or  in  those  witli  ^^ 
peripheral  circulation.  The  histology  is  in  dispute.  Pr^^:*''  ""'i** 
Fordyce^   and    others   regard    the   disease   as   a  sweat-glar :  ^^^ 

»  Johnston,  Phtla,  Afed.  Jmr.,  February  1»  1899.— Bcwthflemy,  ,4ii«J"  ^ 
Derm.,  vol.  ii,  \mi.p.  1,— Bronaon,  Jour,  Cttixtn.  Dis.,  1891,  p.  121  tCdeott  Foz^M 
Jour.  Derm.,  1900,  p.  383.— Hartzell,  Medical  Record,  June  23,  1906. 
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(hydradenitis),  while  others  regard  it  as  a  granuloma  independent  of 
the  follicles. 

Small  Pustular  Scrofuloderm  of  Duhring. — Duhring  ^  lias  described 
a  small,  pustular  scrofuloderm,  occurring  in  scrofulous  subjects,  with  le- 
sions on  the  face  and  upper  extremities  like  those  of  acne  varioliformis. 
In  its  distribution  it  forms  a  connecting  link  between  folliclis  and  acnitis. 

Diagnosis  of  Acne  VarioliformiS|  Acnitis,  and  Folliclis. — Acne 
varioliformis,  acnitis,  and  folliclis  may  possibly  be  confused  with  papulo- 
pustular  syphilides.  Aside  from  the  characteristic  clinical  features  of 
tlie  papulo-pustular  syphilide  and  tlie  abundance  of  tlie  lesions,  the  ab- 
sence of  other  features  of  active  syphilis  will  make  the  diagnosis  easy. 

From  acne  these  affections  are  distinguished  by  the  absence  of  mani- 
fest association  with  the  comedones,  by  their  indolent  course,  and  espe- 
cially by  their  characteristic,  atrophic  scarring.  From  each  other  they 
are  distinguished  chiefly  in  distribution. 

Acnitis  and  folliclis  are  treated  in  the  same  way  as  acne  varioliformis. 


XIV.-LICHEN   NITIDUS' 

In  the  Neisser  Festschrift,  Pinkus  has  described  under  the  name 
lichen  nitidus  a  peculiar  eruption  occurring  about  the  genitals.  The 
eruption  consisted  of  numerous,  discrete,  pin-head  size  papules  of  the 
color  of  the  skin.  The  lesions  were  devoid  of  evidence  of  inflammation 
and  resembled  somewhat  small  smooth  glistening  warts  and  were  without 
subjective  symptoms.  Histologically  the  lesions  were  sharply  defined 
granulomata  made  up  of  epithelioid  and  giant  cells.  Pinkus  described 
nine  cases,  all  of  them  confined  to  the  genitals.  Kyrle  and  McDonagh 
have  reported  a  case  in  a  girl,  showing  the  same  lesions,  but  occurring 
as  a  generalized  eruption.  The  disease  occurred  as  a  papular  eruption 
without  inflammatory  symptoms,  involving  the  flexures,  especially  the 
wrists  and  elbows,  the  front  and  sides  of  the  thorax,  the  abdomen  and 
the  genitals.  As  in  Pinkus's  cases  the  papules  were  flat  or  conical  and 
had  a  waxy,  glazed  appearance.  Histologically  this  case  was  identical 
with  Pinkus's  cases.  Kyrle  and  McDonagh's  case  showed  a  marked 
hiberculin  reaction.  Kyrle  and  McDonagh,  from  the  histological  ap- 
pearance, believe  that  the  condition  must  relate  to  the  tuberculous  proc- 
ess, and  the  condition  as  a  whole  suggests  that  the  disease  falls  within 
the  group  of  the  tuberculides. 


*Duhring,  Amer.  Jour.  Med.  Sci.,  1882,  vol.  Ixxxiii,  p.  70. 
» Pinkus,  Archiv,  1907,  B.  95,  p.  11. — Kyrle  and  McDonagh,  Brit.  Jour.  Derm,, 
1909,  p.  339. 
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Tlie  disease  is  tlistiugtiit^lifil   from   In  hen  jMiiiiu-   u\  H' 
appearance  of  thf  k-sions.   lypiral  uf  grauulouiata,  the  aU^^ir 
ness,  ami  Hie  fact  that  the  ])apiiles  have  no  tendeocv  to  iaereafte  m  h» ' 
and    iindiT^fo   no   change   in   color.      The    hij^tolo^icti!    pit' 
course,  entirrdy  dilTerent.     From  liclien  Bcrofulot4i3runi  i1  i> 
hy  the  non-follicular  character  of  the  lesions  and  the  entire  ab 
scaling. 


C.     DISEASES    OF   THE    HAIR^ 

I.-LEPOTHRIX 

Stnonyus:     Trichomycosis  no4o9Q^  Tri^homycosit  paim^lina.       Emiiiuici: 

Afwls,  »cale;  &f^i^,  hair. 

Lepotlirix  is  the  term  applied  to  concretiona  upon  hair^  pmluwd 
by  the  growth  of  raicroorganisins.  They  may  occur  as  discrete  mi^ 
at  the  sides  of  or  surrounding  hair  fthafts,  or  as  continuous^  ma»c*«' 
vcdopiog  tliein  eouiplefely.  They  are  usually  re«ldi&h,  and  «rr  oftaiw^ 
ciated  with  red  sweat,  but  they  may  be  of  darker  to  blackish  celor. 
The  organisms  producing  them  may  or  may  not  invade  th*'  hair  shift, 
hut  where  the  hair  shaft  is  invaded  the  cortex  is  broken  up.  The  h»iT> 
are  made  brittle  by  the  concretions,  and  may  break  either  with  a  de© 
fracture  or  by  brushlike  splitting  of  the  shaft. 

The  concretions  consist  of  microorganisms,  and  a  hard,  hoinog€E«*tt* 
cement  substance  which  they  elaborate.    The  condition  U  prolwibly  pro- 
duced by  several  organisms,  for  both  bacilli  and  cocci  have  been  4v 
scriberl  as  the  specilic  organisms.     In  many  cases  it  is  due  to  th»'  \ym\h 
prodigTosus. 

The  usual  treatment  recommended  is  shaving  and  «ur>v* 
with  1:  IMH)  solution  of  corrosive  sublimate.    Altimugli  il 
are  descTil>ed  as  very  resistant  to  most  solvent^j  I  have  had  no  dirticuitT 
in  curing  several  cases  of  red  lejwthrix  by  simple  bathing  in  1:5<^ 
bichloride  solution  in  alcohol. 

Il.-PIEDRA 

Etymolooy:   (S^mnish, /ytpf/m,  !^M^otu^) 

Piedra  is  a  disease  of  the  hair  occurring  in  Colombia,  South  Amffw*' 
It  consists  of  nodular  concretions  on  the  hair  produced  by  fungi,  tte 
concretions  are  pinhead  size,  and  are  multiple  and  hard,  «i  that  ihy 
rattle  on  combing.     They  occur  on  the  scalps  of  native  wom^  ip4 


^  George  T.  Jackaou,  "Diaeaaes  of  the  Hair  and  Scalp,"  K  B.  Tim$>,  New  Yc^ 
1804. 
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occasionally  on  both  the  hair  of  the  head  and  of  the  beard  in  men.  It 
is  due  to  a  fungus  showing  mycelia  and  spores,  which  grows  in  a  muci- 
lagenous  oil  used  for  dressing  the  hair.  Treatment  consists  in  washing 
in  antiseptics  and  such  solvents  as  benzine  or  ether. 


III.-CHIGNON 

Synonyms:  Chignon  Fungus^  BeigeVs  Disetue, 

This  is  an  affection  of  both  natural  and  false  hair  which  consists  of 
hard,  nodular  concretions  due  to  the  growth  of  masses  of  parasites  strung 
along  the  hair  shaft.  The  fungus  is  not  definitely  distinguished,  and 
the  condition  is  similar  to,  if  not  identical  with,  piedra. 

IV.-TINEA    NODOSA 

Synonym:  Piedra  nostras. 

Under  this  term  Cheadle  and  Morris  have  described  sheathlike,  nodu- 
lar incrustations  developing  on  the  hair  of  the  beard  and  mustache 
from  the  growth  of  a  fungus.  The  masses  for  the  most  part  surround 
the  hairs,  which  become  brittle  and  break  readily;  but  the  fungi  may 
penetrate  the  hair  shaft,  causing  it  to  split.  The  concretions  consist  of 
mycelia  and  spores  somewhat  smaller  than  those  of  tinea  tonsurans,  and 
of  a  cement  substance  which  the  fungus  secretes.  Treatment  consists  in 
the  use  of  antiseptics,  but  combined  with  this  the  hair  must  be  shaved 
closely  for  some  time. 

Pseudo  Concretions. — Pseudo  concretions  upon  the  hair  shafts, 
near  the  bulb,  are  often  seen  in  epilated  hairs  in  various  diseases.  They 
are  really  portions  of  the  internal  root  sheath  which  adhere  to  the  hair 
shaft.  They  are  found  in  various  inflammatory  processes  in  the  hair 
follicles;  may,  indeed,  be  found  where  the  hair  is  apparently  normal. 
These  masses  of  epithelium  are  called  hair  eaters,  and  are  popularly 
regarded  as  the  cause,  and  not  the  effect,  of  seborrhceic  alopecia,  in 
which  they  are  very  common. 

V.-PLICA 

Synonym:  Plica  polonica.    Etymology:  I-Atin,  plica,  a  fold  or  plait. 

Plica,  which  was  formerly  regarded  as  a  disease,  is  matting  together 
of  the  hair  by  the  accumulation  of  filth  produced  by  the  presence  of 
innumerable  parasites,  usually  pediculi.  The  hair  may  be  matted  to- 
gether in  the  form  of  a  feltlike  mass  on  the  head  or  in  a  dense  cord. 
The  condition  was  first  described  in  Poles,  but  it  may  occur  in  any 
filthy  subjects. 
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VL— PLICA    NEUROPATHICA 

Le  Vnge,  Slel wagon,  Ohiimnn-Iknitesiul,  and  others  have 
nases  of  matting  of  the  hair  indep42ndL'nt  of  dirt.  They  are  ap|Mifi 
due  to  peculiar  changes  in  i?hape  or  texture  of  the  hairs  whiclj  cauie 
them  to  curl  and  twist  so  that  they  form  tangled •  hanl  lump*  i>r  c'lon- 
gated,  ropdike  masses.  They  are  not  due  to  cementing  of  liie  hain 
together  by  extraDeous  substances,  aud  are  regarded  as  of  neurojitthic 
origin. 

VIK-HYPERTRICHOSIS 

Symptomatology, —  llypertrichosis  is  excessive  growth  of  the  Kiir. 
The  term  ia  purely  relative.     Wimi  is  hypertriclior^is  in  a  w*- 

he  regarded  as  a 
velopment  of  hair  in  a  niaiL 
Hypertrichosis  may  conM«t 
in  the  growth  of  a  ft» 
larger  hairs  than  Ufioal  or 
in  an  ahundanee  of  daim 
on  the  face  of  a  woman, 
or  it  may  consist  of  a 
growl li  of  hair  so  exce*i?ire 
as  to  cover  the  mTlMv 
with  a  gro^ih  Vike  tiuit 
of  a  hairy  animal  It  raif 
consist  either  of  an  ahfui- 
dant  growth  of  buirs  of 
normal  size  or  of  a  gniiik 
of  hair  of  unusual  Ipiu^A 
and  coarseness.  It  h  nm- 
ally  confined  to  parts  IWM^ 
mally  hairy,  but  it  ralj 
involve  parts  ordinarily  supplied  only  with  lanugo.  In  the  most  eicewift 
cases  of  hypertrichosis  an  abnormal  growth  of  hair  will  he  present  evdT* 
where  except  on  the  palms  and  soles,  where  hair  follicles  are  absent 
Hypertrichosis,  wdien  once  established,  is  usually  permanent.  In  rtit 
cases,  however,  it  is  produced  by  temporary  nutritional  disturbances,  cni 
when  these*  disappear  the  hypertrichosis  may  also  disappear. 

Etiology* — The  most  important  factor  in  hypertricJiosis  is  family 
or  racial  peculiarities.  There  are  characteristic  racial  difference?  in  tin 
amount  of  hair}*  development,  as  illustrated  at  one  extreme  by  the  almoit 
hairless  Australians  and  the  negro,  and  at  the  other  hj  the  hairy  Aiiwi 
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>f  Japan.  Families,  also,  may  show  an  unusual  degree  of  hairiness, 
ind  in  such  families  the  women  may  have  a  greater  growth  of  hair  upon 
he  face  than  is  usual.  This  individual  tendency  to  hypertrichosis  among 
iromen  is  most  frequently  seen  in  brunettes,  especially  in  the  form  of 
I  fine  down.  In  both  brunettes  and  blondes  there  may  be  an  hered- 
tary  tendency  to  the  growth  of  a  greater  or  less  number  of  coarse  hairs 
ipon  the  face. 

In  hypertrichosis  the  growth  of  the  hair  tends  to  become  greater 
rith  age,  and  is  particularly  likely  to  develop  in  women  about  the  cli- 
nacteric.  Independent  of  individual  and  family  peculiarities,  hypertri- 
hosis  in  women  may  be  a  manifestation  of  some  constitutional  disturb- 
nce.  Menstrual  and  other  disturbances  of  the  sexual  functions  are  at 
imes,  but  not  frequently,  the  cause  of  the  increased  growth  of  hair. 
Tery  rarely  it  comes  on  after  severe  illness.  Diseases  of  the  suprarenal 
apsule,  particularly  carcinoma,  may  be  accompanied  by  hypertrichosis. 
)ccasionally  an  increased  growth  of  hair  is  seen  after  injury  to  a  mem- 
«er,  such  as  a  fracture,  or  a  wound  of  a  nerve. 

At  times  hypertrichosis  is  produced  by  local  irritation,  as  from  hot 
Iressings,  stimulating  local  applications,  or  other  severe  irritants,  like 
hus,  but  hypertrichosis  of  this  origin  is  rare.  There  is  a  popular  im- 
pression among  women  that  the  use  of  grease  upon  the  face,  especially 
aseline,  may  cause  hypertrichosis.  It  is  extremely  doubtful  if  it  ever 
loes.  In  fact,  although  there  are  undoubted  cases  in  which  local  stimu- 
ating  applications  have  caused  an  increased  growth  of  hair,  most  of  the 
ases  attributed  to  local  causes  must  be  viewed  with  skepticism.  The 
lesire  of  the  patients  to  find  some  accidental  cause  for  the  blemish  is 
ery  strong. 

The  extreme  cases  of  hypertrichosis  which  are  dermatological  curi- 
isities,  like  the  Russian  dog-faced  man,  are  anomalies  of  development 
rhich  show  a  strong  hereditary  tendency.  Frequently  the  cases  have 
ccurred  in  family  groups. 

Treatment. — The  radical  treatment  of  hypertrichosis  is  difficult, 
nd,  except  for  a  comparatively  small  number  of  hairs,  is  likely  to  be 
insatisfactory.  Electrolysis  thus  far  offers  the  only  practical  method 
or  the  destruction  of  hairs.  The  method  can  be  used  very  successfully 
or  individual  hairs,  but  where  the  number  of  Hairs  to  be  removed  is 
ery  large,  there  are  practical  diflBculties  which  interfere  with  complete 
uceess.  The  method  is  very  tedious,  so  that  in  some  cases  the  treatment 
las  to  be  very  persistent,  and  there  is  always  a  minimum  amount  of 
earring.  With  care  this  can  be  made  very  slight,  but  without  care 
nd  dexterity  it  may  cause  very  considerable  disfigurement  of  itself. 

In  the  removal  of  hairs  by  electrolysis,  a  needle  as  fine  as  possible, 
)referably  of  platinum,  is  attached  by  means  of  a  proper  needle  holder 
64 
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to  the  negative  pole  of  the  battery^  while  a  sponge  electrode  is  attAcMtti 
the  positive  pole.  A  current  of  from  \wo  to  live  milliamperGg  u  «iffi' 
cient  The  needle  should  be  inserted  as  nearly  aii  pos.<ible  into  Ihf  littr 
foilicle^  and  in  order  to  do  this  it  should  bo  threaded  into  the  follicle 
along  the  axis  of  the  hair.  The  work  is  convenienlly  done  by  using  m 
eyeglass  of  long  focus  or  a  hand  lenj*  which  is  held  in  the  left  hunl 
between  the  fourth  and  liflh  lingers  while  the  surface  of  the  skin  \t 
steadied  by  the  thumb  and  middle  finger.  It  is  usually  recomraenJod 
to  pass  the  current  only  after  the  needle  is  inserted,  but  in  mv  experi- 
ence  it  is  better  to  make  no  etfort  to  break  tlie  current  either  dunn|f 
insertion  or  removal  of  the  needle.  The  current  should  be  hHovmI  tu 
pass  until  bubbles  of  gas  appear- — only  a  few  seeondi^^ — ^iben,  if  the  pro- 
cedure has  been  succesf^ful,  the  hair  can  be  pulled  out  without  fom-» 
If  the  procedure  has  faihxl,  it  is  better  not  to  repeat  it  until  the  reaction 
has  entirely  subsided.  Hairs  closer  to  each  other  than  onr  '  *  f  ah 
inch  should  not  be  removed  at  the  same  sitting  in  order  i  ■  bir- 

ring. After  the  treatment  the  reaction  is  made  less  by  bathing  Ik 
parts  in  hot  water  several  times  during  the  day  and  the  day  folhurini 
the  electrolysis. 

The  treatment  of  hypertrichosis  by  x-rays  was  suggested  by  Fremi 
of  Vienna,  and  is  still  recM>in mended  by  him.  Many  others.  inclu4tii|r 
myself,  have  given  the  jiiothod  a  thorough  trial.  In  my  ei[H?rienn; 
practically  satisfactory  results  can  be  gotten  in  about  half  of  the  c«m$: 
that  is,  the  growth  of  hairs  can  be  reduced  to  an  amount  which  ii^  n« 
unsightly  by  repeated  serie^^  of  exposures  which  are  safe;  in  the  otfier 
fifty  per  cent,  however,  this  cannot  be  done.  The  results  are  so  nom^ 
tain,  and  the  possibilities  of  harm  nve  so  grrat,  that  the  treatment,  ffi 
my  opinion,  should  not  be  untlertakcn  except  in  extreme  eai»e*5,  or  iriih 
the  full  understanding  that  if  the  exposures  are  to  be  kept  wiihin  th 
bounds  of  safety,  improvement  is  altogether  uncertain.  Tlie  meth'f*!  of 
treatment  consists  esentially  in  repeated  safe  exposurij^i,  until  llu*  hiir 
falls  out— which  may  be  the  first  evidence  of  x-ray  cffeet  in  the  mc^ 
favorable  cases — or  until  other  evidence  of  reaction  appears,  wbwi  ei- 
posures  should  be  immediately  stopped*  If  the  hairs  fall  out,  ihejr  wtD 
begin  to  grow  again  in  the  course  of  six  weeks  to  three  months.  Tto 
the  treatment  luis  to  be  repeated:  this  repetition  of  treatment  a? 
has  to  be  carried  out  four  or  fne  times  in  the  course  of  twelve  to  *'i^l 
months.  F.  H.  Montgomery,  in  a  personal  communication,  telU  ntf 
that  he  has  seen  the  growth  of  hair  stimulated  by  x-raA"s.  In  an  a* 
perience  with  x-ray  exposures  extending  over  many  thousan«1s  of  fnio^ 
sures^  I  have  never  seen  such  an  occurrence. 

Occasionally  patients  demand  some  method  of  temporary'  rel 
hypertrichosis  aside  from  shaving  or  epilating  the  hairs.     For  ii 
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pose,  in  most  cases,  the  best  thing  that  can  be  done  is  to  keep  the  hairs 
bleached  with  hydrogen  peroxide.  To  do  this  the  hair  should  first  be 
bathed  wilh  ammonia  water,  and  then  with  a  solution  of  hydrogen  perox- 
ide, or  the  hair  can  be  thoroughly  wet  with  equal  parts  of  solution  of 
hydrogen  peroxide  and  ammonia  water.  Bulkley  thinks  that  this  con- 
stant bleaching  with  H2O2  retards  the  growth  of  the  hair.  Some  cases 
of  hypertrichosis  are  compelled  to  use  depilatories.  A  type  of  these 
depilatories,  and  one  of  the  best,  is  a  mixture  suggested  by  Duhring. 
This  consists  of  barium  sulphide,  3ij,  with  zinc  oxide  and  starch,  each 
5iij.  The  barium  sulphide  should  be  fresh.  To  use  this  mixture  enough 
water  is  added  to  the  powder  to  make  a  paste.  This  paste  is  thickly 
applied  to  the  surface,  and  left  for  a  few  minutes  until  irritation  begins. 
Upon  removal  the  hairs,  which  the  paste  dissolves,  are  removed  with  it. 
The  slight  redness,  if  the  paste  is  not  left  on  too  long,  is  relieved  by  a 
dusting  powder  or  bland  ointment.  The  depilation  has  to  be  repeated 
once  in  a  week  or  two,  and,  like  shaving,  makes  the  hairs  coarser. 

VIII.-FRAGILITAS   CRINIUM 

Fragility  of  the  hair  manifests  itself  either  in  brittleness,  so  that 
the  hairs  break  off,  or  in  tendency  to  split.  In  the  breaking  type  of 
the  condition  the  hairs  break  off  from  handling.  In  the  splitting  type 
the  tendency  to  split  is  usually  at  the  tip  of  the  hairs,  and  this  type  of 
fragility  is  a  common  condition  in  long  hair.  Usually  the  splitting  is 
limited  to  the  tip.  Occasionally  the  hair  will  split  in  its  entire  length. 
In  some  other  cases  a  splitting  up  of  the  hair  in  the  shaft  without  in- 
volvement of  the  tip  occurs,  and  even  the  splitting  has  been  seen  to 
b^in  in  the  follicle.  In  these  last  cases  there  is  usually  folliculitis,  but 
not  in  the  others.  The  condition  may  be  confined  to  a  few  hairs  or 
occur  in  the  majority  of  them. 

Fragility  of  the  hair  may  be  produced  by  parasites,  especially  ring- 
worm and  favus,  but  these  forms  are  not  included  under  the  term 
fragilitas  criniimi.  The  condition  is  apparently  a  nutritional  disturb- 
ance of  trophic  origin,  concerning  which  nothing  is  known.  The  hair 
roots  may  be  normal,  or  in  some  cases  show  atrophy,  as  noted  by 
Duhring. 

Treatment. — The  brittleness  and  splitting  is  in  part  overcome  by 
oiling  the  hair — which  is  usually  abnormally  dry.  Beyond  this  nothing 
can  be  done  for  it.  Where  the  splitting  occurs  at  the  tips,  it  can  be 
prevented  from  extending  by  clipping  off  the  split  ends.  Nothing  is 
gained  by  the  barber's  common  procedure  of  singeing. 
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IX.-TRICHORRHEXIS  NODOSA' 

Synoi^ymr:  N ofio.^i tun  crin turn,  TricftocltL'nn,  (InatathTix. 

Trichorrlu^xis  nodosa  is  a  mitritioiiul  ilisliirbanee  of  the  hair  in  f hidii 
minute  swellings  develop  along  tlie  hair  shaft  and  incomplete  frsclni 
of  liie  liair^  occur  at  these  points.    Tlie  nodes  appear  as  nnmitc  wtjitt-ii 
swellings,  of  whUh  there  may  iie  half  a  dozen  or  more  along  tk  biTj 
shaft.    Tlie  hair  hreaks  incompletely  at  these  points,  the  corteis  s|»littii 
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into  filaments  while  the  medulla  remains  intact  It  is  really  a  sort  d 
green-8tiek  fracture,  who^^e  appearance  has  aptly  l)een  compan^d  tii  tin 
of  two  tiliaviug  hrushes  pressed  end  to  end.  The  affection  Hltatb  wpH 
dally  the  beard  and  mustache;  less  frequently  the  eyebrowfi,  mi  th 
hairs  of  the  scalp,  axilla\  pubes  and  genitals. 

The  cause  of  the  condition  is  not  definitely  iletermine<l.  Varitfl 
organisms  liave  been  described  by  Raymond,  Blaehko*  Hodara,  Spitfld 
and  otliers,  but  the  pathogenic  character  of  none  of  ibein  has  be* 
demonstrated.  In  some  cases  the  disease  has  been  apparently  BfTn^ 
by  infection ;  TTodara,  indeed,  claims  t^  have  succeeded  in  prodacinj? 
by  iutxnibition,  Crocker  has  seen  it  in  husband  and  wife,  and  ReviT»ei 
of  Charleston,  who  had  it  in  the  mustache,  found  the  same  coiiditial 
in  his  shaving  brush  and  toothbrush.  It  is  possible  that  the  difral 
may  be  produced  by  general  nutritional  disturbances,  and  also  bv  jiiri 
sites,  the  result  in  eitlier  event  being  fragility  of  the  hair-;  wbit  li  i*  fm 
lowed  by  incomplete  fracture  upon  bending. 

Treatment  is  not  eatisfnctory.     Shaving  may  or  may  not  d<* 
and  the  same  is  true  of  the  local  use  of  antiseptics. 

THTCnONODOSTS 

Fnder  tliis  name  Oalewsky  has  recently  described  from  tW 
a  peculiar  knotting  and  breaking  of  the  hairs,  resulting  in  partial  aiofii 


1  Raymond,  jinnafes,  1891,  p.  568.— Ravenel.  Medical  Nrtt*.  October,  ISSC- 

Hodara,  Momth.,  vol  xix,  lStl4,  p.  173.— Spie^ler,  Wimer  med.  BhltUr.  1S95,  p, 
— Essen,    Archiv,    1895,   voL   xxxiii,   p.   415. — Barlow,   \funch.   mrd,   ir«dW»di! 
1896,  p,  65L— Jackijon,  Jour.  Cutan.  Dh..  1903,  p.  473.— Heidmgsfeld, /ovTi  t 
Du.,  June,  1905,  p*  246  (literature  and  bibliography). 
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ia  and  interference  with  the  hairs'  growth  in  length.^  Microscopically 
he  hairs  were  found  to  be  oval  or  flat  and  often  twisted  on  their  long 
xes.  This  peculiarity  in  the  forms  of  the  hair  causes  a  curling,  and 
8  a  result  of  this  twisting  and  curling  of  the  hair  shafts,  there  form 
X)ps,  spirals  and  simple  and  looped  knots.  At  these  knots  the  hair 
r^iks  off,  leaving  atrophic  or  frayed  ends.  Near  the  ends  some  of  the 
airs  show  nodular  thickening.  Of  course  this  breaking  of  the  hair  at 
he  knots  accounts  for  its  failure  to  attain  the  usual  length.  In  Ga- 
?wsky's  first  case  there  was  an  apparent  premature  alopecia.  The  hair 
ras  thin,  somewhat  atrophic,  and  easily  pulled  out.  The  condition  ex- 
sted  in  the  hairs  of  the  scalp,  the  beard,  the  trunk,  the  genitals  and  the 
highs. 

MacLeod  has  reported  another  case  in  which  the  changes  in  the  hairs 
rere  the  same  as  in  Galewsky's  cases.  In  this  case  the  condition  was  not 
haracterized  by  distinct  alopecia,  but  tlie  patient  sought  advice  because 
er  scalp  hair  failed  to  grow  to  the  usual  length  and  had  a  moplike  tous- 
led appearance.    None  of  these  patients  had  subjective  symptoms. 

The  etiology  of  the  condition  is  not  determined.  Galewsky's  first 
ase  was  a  healthy  young  man;  his  second  an  ansemic,  weak  girl.  In 
facLeod's  patient,  a  Singhalese  girl,  the  condition  first  attracted  atten- 
ion  after  her  hair  had  been  cut  during  a  severe  attack  of  pneumonia. 
n  Galewsky's  first  case  the  patient's  father  had  apparently  had  the 
ame  condition,  but  there  was  no  evidence  of  heredity  in  the  other 
ases.  In  all  of  these  cases  the  condition  had  existed  for  years  and  all 
rere  unaffected  by  treatment.  Veiel  of  Canstatt,  Scliiif  of  Vienna,  Jul- 
eld  of  Berlin,  Schmitt  of  Dresden,  Bohm  of  Chemnitz  have  reported 
3  Galewsky  similar  cases  which  they  have  observed  and  Galewsky  thinks 
he  condition  is  probably  not  very  rare. 

Saalfeld  *  has  suggested  that  Michelson,  Bulkley,  Jackson,  and  him- 
elf  have  previously  described  the  same  condition  in  the  pubic  hairs,  in 
ases  in  which  the  condition  was  accompanied  by  severe  itching;  and 
e  believes  the  condition  is  largely  a  mechanical  one  produced  by 
angling  the  hairs  in  scratching.  The  absence  of  itching  in  the  af- 
ection  as  observed  by  Galewsky  and  MacTjeod,'*  its  wide  distribution  over 
he  body,  and  the  peculiarities  in  the  forms  of  the  hair,  would  seem 
0  indicate  that  the  condition  referred  to  by  Saalfeld  is  not  the 
ame. 

'Galewsky,  Archiv,  1906,  B.  81,  p.  195. 
•Saalfeld,  Archiv,  1906,  B.  82,  p.  245. 
'MacLeod,  Brit.  Jour.  Derm.,  1907,  p.  40. 
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Stnonyms:  Moniliform  Hair,  Beaded  Hair. 

Moeilithrix  is  a  condition  in  which  the  hair 
shafts  show  fiitJiform  swellings  separaletl  Uv  por* 
tionn  which  are  cornet rieted.  The  fiifiiform  gwell- 
in^H  represent  the  nornial  Imir  shaft  and  art*  | 
men  ted,  wliile  the  eonstrictionis.  are  narrower  tiiSB 
the  normal  shaft,  and  arc  of  lighter  color  Thf 
hairs  aceordingly  have  a  ringed  ajjpeamnct*,  nd 
are  weakest  in  the  constrictions.  The  roonilifonu 
struct  lire  extends  down  the  root  of  the  hair.  Th* 
condition  nsunlly  affects  all  of  the  hairs,  but  may, 
as  in  tiilehrist^s  case,  l>e  limited  to  certain  areii 
The  alfection  is  frefjuently  associated  with  liciien 
]>ilaris. 

The  affection  h  in  nearly  all  cases  conp;"mtii 
and  is  present  from  infancy.  It  may  occur  in 
family  groups,  and  shows  a  marke<l  hereditiTj 
tendency;  8ahouraud  has  traced  it  throngli  tn 
generations  in  one  group  of  cases.  A  feir  ca«s» 
reported  by  Gilchrist,  Morrow,  Walter  Smith,  toJ 
Unna,  have  been  observed  that  appeared  duriD| 
adoles<-eocc  or  later. 

The  condition  is  pi-obably  due,  as  suggested  by 
A  irehow  and  Kaposi,  to  pericn^ic  aplasia  f»f  the 
hair  pajiilla'.  During  these  periods  the  part*  rf 
the  hair  shafts  whicli  are  produced  are  not  faU; 
developed,  while  in  the  normal  intervals  the  ptrt» 
of  the  hair  f^hafts  which  are  prmluced  arr  of  nor- 
mal diameter.  Search  for  organisnus  in  the  aih* 
lion  hiifi  been  without  resultF. 

Treatment  ^^  without  benefit.  1ji  one  anw  in 
(filchrifit's  case  the  disease,  after  sereral  ycait,  dis- 
appeared spontaneously. 


^  Bcalty  and  Srott.  Brit.  Jour,  Derm.,  1892,  p.  171  (review  and  bibliograph|K 
— Gilchrist,  Jour.  Ciitan.  Z>t>.»  IH^H,  p.  157  (review  and  bibliography).— Moito», 
Jour,  Cutan,  Dis,,  1899,  p.  41— nuggks,y(wr.  Cuton.  ZK*.,  1900,  p.  500. 
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COLOR    CHANGES   IN    THE   HAIR 

XL-CAN  ITIES 

Synonym:  Graynesa. 

Symptomatology. — Canities  (Latin,  Canus,  gray)  may  be  congen- 
ital or  acquired.  Congenital  canities  may  be  complete,  corresponding 
to  complete  albinism,  or  it  may  be  partial,  consisting  of  circumscribed 
areas  of  white  hair  corresponding  to  partial  albinism.  In  congenital 
canities  the  hair  is  white  in  affected  areas.  In  acquired  canities  the 
hair  varies  in  color  through  all  shades  of  gray  to  white.  The  condition 
usually  develops  gradually  by  the  blanching  of  individual  hairs,  and 
upon  the  relative  proportion  of  white  hairs  depends  the  degree  of  gray- 
ness.  Usually  the  individual  blanched  hairs  are  devoid  of  pigment 
throughout  their  entire  length.  Occasionally  the  lower  part  of  the 
hairs  is  pigmented  while  the  distal  part  is  white.  In  very  rare  cases 
the  hair  may  be  pigmented  at  the  tip  and  white  in  the  lower  part. 

Occasionally  canities  is  unsymmetrical  in  distribution.  This  is  seen 
in  rare  instances  where  grayness  takes  place  in  the  area  of  distribution 
of  a  diseased  or  injured  nerve.  It  is  not  infrequently  seen  in  the  cir- 
cumscribed white  patches  from  one  to  two  or  three  inches  in  diameter, 
most  frequently  at  the  front  of  the  scalp,  which  are  the  result  of  partial 
albinism.  Similar  patches  may  be  due  to  leukoderma,  or  to  new  hairs 
growing  in  patches  of  alopecia  areata.  Gra3mess  resulting  from  nerve 
lesions  or  leukoderma  or  alopecia  areata  may  be  temporary.  Other  forms 
of  canities  when  once  established  are  permanent,  although  there  are  a 
few  cases  in  literature  in  which  the  hair  has  regained  its  color.  There 
are  some  well-authenticated  cases  of  sudden  blanching  of  the  hair,  nearly 
always  after  severe  nervous  shock.  Such  careful  observers  as  Raymond, 
Pincus,  Landois,  and  Gowers  have  recorded  cases  in  which  the  hair 
turned  gray  in  from  five  hours  to  three  days.  Cases  in  which  the  hair 
has  turned  gray  in  the  course  of  a  few  weeks  are  less  uncommon. 

Binged  Hairs. — A  few  curious  cases  have  been  recorded  of  ringed 
hairs,  in  which  rings  of  white  alternate  with  pigmented  rings  in 
the  shafts  of  the  hairs.  The  hairs  show  microscopically  successive 
parts  of  the  hair  shaft  which  are  alternately  pigmented  and  unpig- 
mented. 

Etiology  and  Pathology. — Acquired  grayness  is  a  senile  change. 
Its  development  is  largely  controlled  by  heredity,  but  it  may  at  times 
be  hastened  by  severe  illness  or  other  general  disturbance.  The  influ- 
ence of  the  nervous  system  in  the  production  of  grayness  is  often  very 
definite,  as  shown  especially  by  grayness  occurring  in  areas  of  nerve 
injury  or  disease  or  as  a  result  of  grief,-  anxiety,  or  other  nervous 
strains. 
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Whiteness  is  due,  as  a  rule,  to  the  lack  of  pigment  in  the  hair  diA 
This  probably  results  from  failure  of  its  production  hv  the  pigmmt- 
forming  cells  of  the  papilla,  but  it  possibly  results^  as  Ehrmann  9Q|- 
gests,  not  so  much  from  fail  ore  of  production  of  pigment  m  from  Uck 
of  its  transmission  into  the  hair  through  the  abe^ncc  of  pigment-bo&nni  i 
cells,  Landois  has  shown  that  whiteness  of  the  hair  may  be  pmdnwd 
by  the  formation  from  some  cause  of  air  bubbles  in  the  corticle  InvfT*, 
and  this  phenomenon  is  probably  the  explanation  of  the  graynett  thkh 
appears  suddenly. 

Treatment  for  grayness  la  without  avail. 


XIK-DISCOLORATIONS    OF   THE    HAIR' 

Rare  cases  of  change  of  color  of  the  liair  are  obsen'ecL  Ptm^ 
has  reported  a  case  in  which  the  hair  turned  black  from  hypodennr 
injections  of  pilocarpine  continmd  for  two  months;  the  darkening  nf  lb* 
hair  began  within  twelve  days  after  beginning  with  piloc^arpine,  and  in- 
creased for  six  months.  Aliljcrt  and  Beigel  have  recorded  cases  in  vhirfi 
light  hair,  after  falling  out  as  a  result  of  severe  illneaa,  greir  in  Miri 
Alibert  also  records  a  case  where  brown  hair,  lost  in  an  illnesa,  retnnwl 
as  rini.  Several  cases  of  change  to  reddish  color  have  been  obfiorei 
usually  in  epileptics  or  in  lunatics,  or  in  brain  disease?,  the  change  is 
some  cases  being  permanent,  in  others  the  color  varying.  I  haw  itm 
light  hair  become  jet  black  in  Addison's  disease;  darkening  of  the  h»xr 
is  not,  I  believe,  a  rare  occurrence  in  cases  of  extreme  pigra»'fitjitj- n 
in  that  disease, 

Xin.-ALOPECIA 

Synontms:  Caivitie^f  Acomia. 

Alopecia  is  baldness.  It  may  be  partial  or  c*fimplete  in  lh(*  iw* 
involved,  and  it  may  be  circtimscribed  or  universaL  It  mav  W  con- 
genital or  acquired.  In  all  forms  of  gradually  developing  alopecia^  btU* 
nesa  results  not  from  the  sudden  falling  out  of  individual  nornuJ-flwi 
hairs,  but  from  the  fact  that  as  the  hairs  fall  out  liner  hairs  rept»«  ia 
their  place,  and  this  gradual  decrease  in  size  of  the  hairs  continnw  until 
they  finally  cease  to  appear.  In  alopecias  developing  rapidly,  a«  in  tW 
produced  by  infectious  diseases,  the  baldness  is  the  result  of  the  eniddia 
shedding  of  hairs  of  normal  size.  When  these  regrow  they  may  lw< 
as  large  and  vigorous  as  formerly. 

Congenital  alopecia  is  baldness  due  to  lack  of  norrnul  ^^v* ! 
of  hair  follicles.     It  is  usually  partial,  but  it  may  be  complot*'     A* 

^  Jackson,  Jour.  Ciilem.  Dt^.,  vol.  ii,  p.  173. 
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b  associated  with  other  defects,  especially  of  the  nails  and  teeth, 
and  there  may  he  lack  of  development  of  the  other  appendages  of  the 
skin-     According  to  Hill,  there  are  some  Australian  tribes  who  are  nor- 

flly  hairlef^s. 
Acquired  alopecia  may  be  divided  into : 
(1)   Symptooiatie  alopecia. 
(2)   Senile  alopecia. 
(3)   Idiopathic  premature  alopecia. 
(4)   Alnpeeia  arnita. 
Symptomatic  alopecia  may  be  due  to  constitutional  or  local  causes. 
Alopecias  of  constitutional  origin  are  seen  in  the  course  of  or 
after  infectious  disi'ases,  like  the  various  specific  fevers.     The  alop(*cia 
which  tx;curs  in  secondary  syphiiiti  is  of  the  same  character.     In  these 
alopecias  the  nutrition  of  the  hair  is  damaged  by  toxaemias  and  the  hair 
rapidly  falls  out,  though  usually  only  partly.     After  the  toxtemia  disap- 
pears regrowili  rapidly  sets  in,  and  complete,  or  almost  complete,  restora- 
tion of  the  hair  occurs. 

A  unique  form  of  alopecia  of  toxic  origin  is  sometimes  seen  from 
the  administration  of  thallium  acetate  for  excessive  sweating  in  tuber- 
culosis. Many  cases  of  alopecia  of  this  origin  have  been  observed.  The 
alopecia  disap}>ears  after  the  drug  h  discontinue*!. 

Alop>ecia  of  constitutional  origin  sometimes  occurs  from  the  general 
failure  of  nutrition  in  cachexias  from  various  causes,  like  tuberculosis, 
diabetei^  mcllitus,  myxcedema,  and  leprosy.  In  these  conditions  the  alo- 
pecia is  an  expression  of  profound  disturbances  of  nutrition,  and  is 
usually  permanent;  it  is,  however,  alw^ays  only  partial. 

In  all  these  forms  the  alopecia,  as  a  rule,  entirely  disappears  upon 
the  restoration  of  the  general  health.  In  alo]K»cias  due  to  infectious 
diseases  the  rcgrowth  of  hair  is  usually  normal ;  sometimes  it  is  less,  but 
occasionally  it  is  even  more  abundant  than  before. 

Alopecias  de|H:'ndent  upon  conditions  of  general  lowered  nutrition 
may  or  may  not  improve  if  the  general  health  is  restored.  These  cachec- 
tic  alopecias  in  many  cases  are  of  the  same  character  as  the  so-called 
idiopathic  alopecias. 

The  treatment  of  these  alopecias  of  constitutional  origin  is  largely 
internal.  In  syphilitic  alopecia,  for  example,  the  administration  of  mer- 
cury rapidly  controls  it.  Locally,  the  eases  are  treated  by  the  methods 
of  stimulating  the  scalp  which  are  considered  under  the  treatment  of 
alopecia  in  general.  Nothing  is  gained  in  alopecias  from  acute  infectious 
diseases  by  cutting  the  hair  short,  as  is  so  commonly  done. 

Alopecia  from  local  causes  may  be  due  to  various  local  destructive 
processes.  It  may  result  from  all  sorts  of  pathological  conditions  which, 
either  through  ulceration  or  through  the  production  of  scar  tissue  with* 
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out  ulceration,  cause  dostruction  uf  tlie  hair  follicles.    Among  tlw  cflo- 
ditions  which  produce  bald  scars  of  this  sort  are  the  followmg: 

Kerion  (tinea). 

Faviis, 

Ulcerating  sjphilides,  especially  giimniata  and  large  tubercular 
.syphilides. 

Folliful it  18  decalvans. 

Confluent  Bmallpox,  where  the  scars  are  deep  and  larga 

Lupus  erythematosus. 

Morphea. 
Alopecia  occurring  in  scars  is  irregular,  and  is  penuanejit. 
Alopecia  of  local  origin  may  aliso  result  from  |>ersistent  inflammatorr 
diseases  of  the  scalp,  like  psoria.^is,  eczema,  and  sehorrhieic  dtTruaiitia, 
which  gradually  i>roduce  sclerosis  and  destruction  of  the  follicles.  It  u 
surprising,  however,  how  rarely  psoriasis,  although  it  hahitually  tffccte 
the  scalp,  and  cezenia  cause  baldness,  but  seborrhceic  eczema  isnBj 
in  the  end  results  in  baldna^s. 

In  seb)rrbnnc  alopecia  there  is  gradual  thinning  of  the  liair,  begiu- 
ning  on  the  temples  and  slowly  invading  the  vertex  and  front  of  vIm? 
scalp.  It  is  accompanied  by  more  or  less  dandruff,  and  in  iU  earij 
course  by  oilincss;  later  the  hair  becomes  dry,  lusterle^ss,  and  gmw»  lis* 
and  less  vigorously  until  it  entirely  disappears  in  the  invaded  aresi^ 

S^inptomatic  alopecia  may  be  produced  by  parasitic  diseases  vhicii 
directly  destroy  the  hair.  This  is  l>est  illustrated  in  ringworm,  where 
tcuiporary,  and  usually  partial,  aloptvia  occurs  in  the  affected  area*. 

Alopecia  from  local  destruction  of  the  hair  wnthout  disease  sometimes 
results  froni  mechanical  causes.  It  may  be  produced  by  the  frirtioi 
of  hats  or  headbands  or  from  damage  to  the  hair  in  dressing  it,  as  from 
excessive  use  of  curling  irons.  Occasionally  it  may  result  from  id 
unconscious  habit  of  pulling  out  the  hair.  I  have  seen  this  Ulu^tratd 
in  the  case  of  an  old  w^oman  with  a  round  patch  of  alopecia  on  tb« 
front  of  the  scalp,  which  was  ultimately  discovered  to  be  due  to  the  hibit 
of  pulling  out  the  hair  at  this  point  while  she  was  reading. 

The  prognosis  and  treatment  of  most  of  these  forms  are  evident  fro© 
their  etiology,  and  do  not  need  further  consideration.  The  only  comfflW 
form  of  baldness,  as  the  term  is  ordinarily  understood,  included  in  ihii 
group  is  seborrhipic  alopecia. 

Senile  alopecia — the  baldness  of  okl  age— l>egins  at  the  verta 
and  |irngrpssrs  as  a  gradually  spreading,  round  area,  which  finallv  in- 
volves the  crown  and  front  of  tlie  scalp,  but  nearly  always  leaves  a  frin^ 
at  the  sides  and  back  of  the  scalp.  It  is  one  of  the  scjiile  ehan^ 
in  the  skin,  and  is  a  manifestation  of  atrophy  of  the  akin  in  g»?nenl 
The   reason   iisnatly   offered    for   its   appearing   at    the   vertex 
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the  scalp  is  thiimest  there,  edlL  is  mo^t  promptly  allectL-d  by  atrophic 
changes. 

t  Idiopathic  premature  alopecia  i»  in  someca-ses  identical  with  senile 
opeciu,  simply  tlcvelophig  before  the  usual  senile  period  and  before 
other  senile  changes  are  manifest.  This  form  of  idiopathic  alopecia, 
like  senile  alopecia,  usually  begins  on  the  vertex.  It  may  be  seen  as 
early  as  twenty-live.  Most  of  the  so-called  premature  idiopathic  alo- 
pecia&3  however,  are  symptomatic  alopecias  due  to  seborrhoeic  dermatidSj* 
probably  the  emnmonest  cause  of  Inildness. 

Etiology  of   Senile  and  Premature  Alopecia. — As  already  stated, 

iiiianilc  alopecia,  idiopathic  premature  alopecia,  and  alopecia  from  sebor- 

rha?ic  dermatitis  are  the  usual  forms  of  alopecia.     It  is  inifKissible  to 

separate  seborrlKcie  alopecia  eatirely  frnm  other   forms  of  pn^matnre 

alopecia^  so  they  must  to  a  certain  extent  l>e  considered  together. 

Selx>rrhiric  alopecia  is  produced  by  llie  causes  that  produce  sebor- 
rhoeic eczema,  which  have  been  coUf^idcred  under  that  disease.  It  is 
also  possible  tbat  many  of  the  factors  which  are  supfwsed  to  contribute 
to  the  production  of  premature  idiopathic  alopecia  are  as  well  contribu- 
tory causes  in  the  production  of  seborrhtric  dermatitis  and  seborrhceic 
alopecia. 

Alopecia  is  perhaps  commoner  now  than  formerly,  and  it  is  very 
much  more  fr«|oent  in  men  than  in  women.  The  reasons  for  these 
two  facts  are  uncertain.  If  alopecia  is  more  common  now  than  for- 
merly, it  is  due  doubtless  to  changes  in  methods  of  living  and  in  the 
environments  of  civilization;  but  wbat  the  unfavorable  factors  are  in 
these  elumges  we  do  not  know.  The  reasons  also  for  the  greater  fre- 
quency of  alopecia  in  men  than  in  w^omen  can  only  be  surmised. 

One  of  the  causes  which  is  assigned  for  the  produclion  of  baldness 
in  men  is  the  wearing  of  j^titf  hats,  which  interfere  with  the  circulation 
of  the  scalp  by  compressing  the  temporal  arteries  (Jamieson)  and  pre- 
vent free  circulation  nf  air  and  exposure  to  light.  It  is  douljtless  true 
that  if  men  never  wore  hats,  the  hair  of  the  bead  wrmld  rise  to  tlie 
demand  for  the  exercise  of  its  protective  function  and  grow  more  abun- 
dantly, and  to  that  extent  the  wearing  of  hats  is  probably  a  factor  in 
the  cause  of  baldness.  Now^  however,  that  men  are  accustomed  to  the 
wearing  of  head  covering,  I  believe  that  the  fashion  of  going  without 
hats,  especially  during  llie  summer  time,  w^bicb  is  in  great  vogue  at 
present,  may  l>e  an  exciting  factor  in  causing  baldness.  It  is  entirely 
possible  that  the  effect  upon  the  scalp  produce<l  by  light  may  influence 
the  hair  follicles  unfavorably,  in  the  same  way  that  x-rays  act,  although 
to  a  hiss  degree.     It  is  at  least  my  experience  that  juimerous  cases  now 

'  Elliot,  Nm  York  Med.  Jour.,  Octolj<?r  26,  1895. 
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appear  for  treatnient  for  falling  of  the  hair  after  sojourns  at  the  M> 
shore  or  in  the  country,  where  the  individualg  have  mtentionallj  gpof 
without  hats  in  order  to  gtimulate  a  flaggiTjg  grou^Ji  of  hair*  Thit 
brain  work  is  a  cause  of  baldness  and  that  baldne^  U  an  afflietioa  ol 
the  intellectual  is  a  favorite  and  grateful  tlieory.  Baldiic^  ii$  perbp« 
considerably  more  common  in  individuals  of  the  clas^  wh«i  h*nd  an  in* 
dfx>r  life,  but  this  class  is  physically  less  vigorous  in  many  ways  than  the 
manual-laboring  class^  and  it  is  extremely  doubtful,  in  my  opinioD,  tl 
the  baldness  of  the  intellectual  laborers  is  due  to  mental  work  raihff 
than  to  many  other  of  their  habits  which  are  dilTer^^nt  fmm  these  id 
the  manual-laboring  classes.  The  premature  baldness  of  the  sedentaij 
class  is,  in  my  opinion,  probably  due  to  the  various  fax-tors  wliieh 
bine  to  make  sL^entary  life  less  vigorous  than  a  life  demanding 
labon 

The  influence  of  proper  attention  to  the  scalp  is  ]>erli;! 
important  factor  in  the  production  of  baldness.  In  the  i 
moderate  seborrha^ic  dermatitis  is  usually  uncared  for  until  tialdii£si1i 
well  advanced.  The  scalp  is  not  kept  free  from  dandniff,  the  hair  iSid 
scalp  are  brushed  no  more  than  is  necessary  to  ke<ii»  the  liair  in  place, 
and  frequently  the  hair  and  scalp  are  wet  daily,  either  as  an  aid  ta 
arranging  or  in  an  unintelligent  effort  to  keep  the  head  clean,  lathe 
Ijetter  care  which  women  take  of  their  hair,  in  the  difference  m  Ai 
dressing  of  the  hair,  and  in  the  hats  worn  probably  lie  the  nmsci 
the  lesser  frequency  of  baldness  in  women  than  in  men.  Aa  i 
they  never  wet  the  hair  with  water  without  thoroughly  drying  it  Th 
scalp  is  kept  clean  by  brushing  and  an  occasional  shampoo,  and  Urn  htit 
is  allowed  more  completely  to  fulfill  its  function  of  protect tre  ooraiiC 
for  tlie  scal|i,  for  women  habitually  wear  hats  which  are  uKrcl? 
ments  and  furnish  no  protection  to  the  scalp. 

Treatment, — The   treatment  of  baldness  is  practically  t;xcl 
local,     tiriiend   touics  and  spccilic  remedies  directed  to  I  he  pcalp 
in  my  opinion,  utterly  useless.    General  tonics,  where  indicatal,  niayd^ 
the  jiatieuts  good,  but  I  have  never  had  any  reason  to  l^eli*  J«f 

made  any  changes  in  the  growth  of  the  hair  except   in  lattt. 

htdduess  arising  from  constitutional  diseases. 

Local  measures,  in  the  first  place,  are  directed  to  ket:i>ioir  tlu' 
clean  and  in  overcoming  seborrhceic  eczema.  There  is  no  obj»xti 
washing  the  scalp  as  often  as  necessary  for  cleanliness— that  Ssy  fttm 
once  in  several  days  to  once  in  two  or  three  weeks — but  after  thi«  ll* 
scalp  should  be  thoroughly  dried.  Some  attention  daily  to  bruaikizxg 
the  hair  is,  I  believe,  of  service  in  preventing  alopecia,  both  by  deama; 
the  scalp  and  by  the  stimulation  which  it  affords.  It  certainly  keepitfai 
hair  glossy,  and  in  better  condition  eosmetieallj. 


L 


PIB  ALOPECIA 

Especial  attention  shniilct  be  given  in  thr*  treatment  of  dandnifT  and 
To   more  exsigtreratod  degreiij^  of  iseborrhti'ie  eczema.     Tlie  treatment  nf 
both  of  these  lias  been  taken  np  under  the  head  of  ^eljorrhuMi-  dt-rtaatitis. 
Atiide  from  the  treatment  of  seborrhceic  dermatitis  a  tut    ttie   very 
ceptional  intiammatory  diseases  of  the  jicalp  which  produce  biihlness, 
le  treatment  of  baldness  consists  chiefly   in   tlie  use  of   stimulating 
easures.     These   do  not  increase  the  growth  of  the  hair,  but  they 
lerhaps.  to  a  certain  extent,  cheek  tlie  falling  of  the  hain     Stimulating 
pplieations  are  m^ed  both  in  the  form  of  lotions  (/'hair  tonics")  and 
of  ointment.s  or  pomades.     Ointments  or  pomades  may  be  indicated  for 
seljorrhfeic  dermatitis  or  other  inflomrnatoi^  diseases  of  tlie  scalp,  but 
where  they  are  to  be  used  a^  stimulating  applications  they  are  less  desir- 
able than  lotions.     Lotions  may  be  made  either  with  water,  witeh-hazeU 
alcohol,  bay  rum,  or  cologne.     The  aqueous  solutions  are  less  desirable 
than  solutions  containing  at  least   fifty  per  cent  of  alcohol ^   for  the 
reason  that  they  do  not  dry  readily,  and  have  to  a  certain  extent  the 
name  objections^  which  obtain  against  the  daily  wetting  of  the  sca!p. 
Alcohol  solutions  are  particularly  desirable  where  the  hair  is  very  oily. 
If  they  make  the  hair  very  dry,  or  if  the  hair  is  already  dry,  this  can 
be  ovf*rcome  by  adding  from  |  to  2  drams  of  castor  oil  to  the  pint  of 
aleohoL    Glycerine  in  the  same  proportions  is  used,  hut  is  less  desirable. 
In  place  of  using  a  small  amount  of  oil  in  the  tonic,  the  dryness  can  be 
overcouie  by  rubbing  into  the  scalp  a  small  quantity  of  vaseline  or  cold 
cream.     Many  stimulating  remedies  are  recommended  for  alopecia,  but 
all  that  can  be  done  with  any  of  them  can  be  done  with   tincture  of 
cantharides,  tincture  of  capsicum,  corrosive  sublinmte,  and    formalin. 
Suitable  prescriptions  of  tliese  are  as  follows: 

Tincture  of  cantharides,  )  ..  ^.     _. 

,,,.     ,  .  V  aa oiv-51 ; 

Imcture  of  capsicutu,       J 

Alcohol O.i, 

Formalin oi-iv  ; 

Alcohol O.i. 

Corrosive  sublimate gr.  viias-iv ; 

Alc<:*hol Oa. 

Any  of  these  prescriptions,  of  course,  can  Ijc  made  up  with  spirits 
of  bay  rum  instead  of  alcohol,  or,  if  alcohol  is  used,  a  few  drams  of 
cologne  can  lie  ailded  for  those  who  like  that  sort  of  thing.  These  prepa- 
rations should  be  applied  to  the  scalp  thoroughly  onee  a  day,  and  their 
efTect  can  be  increased  by  rubbing.  When  any  of  them  produces  per- 
ceptible   irritalion,    its    use   should    be   stopped    until    this    disappears, 
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and  as  a  rule  thf  streiigth  of  the  application  used  sub^cqueotljjl 
l>e  rediicerl  tu  tht*  jMjiiit  where  it  does  Dot  cauge  irritation.  TIjpISi^ 
or  Ht  leatit  frLH|uent,  use  of  such  tonics  as  thesie  as^part  of  the  tniid  i 
of  eonsidenihle  fiervice  in  dieeking  the  course  of  alopecia.  This^ 
haps  in  most  eases,  is  due  rather  to  the  effect  in  ktH^ping  the  scalp  da 
and  i^peeially  in  controlling  seborrha»ie  eczema,  than  to  OwSr  stu 
ing  effet*t«  per  se. 

For  the  purpose  of  stimulating"  the  scalp  and  to  prevent  ii^  atT^jS 
the  best  measure  is  probahly  daily  massage  by  the  patient  hini!«df.  Tb 
has  the  strong  indorsement  of  Jackson,  and  consists  esisentiallr  m  pm 
ing  and  vigorous  rubbing  of  the  scalp  with  the  finger  tips  until  iha 
is  produced  a  sense  of  warmth.  Another  stimulating  measure  »[im 
may  be  of  service  is  the  application  to  the  scalp  two  or  thrive  trm<>  ]t 
week  of  a  faradic  current.  This  is  api»lied  either  through  a  tMitjlI 
lirush  or  a  comb,  and  the  scalp  is  gone  over  witli  this  fcir  five 
minutes,  or  until  some  hyp+inemia  is  produced. 


XrV.-ALOPEClA    AREATA* 
Synonyms:  Porrigo  decalvamt^  Area  eeltti.  Alopecia  cireumtenpia. 

Alopecia  areata  is  a  disease  of  the  hair  which  is  characterized 
sharply  cirriiniscril>ed  patc!ies  of  total  baldness. 

Symptomatology. — The   baldness   in    alopecia   areata   occim 
paUhes  of  varitjus  size  and  shape.     Ordinarily  the  patches  arc  nm 
ing,  and  from  one  to  two  or  three  inches  in  diameter.    They  mav.  b^ 
ever,  l>e  of  quite  irregnlar  shape,  and  occasionally  are  band  fornL 
skiu  of  the  atteeted  area^  is  entirely  devoid  of  hair,  i«i  usnaliy  *i   ^ 
and  is  perhaps  slightly  depressed,  or  has  an  atrophic  feel,    t  * 
the  skin  is  pinkish,  tiud  very  rarely  is  even  slightly  elevated.     V 
tile  patches  are  statloiuiry  the  line  of  deruarcation  of  the  bald  ; 
is  usually  sharp,  the  hair  beyond  the  border  of  the  patch  being  i 
and  nf  ordinary  vigor.     In  patches,  however,  which  are  spreading.  ^ 
hairs  at  the  borders  may  be  loose  and  fragile.     Tlie  pnasfemx  fi£  too*. 
broken  hairs  is  also   found   at  the  border  of  some  of  the  CSMi  wlwk 
presumably  are  of  parasitic  origin.    The  distribution  of  alopecia 
is  altogether  irregxdar.    There  is,  as  a  rule,  no  symmetr>'  in  the 
but  ion  of  the  patelies,  and  no  evidence  of  anatomical  or  physioki 
factors  to  account  for  the  arrangement.     Occasionally  they  may  ^^ 


1  Joeeph,  MonaU,,  1886,  p.  483.— Pontoppidan,  jif onols.,  18d9,  vd.  -riit,  p. » - 
Sabouraud,  Annales  dc  rinjititul  Pasteur,  1897,  p,  134.— Bc^ndcr,  Dfrmal&tof  C 
trafhi.,  October,  1898.— Bowen,  Jmir.  Cuiun,  IXs,,  1899,  p.  399.— Hindii»pi«ki.  < 
cinnaii  Lamxi-Clinic,   Munh  3,    1900, — Robinson,   Morrow's  "System/  tbL 

p.  862. 
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^he  distribution  of  a  definite  nerve  area,  or  occur  at  the  site  of  pre^'ious 
inill^3^  The  disease  is  usually  con  fined  to  the  scalp*  It  may,  however, 
appear  upon  the  lialry  parts  of  the  face,  and  in  occasional  cases  upon 
other  parts  of  the  body.  Frequently  the  entire  manifestation  of  the 
condition  is  limited  to  one  or  two  coin-sized  patches.  As  a  rule,  there 
are  several  patches  of  different  size  on  the  scalp.  In  some  cases  the 
patehes  are  so  large  and  numerous  on  the  scalp  that  only  irregular  areas 
covered  with  hair  are  left.  These  confluent  areas  of  baldness,  however, 
are  not  usual,  the  patche^s  tending  to  remain  discrete. 


Fio,  33S.^Ai.oi'K.  I 


U^UAL.     (Author^fl  coUection.) 


,  iivl    LaIIOEH  THAN 


TTniversftl  Alopecia, — Alopecia  areata  may  become  universal  by  the 
rapid  devt4opment  over  the  body  of  patches  which  iiecome  so  abundant 
m  to  involve  the  entire  surface.  In  some  of  these  cases  the  alopetna  is 
absnlntely  universal,  involving  eyelashes,  bristle  hairs  about  the  orifices, 
as  well  aB  the  lanugo  and  coarse  hair.  Another  form  of  universal  alo- 
pecia occurs  which  is  probably  of  the  same  character  as  the  nniversal 
alopecia  which  begins  in  patches,  but  in  this  fonn  rapid  shedding  of  the 
Imir  occurs  diffusely  over  the  body. 

The  onset  of  alopecia  areata  Is  sudden.  The  first  evidence  of  it  is 
the  appearance  of  a  we  11 -developed  bald  patch.  The  hair  from  such  a 
patch  may  fall  out  stiddenly  and  the  patch  remain  of  its  first  size. 
In  other  cases  the  patches  sjiread  peripherally.     In  some  cases  the  dis- 
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ea^  mny  not  extend  beyond  the  formation  of  one  patch,  liut  iw  iniU 
Hubsajuunt  patches  appear  irret^ularly*  The  course  of  the  alTw:ti<m 
altogelher  rapricious.  J  lair  may  grow  rajjidly  npon  tlip  pjU<lj»^  wlttir; 
out  discoverable  reason,  and  after  a 
certain  amount  of  growth  fall  nut 
and  grow  again.  The  young  hair 
which  grows  in  the  patches  is  usu- 
ally light  color  and  readily  falls 
out,  but  when  a  vigorous  growth  of 
hair  develops  it  regains  its  normal 
wlor  and  may  be  permanent.  In 
the  usual  ca^se  the  dii5L*ase  continues 
for  from  one  to  several  years.  Oc- 
casionally the  affection  disappears  in 
a  few  months.  On  the  other  hand, 
in  the  extreme  cases  the  disease  may 
persist  for  years,  disappearing,  how- 
ever, in  most  cases  ultimately.  The 
universal  cases  are  the  most  persist- 
enf;  those  l^t^ginning  in  patches  and 
in  the  young  arc  apt  to  recover  in 
time  but  many  years  may  elapse  be- 
fore this  happens;  those  which  Va-gin 

with  diffuse  rapid  faUing  of  the  hair  are  apt  to  be  p<Tniiuient 
are  no  Bubjective  svmptoms  of  the  disease.    The  patches  are,  if  anytbii 
slightly  aniesthetic.     Tlic  onset  of  the  trouble  is  usually  witlmut  ?iil* 
jeetive  symptoms,  but  in  very  rare  eases  there  is  a  history  of  headache;, 
or  malaise,  or  of  some  other  constitutional  disturbance,  and  at  the  lil 
of  Ihi'  ]>atebes  there  may  be  a  preceding  pruritus  or  farniieation. 

Etiology  and  Pathology. ^ — The  etiology  of  alopecia  areatm  i^  all 
gethi^r  obscure.     It  is  more  fretjuent  in  my  experience  in  mea,  BSii 
no  respecter  of  social  classes.     It  is  not  at  all  uncommon  tn  diildfra, 
although  it  is  rare  before  five  years  of  age.     It  is  most  frequcutlj 
in  early  or  middle  adult  life. 

In  many  cases  no  causative  factors  can  be  diseovereii ;  the 
are  often  vigorous,  healthy  children,  of  well-balanced  nenrou*  «j«tt«^ 
and  with  no  sujspicion  of  contagion  to  account  for  the  disease.  In  *>• 
other  group  of  cases,  however,  there  is  strong  ground  for  BUspectiBl  t 
nervous  origin.  Many  cases  have  been  reported  in  which  the  duew^ 
seemed  directly  traceable  to  nervous  shock,  anxiety,  and  worry.  In 
eases  in  whieli  the  patches  follow  a  nerve  area  the  disea^  h  appanpotly  th# 
result  of  traumatic  neuritis.  In  one  group  of  cases  Stel wagon  ha^  obtiinw 
a  history  of  heredity,  the  affection  having  appeared  in  three  generiti**- 


\nouAly  been  eoaci|dc»Ca  mad  mdwttal 
(Author's  ooltcctloii.) 
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There  is  still  another  group  of  cases  in  which  the  evidence  of  para- 
sitic origin  is  strong.  Thus  many  epidemics  in  various  localities  and 
institutions  have  been  observed,  especially  in  France.  One  such  epidemic 
has  come  under  my  observation  in  a  town  of  several  thousand  inhabi- 
tants. Bowen  has  described  two  remarkable  epidemics  which  occurred 
in  u  institution  for  girls  in  Boston.  In  the  first  epidemic  sixty-three 
of  sizty-nine  inmates  of  the  institution  showed  the  affection,  and  the 
seoamd  epidemic  began  with  the  readmission  into  the  institution  of 
fho  same  girl  from  whom  the  first  epidemic  started.  But  these  epi- 
demics are  very  uncommon^  and  when  the  disease  is  contagious  the 
oolitagion  is  very  weak. 

From  consideration  of  the  different  groups  of  cases  there  is  little 
dflQUt  that  two  forms  of  alopecia  areata  exist — one  a  trophoneurotic 
diaease,  the  other  a  parasitic.  In  favor  of  the  trophoneurotic  origin 
of  aome  of  the  cases  are  the  experiments  of  Joseph  and  others,  in  which 
the  excision  of  the  second  cervical  ganglion  was  followed  by  the  appear- 
ance of  bald  patches  in  the  areas  of  distribution  of  the  second  cervical 
and  the  auricular  and  occipital  nerves.  Areas  of  baldness  have  also 
been  observed  by  Pontoppidan  and  Bender  after  operations  involving 
the  nerves  of  the  neck.  Various  organisms  have  been  described  as 
pathogenic  of  the  disease,  l)eginning  with  Gruby  in  1843  and  coming 
down  to  Sabouraud.  Sabouraud  regards  the  disease  as  due  to  his 
ubiquitous  microbacillus,  and  thinks  it  is  an  acute  seborrhoea  oleosa. 
He  hsLSi  not  established  his  position,  and  his  views  are  not  widely 
accepted. 

Microscopically  the  skin  shows  atrophy  of  the  pilo-sebaceous  follicles. 
The  studies  of  Robinson,  Giovannini,  TJnna,  and  others  have  shown  that 
the  disease  is  inflammatory.  Robinson,  who  has  examined  a  large  number 
of  sections,  finds  that  it  is  an  inflammatory  process  showing  as  a  peri- 
vascular infiltration  in  the  body  of  the  corium,  and  to  a  much  less  extent 
in  the  papillary  layer.  The  roots  of  the  hairs  which  fall  out  of  the 
patches  show  the  changes  of  simple  atrophy. 

])iagnosis. — The  characteristic  feature  of  alopecia  areata  is  the 
presence  of  bald  patches  which  are  smooth,  usually  white  and  slightly 
atrophic,  and  have  appeared  suddenly  without  preceding  destructive 
disease  of  the  skin.  They  may  be  confused  with  bald  patches  of  lupus 
erythematosus  or  with  other  bald  scars  on  the  scalp,  but  a  little  consid- 
eration of  the  texture  of  the  bald  patches  in  these  diseases,  and  of  their 
history,  is  sufficient  to  differentiate  them  from  alopecia  areata.  The 
condition  is  most  likely  to  l)e  confused  with  ringworm  of  the  scalp. 
In  this  the  patches  are  not  entirely  bald,  and  are  not  smooth  except 
in  the  rarest  of  cases.  They  are  more  or  less  scaly,  show  numerous 
broken  hairs^  and  the  fungus  can  readily  be  demonstrated. 
65 
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Prognosis  and  Treatment- — Thv  prognosis  as  n^giinl»  recm 
alop<3cia  areata  is  less  favorable  the  older  tlie  patient  and  the 
tensive  the  baldness.    In  yonng  patients,  except  in  the  univerMll 


1  iG.   34r*. — Hairs   from    the    Maroix   of  Alopecia   Ajusata    Vim 
(liobiuiiQn^  Morrow's  sy9iein.) 

recovery  ultimately  takes  place.     The  same  h  true  of  mo^i  adoli 
unfkr  forty-five,  except,  where  the  baldness  is  very  ext<msive. 
exUiii-sivc  caiscs  in  the  elderly  may  or  may  not  get  well.     The 
of  the  universal  cases  has  alreatly  been  referred  to.    A  favombti!  i 
recovery  is  the  g^rowth  of  down  over  the  affectml  ar^ai^.     Thj« 
out  again  and  again,  but  usually  ends  in  a  regrowth  of  nor 
In  patients  who  are  l>elow  noniial  health,  tonics  like  cod-liver  oil 
(juinine;  and  stryelmine  are  regardcnl  as  useful.    In  the  ca^es  of  i 
origin  there  is  reason  to  believe  that  the  adminif?tratioii  of 
moderate  doses  may  be  distinctly  beneficial.    Pilocarpine,  also,  w  1 
to  be  useful,  and  is  recommended  in  doses  ot  ^  to  -f^  gtailts  ) 
taneonsly. 

The  chief  reliance,  however,  must  be  placed  upon  local 
As  a  matter  of  pret^aution.  in  case^  wher<*  there  is  any 
contagion,  meatiures  should  be  taken  to  prevent  spn^a*!  nf  i\\ 
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Each  patient  should  be  careful  to  confine  himself  to  his  own  toilet  arti- 
cles and  to  his  own  headwear.  As  a  rule,  the  patient  should  have  a 
stimulating  antiseptic  application  for  use  over  the  entire  scalp,  with  the 
hope  that  it  may  prevent  the  spread  of  the  disease  by  autoinfection.  For 
this  purpose  nothing  is  better  than  a  solution  of  corrosive  sublimate, 
7^  to  15  grains,  or  of  formalin,  1  to  3  drams  to  the  pint  of  alcohol. 
The  entire  scalp  should  be  wet  with  this  solution  at  least  once  in  three 
or  four  days. 

The  remedies  which  are  used  upon  the  patches  are  all  stimulating 
antiseptics.  The  list  includes  almost  all  of  the  irritating  agents  which 
Euce  used  in  dermatology,  among  them  tar,  beta-naphthol,  corrosive  sub- 
limate, chrysarobin,  tincture  of  capsicum,  tincture  of  cantharides,  and 
carbolic  acid.  Apparently  it  does  not  make  much  difference  what  appli- 
cation is  used,  provided  it  is  strong  enough  to  produce  stimulation  of 
the  parts.  In  my  experience,  no  application  is  better  than  ninety-five- 
per-cent  carbolic  acid,  as  recommended  by  Bulkley,  or,  upon  irritable 
parts,  equal  parts  carl)olic  acid  and  glycerine.  On  the  scalp  tlie  patches 
are  less  irritable  than  those  upon  otber  parts,  and  as  a  rule  they  bear 
strong  applications  well.  Ninety-five-per-cent  carbolic  acid  can  be  ap- 
plied to  them  without  danger  of  sloughing  if  it  is  not  repeated  until  its 
effect  has  disappeared.  Upon  other  parts  than  the  scalp  carbolic , acid 
may  be  used  with  equal  parts  glycerine  or  alcohol.  Another  good  mix- 
ture, where  undue  irritation  is  to  be  feared,  is  equal  parts  carbolic  acid, 
tincture  of  iodine,  and  chloral  hydrate,  which  is  to  be  painted  on  the 
patches  at  intervals  of  a  few  days.  Next  to  these  applications  in  prefer- 
ence are  perhaps  chrysarobin,  from  10  to  60  grains  dissolved  in  1  ounce 
of  chloroform,  and  corrosive  sublimate,  ^  to  2  grains  to  the  ounce  of 
water  or  alcohol.  The  chrysarobin  solution  is  painted  over  the  surface 
and  allowed  to  dry,  and  is  then  covered  with  a  layer  of  flexible  collodion. 
The  application  used  should  be  applied  for  about  one  quarter  inch  beyond 
the  border  of  the  bald  patch.  Applications  of  whose  effect  one  is  sure 
can  be  applied  to  all  the  bald  patches  at  one  time.  Pure  carbolic  acid 
should  not  be  used  indiscriminately  or  extensively  at  fi^rst,  but  should 
be  applied  to  limited  areas  until  it  is  determined  that  the  application  is 
safe.  In  the  application  of  any  of  these  irritating  remedies  their  use 
should  be  stopped  when  dermatitis  is  produced,  and  not  renewed  until 
it  has  subsideil.  The  patches  can  also  be  stimulated  by  the  application 
of  a  galvanic  current  or  of  a  high-frequency  or  static  current,  and  those 
are  all  recommended.  In  my  opinion,  they  offer  no  advantages  over  the 
less  troublesome  chemical  stimulants.  The  application  of  ultraviolet 
rays  has  been  used  with  benefit  in  Copenhagen  and  elsewhere,  but  it  is 
often  disappointing.  Kej)orts  of  cures  also  from  tlie  use  of  x-rays  have 
been  made,  but  no  reliance  can  be  placed  upon  tlieir  effect. 
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FOLLICULITIS   OF   THE   h 

XV.-FOLLICULITIS   1 

Synonyms:  Alojiecia  follicularis  (Hyde,  am 
(Quinquad),  AlopScie  cicatricieUe  innominie  (Be 
Roberts),  Lupoid  sycosis  ( Milton ,  Brocq),  Uleri 
pelade  (Brocq),  Alopecia  circumscripta  seu  orbicuk 
(Crocker). 

Under  these  various  names  have  been 
the  essential  characteristic  is  folliculitis 
by  the  formation  of  punctate  scarring  an( 
that  in  time  the  process,  which  is  always  < 
Two  types  of  the  affection  may  be  con 
which  occurs  upon  the  scalp,  and  lupoid 
bearded  part  of  the  face.  Most  of  these 
common  pus  organisms,  and  are  forms  oi 
sycosis  on  the  face  is  probably  in  some  c 
analogous  to  acnitis.  But  the  pathology 
is  not  well  enough  determined  to  permit  < 

Sjrmptomatology. — The  essential  lesi 
groups  of  small  inflammatory  papules  oi 
hair  follicles  and  are  pierced  by  hairs.  1 
undergo  slow  involution  with  the  prodi 
lesions  are  usually  grouped  in  adjoining 
be  scattered.  The  condition  is  persisto: 
border,  so  that  gradually  it  produces  sli 
tlio  centers  of  which  are  made  up  of  w 
tissue,  wliile  at  tlie  border  tlie  active  lesi( 
destroys  all  of  the  follicles  in  the  invade 
may  be  left  growing  in  the  patches.  Tl 
l)ut  may  aj)])ear  in  the  pubic  and  axilla 
part  of  the  face.  The  course  of  tlie  C( 
Its  spread  is  very  slow,  but  persistent.  1 
cenee,  and  the  disease  may  disappear  spo 
progressive,  and  while  it  heals  in  certaii 
other  points. 

The  P>ench  describe  another  variety 
the  term  psrudo-pelade  (pseudo-alopecia 
course  of  the  affection  is  the  same  as  in 
excej)i  that  the  inflanunatory  manifestatio 
faction  of  tlie  liair  follicles.  The  patches 
those  of  alopecia  areata,  except  for  the 
Ixjrder. 
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Folliculitis  decalvans  usually  develops  between  thirty  and  forty,  and 
most  frequently  in  men  of  the  laboring  classes.  The  cause  of  the  disease 
is  not  known,  although  it  is  almost  certainly  due  to  infection,  probably 
with  common  pus  organisms.  Anatomically  the  condition  is  a  peri- 
follicular inflammatory  process,  usually  of  low  grade.  The  condition 
has  to  be  distinguished  from  alopecia  areata  and  lupus  erythematosus  of 
the  scalp.  The  evidence  of  slowly  spreading  folliculitis  and  the  slowly 
progressive  course  of  the  patches  are  sufficient  to  distinguish  it  from 
alopecia  areata.  In  lupus  erythematosus  the  erythema  is  more  diffuse, 
the  patches,  particularly  at  the  borders,  are  indurated,  and  the  scarring 
is  greater,  and  not  of  the  punctate  character  of  folliculitis  decalvans. 

Treatment. — Treatment  is  by  the  use  of  local  antiseptics,  and  is 
similar  to  that  for  sycosis  and  tinea  tonsurans.  The  hairs  at  the  border 
should  be  epilated,  and  an  antiseptic  ointment  of  sulphur,  ammoniated 
mercury,  resorcin,  salicylic  acid,  or  beta-naphthol  applied  daily.  The 
patches  may  be  irritable,  and  the  application  at  first  should  not  be  strong. 
The  scalp  should  be  washed  at  intervals  of  a  few  days  with  an  antiseptic 
application,  like  1 : 1,000  corrosive  sublimate,  in  alcohol  or  alcohol  and 
water.    X-rays  should  be  tried. 

XVr.-LUPOID   SYCOSIS   (Milton,  Brocq);    ULERYTHEMA 
SYCOSIFORME   (Unna) 

This  occurs  upon  the  bearded  part  of  the  face  as  a  chronic  papular 
or  pustular  folliculitis  which  spreads  pcriplierally.  The  hair  follicles 
are  destroyed  by  the  folliculitis,  punctate  atrophic  scars  are  formed, 
and  baldness  in  the  involved  areas  occurs.  The  progress  of  the  disease 
is  extremely  slow,  but  in  the  end  it  may  produce  marked  scarring  which 
may  be  either  atrophic  or  keloidal.  The  disease  may  present  a  close 
resemblance  to  sycosis  from  infection  with  pus  organisms,  but  its  much 
slower  course,  the  marked  scarring  and  baldness  which  it  produces,  and 
the  more  indolent  character  of  the  lesions  are  sufficient  to  distinguish 
it  from  sycosis.  The  etiology  is  uncertain.  Hyde  and  Montgomery  have 
found  tubercle  bacilli  in  the  cases. 

The  treatment  is  similar  to  that  for  other  forms  of  sycosis.  Hyde 
and  Montgomery  have  had  good  results  from  the  use  of  x-rays. 

Ulerythema  ophryogenes  (Taenzer)  is  a  condition  similar  to, 
if  not  identical  with,  folliculitis  decalvans,  but  in  the  eyebrows  and  face. 

Depilating  Folliculitis  of  the  Limbs. — Under  this  name  Arno- 
zan  has  described  a  condition  similar  to  foHleulitis  decalvans,  which 
occurs  on  the  hairy  surfaces  of  tlio  let^s  and  tlii<rli?^. 

Folliculitis  necuotk^v  is  j)rol)ably  the  same  condition,  on  tlie  trunk. 

Cutis  Verticis  Gykata  (Vereiss,  Derm.  Zeitsrhr.,  B.  xv,  11). — 
This  condition,  to  which  Jadassohn  first  called  attention,  consists  in  a 
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|K?culiar  conforiuation  ol'  tlie  scMJjt  wliich  causes  the  Am  of  llie  iwiis 
and  back  of  the  ht^ad  to  be  thrown  into  furrows,  producing  an  ap|■l^ ! 
anee  suggesting  the  sulci  over  the  ^ui-t'ace  m/  the  brain.     The 
gives  rise   to  no  sjinplouis  and   is   apparently   due   tu  scime 
clironic  inflammatory  proeees  ol  the  ^calp^  resulting  in  atrophic 
between  which  furrows  of  unaltered  skin  project. 

XVlL~SYCOSrS 

Synonyms:  Sucoais  imlgariSf  XonparasUic  aycmiji^  FotiictsJiHs  bari 

iagra^  Stfcffsis  staphyhg^rm:^.  Barber* b  itch. 

Syco^s  is  a  pustular  foUieuHtie  of  the  hair  follicles  of  tbe  f^^'^rtf 
mustache.    It  oeeurs  in  two  forms:  sycosis  Milgaris,  due  to  ini 
the  coiJiriion  puj^  organii^rns,  ami  tinea  j?yeoBis  due  to  a  c- 
tion  witli  ringworm  fungi  and  ciHimum  pii^ organisms.     (St 

Common  sycosis  was  formerly  dc^cril>ed^  in  contra disttinetioo  to 
sycoFis*  Hi^  oonparrtsitic  sycosii^,  a  title  wliieh  is,  of  course,  inappi 

Symptomatology, — ^Tlie  lesions  of  sytojsis  are  intlammatnry  |i 
or  pustules,  which  occur  aroiin<l  Iiair  follicles  and  are  pierced  In* 
Tbe  lesions  may  remain  discrete,  bnt  usually  are  confluent  in  ii 
] latches.  They  vary  from  rather  sn|M?rlicinl  papulcji  and  pup^ 
deep,  follicular  abscesses.  In  the  papular  lesions  the  hairs  may  S*e  fimil 
attachcH  :  nsually,  however,  tliey  are  partly  loosened,  and  wlien  th^ji  n 
extracted  the  sheathe  of  the  follicle!^  are  apt  to  come  with  tlienu    Ifl  ti« 

pitstttlar  IraiioQtf  tk 
hair-  are  ufliiJh 
'piitt'  looM.\  ttsA 
conic  out  witJ 
forcitde  t ; 
The  fujli 
sc  e^*es  ntay  or  utfj 
not  il*-f!^^  '  '  ' 
llrj,-.       Ir 

uf  mofleraie  new* 
itv     there     i^    ^ 


FiQ.  Ml. — Simple  SYCu^ii*.     (Authors  rulU'ction  ) 


liki-ly  to  rt3»ull  tut 
pert^jiUble    tk 
ning  of  the  bairs,  hut  in  the  severe,  long-standing  eases  thcnr  mir 
prodiicL'd  partial  destructitpu  of  the  beard.     According  to  thr  itrialH* 
in   its   features,  the  condition   show^s   various  degrees  of  mtenfltt  lii 
extent.    Tbe  general  jiicture  ib  that  of  a  pustular  folliculitis.  ttaMuHht^ 
involving  the  hair  follicles  and  sharply  confined   to  the  bearded 
of  the  face.     Where  the  lesions  are  abundant  and  eotifltumt» 
suppurating  areas  are  j)roduccd»  upon  which  pus  accomulmies 
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into  dirty,  yellowish  cnit^ts.     The  disease  may  involve  the  entire  miis- 
ie  and  beanl.     In  siuli  cases  there  is  great  temporary  di^ifig-uR^nieiit, 

hut  the  hypcTtnipliie  graiHi- 
lalioris  wliieh  may  be  so 
Miurkvd  in  tinea  t^yeosis  are 
lacking. 

As  a  nilc,  the  diseai^  is 
confined  to  patches,  or  to 
more  or  less  discrete  g^roops 
nf  lesions  involving  only  part 
of  the  heardeil  area  of  the 
fnee.  Common  t^yeosis  at* 
taeks  the  upper  lip  and  the 
ln'ardcil  part  of  the  faec  in- 
di^scrinunately.  The  np|>er 
lip  is  rarely  uninvolvi'd  in 
prolonged  easea,  in  this  par- 
ticnlar  dilTr-ring  from  tinea 
sycosis,  wh it'll  rarely  involves 
tlie  upper  lip.  The  disease, 
however,  may  liegin  at  any 
point  where  infection  occurs.  As  a  matter  of  fact,  a  pustular  folliculitis 
in  coarse  hairs  on  the  other  parts  of  the  body  may  occur  of  identically 
the  same  character  as  sycosis. 

The  disease  pursues  a  persistent  course.  Follicles  constantly  become 
infected,  and  tlie  disease  is  thus  renewed!  by  the  appearance  of  new 
lesions,  while*  beeanse  of  the  deep  sent  of  tlie  orgiuiisnis  in  the  tissues, 
the  old  lesions  are  very  slow  to  disappear,  Rt*t*nrrenees  are  very  likely 
to  (x^cur  after  treatment  unless  the  resnlts  are  radical. 

Etiology  and  Pathology. — Sycosis  is  due  to  infeetion  witli  the 
2omrvM*M  ]>us  organ isiiis,  with  staphylococcus  aureus  and  staphylococcus 
albus^  which  gain  access  to  the  tissues  through  the  hair  follicles  and 
?xcite  a  perifolliciditis.  It  is  coneeivalde,  of  course,  that  the  disease 
might  Ix^  pr(xluced  by  other  pus-forming  organisms,  and  Tommasoli 
bas  describc<l  a  casc^  in  which  it  was  due  to  a  bacillus.^ 

Exciting  causes  are  the  various  conditions  which  expose  the  parts  to 
inftH^tion.     The  disease  is  most  frequent  in  those  who  are  careless  in 
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'CroQquist  {Arch'v,  voL  Ixxx,  No,  1,  1906)  reports  a  case  of  gonorrheal  inflam- 
nationof  the  hair  follicles  of  the  skin  *if  the  aljtli>mt»n  in  a  wumau  tweuty-one  years 
>!d  who  waa  suffering  at  tae  siiriu*  time  from  a  vaginal  Korjorrhfea  —  Wright 
Jour.  A.  M.  A.,  liMJ9j  voL  Lii,  p,  lUt^tiJ^  has  hiwJ  a  aycoaisdue  to  goiio<!occi  contracted 
rora  &  barber  with  gonorrhca*~PreiB,  Archive  1908,  B.  92,  p*  205  {agminate  follicu- 
itiji  from  acid-fast  bacilli). 


abscess  cavities  centering  in  the  follicles.     The  itiflamtnalar; 
may  involve  only  the  tipper  part  of  the  follicles,  or  it  may  mtolrel 
entire  deptii  and  cause  their  complete  destniction* 

Diegnosis. — The  disease  is  most  likely  to  be  eottfii4»ed  with  ptt^tAl 
eczema  or  impetigo  involving  the  bearded  part  of  the  face.  In  Ital 
the  inflammatory  process  is  more  superficial,  is  not  invariably 
around  the  hair  follicles,  there  is  no  loosening  of  the  Iiairss  ifi^j 
disease  does  not  limit  itself  to  the  hairy  ffiirfacesv. 

Tinea  sycosis  produces  a  much  moi^e  angry  picture.    Theri;  ii  j 
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mation  of  hypertrophic  frarabcesiforme  masses  with  abundant  suppura- 
tion, the  process  extends  deeply  into  the  tissues,  and  greater  scarring 
results.  It  rarely  involves  the  upper  lip.  -  The  diagnosis,  of  course, 
should  be  confirmed  in  tinea  sycosis  by  examination  for  the  fungus. 
In  pustular  syphilides  of  the  face  the  eruption  does  not  confine  itself 
to  the  bearded  part  of  the  face,  and  there  are  always  other  evi- 
dences of  syphilis.  Some  of  the  cases  of  lupoid  sycosis  are  indis- 
tinguishable from  simple  sycosis  developing  on  the  cheeks,  if,  indeed, 
these  cases  of  lupoid  sycosis  have  any  essential  distinction  from  com- 
mon sycosis. 

Prognosis  and  Treatment. — The  disease  is  extremely  obstinate, 
and  requires  persistent  treatment  in  order  to  cure  it.  Its  treatment  has 
been  rendered  much  simpler  and  more  radical  by  the  use  of  Rontgen 
therapy. 

The  treatment  may  be  said  to  be  entirely  local,  although,  of  course, 
in  patients  who  are  below  par  everything  that  tends  to  increase  the 
physical  vigor  increases  the  ability  to  resist  the  infectious  process.  The 
load  treatment  is  directed  to  the  removal  of  the  infecting  organisms. 
In  the  beginning  of  treatment  the  first  measure  is  to  remove  pus  crusts 
from  the  surface.  This  is  readily  done,  after  clipping  the  hairs  short, 
by  the  application  of  boric-acid  wet  dressings  or  other  nonirritating 
wet  dressings,  or  by  the  use  of  boric-acid  and  vaseline  ointment,  or  an 
ointment  of  precipitated  sulphur,  two  or  three  per  cent,  or  ammoniated 
mercury,  two  or  three  per  cent,  in  vaseline.  Before  the  application  of 
any  of  these  ointments  the  surface  should  be  cleansed  by  bathing,  with 
the  use  of  soap  if  it  is  not  too  irritable,  and  the  ointment  then  freely 
applied. 

After  the  surface  has  been  cleansed  by  the  use  of  these  measures  for 
a  day  or  two,  and  after  the  inflammation  has  subsided  somewhat  in  the 
acute  cases,  one  proceeds  to  the  more  vigorous  antiseptic  measures.  In 
the  first  place,  it  is  necessary  to  keep  the  hair  short.  It  is  best  to  shave 
the  parts  every  other  day.  If  this  is  too  painful  at  first,  the  hair  can 
be  clipped  short  with  a  pair  of  scissors,  but  shaving  is  better.  Loose  hairs 
should  be  epilated  from  day  to  day,  but  this  epilation  should  not  include 
the  firmly  attached  hairs;  with  such  hairs  it  is  very  painful,  and  the 
benefit  is  relatively  slight.  It  is  ray  practice  to  proceed  from  this  point 
in  the  treatment  of  these  cases  with  the  use  of  x-rays,  keeping  tlie  hair 
clipped  and  the  surface  free  from  pus  by  the  usual  measures.  Where 
x-rays  are  not  to  be  used,  the  further  treatment  requires  the  application 
of  vigorous  antiseptics.  TTndtT  such  conditions  the  most  satisfactory 
course  to  pursue  is  to  evacuate  each  follicular  abscess  as  it  forms  by 
pulling  out  the  hair;  then  the  point  is  touched  with  a  strong,  pene- 
tnttmg  antiseptic,  like  a  solution  of  e(|ual  parts  carbolic  acid,  tincture 
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of  iodine,  and  cMoral  hydrate.     Tliis  mixtures  may  al-sci  be  applie^l  U> 
papular  lesions,  but  of  course  it  cannot  lie  usetl  U>o  freely  at  mw  tttot. 
Ill  ennjuDcUon  with  tliia  thf  patient  u^es  au  ammoniatml  merrury  m 
sulphur  uintiiuTii  of  from  two-  to  ten-pcM'-ceut  strength.     The  oinim<ail 
is  to  be  applietl  frwly  at  iiight»  and  where  irritalion  ib  nut  U^)  |Ctt«l 
it   should    lie    rubl)ed    in,    with    a    view    to   causing    boine    p^netr»tm 
into    the    folliek^.      These    applications    are   combined    with    fnt^wnl 
shaving  and  the  daily  use  of  antiseptic  washes,   to  keep  the  fiirims 
free  from  pus. 

The  nuinl^er  of  other  agents  which  may  be  ust%\  iiic)iif]<»  almoiti 
antii?c*ptitN^.  One  of  the  very  good  applications  is  Meminekx'^  iolu 
used  in  I  he  very  iianje  way  as  in  acne.  Other  agtMits  which 
or  less  fre<]uently  used  are  oleate  of  raercury,  from  four  in  i 
cent  in  vaseline;  resfjrcin,  from  five  to  ten  per  cent  in  oiiitraen' 
(a  poor  application  because  of  its  disagreeable  odor  and  col 
five  to  twenty  jwr  cent  in  oinlnient. 

The  treatiufut  of  cascb  with  Kontgcn  rays  is  like  tlmt  of  m  ; 
not  dii^eascd  are,  of  course,  proleetixl  by  lead  foil.     The  trcai 
be  carried  out  a  little  more  vigorously  than  in  acne,  hut  it  ii  ; 
sary  to  pnxliKi*  ti   niarktNl  erythema*     It  may  be  necessary 
to  carry  tlie  treatment  to  the  jxHUt  of  cau^iiiig  oul-fitJl  of 
When  this  occurs  there  is  usually  an  end  of  the  sycosis.     Fr 
sidcralile  experience  in  the  treatment  of  sycogis  and  tiiii!S  in 
Rontgen  therapy  I  can  recommend  it  strongly.     The 
more  readily  than  frouj  any  other  methtjd,  and  the  n 
After  the  cases  are  symptomatically  cured  with  x-rays  iltejr  6}k>v 
tendencv  to  recur* 
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XVm.-DERMATITlS    PAPILLARIS    CAPILLfTII' 

Synonyms:   Acne  keloid  (Bjijsin),  Sycottis  nuduv  nteroti^gann  (l*Ihrfii^iMi)»  Sfcmi 
pafnllomatcux  arui  Hycusis  fratnlHsHformvt  (Hebra). 

Under  this  name  is  described  a  pustular  folliculitis  which  Bpciifs 
at  the  hair  line  upon  the  back  of  the  neck^  and  ia  aecompttJiied  bj  htpff- 
trophic  scarring. 

Symptomatology. — Clinically  the  affc*ction  has  the  appearmn*^  *jf 
a  deep-s4?ated.  jmstular  folliculitis  in  the  hair  follicles  on  the  bid  rf  , 
the  neck.  It  is  chronic,  and  there  form  li}^ertrophic  granulations  "whJiA 
are  followed  by  keloidal  scars,  the  process  resulting  in  iht*  foftaili^B 
of  a  roughened,  nodular,  or  papillomatous  area.  The  letsions  farx  fwm 
acutely  inflamed  follicular  papuU»s  and  pustalcjs  to  ntKlules  the  $isr  cf 
a  pea  or  jK^haps   larger.     Some  of  tlu*  nodules  are  massca  of  hrw- 
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trophic  sear  tissue*,  wliieli  may  I>o  whitf*  and  witlirnit  mlivo  iiirtanimatnry 
changes;  as  a  rule,  the  lesions  arc  pink  to  ro<i  often  with  a  piiryilish 
tinge,  and  follicular  abscesses  in  fhern  are  coTurnoiK  There  may  be  a 
good  deal  of  undemiiniuff  of  the  lesions  with  j)us,  and  the  purulent 
secretion  niay  he  sutlicicnt  to  give  the  ilisea.seil  area  a  disgusting  odor. 
The  process  detstroys  Ihe  liair  follieles  and  produces  a  partial  lialduesSj 
but  a  part  of  the  follicles  escape  and  irregularly  jdaeed  hairs  usually 
stud  the  diseased  area.     The  disease  Iwgins  as  a  pustular  folliculitis, 
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Fig.  344, — DEmMATnis  PxPiLLAitts  CAMLt-iTn.     (Author's  collection.) 


the  hj-pertrophic  scarring  is  a  gradual  evolution.  The  eours<^  is 
chronic,  with  little  tendency  to  get  well  because  of  the  deep  infection 
of  the  hair  follicles.  The  diseased  area  usually  remains  confine*!  to 
the  nucha,  tiut  ii  uiay  spread  upward  as  far  as  the  vertex. 

Etiology  and  Pathology, — ^  Well -marked  cases  are  said  to  k*  rare, 
but  in  my  experience  the  condition  is  hy  no  means  a  curiosity,  particu- 
larly in  negroes.  It  is  most  eoinmon  in  men,  and  develops  during 
adult  life. 

There  has  been  eonsiderable  discussion  as  to  the  character  of  the 
disease.  From  the  cases  which  I  have  studied  I  have  no  doubt  that 
it  is  a  pustular  folliculitis  of  the  hair  follicles  due  to  the  common  pus 
organisms,  and  because  of  its  chronicity  followed  hy  exuberant  granu- 
lations and  hypertrophic  scars.     A  few  hypertrophic  scars  on  the  back 
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of  the  Deck  from  follicular  abscesses  are  by  no  moans  a.u  iinctiramoo 
condition.  In  the  cases  there  is  frequently  a  history  of  haTtng  bvpia 
in  hoi  Is  on  the  back  of  the  neck. 

Diagnosis. — The  location  and  the  hypertrophic  scarring  are  so  chir* 
acteristic  that  there  should  be  do  difficulty  in  diagnosis.     Tliere  i^  I 
closely  similar  coTidition. 

Prognosis  and  Treatment. ^ — As  in  deep-sealed  83-co«i8,  the  \jHi^ 
meat  is  diltieult,  and  apt  to  be  unsuccessful  unless  perBifttentlj  car- 
ried out. 

The  treatment  is  like  that  of  Bycosis.  Diseased  hairs  diotild  J 
epilated,  the  surface  freed  of  pus,  follicular  ab^ces^es  opened,  emptkit 
and  swabbed  out  with  carbolic  acid  or  some  other  almnfr  aui'iM-pti^, 
and  the  entire  area  should  be  kept  clean  by  the  uso  of  an 
application,  such  as  weak  bichloride  wet  dressings,  or  fn?tf)ueQi 
with  bichloride  solution.  The  most  satisfactorj'  tresatment  u 
use  of  x-rays,  as  in  sycosis*  With  that  agent  the  discaae  ciiii  be  \ 
cated  and  the  hypertrophic  scarring  very  much  reductid. 


k 


D.     DISEASE  OF  THE    NAILS* 

The  only  diseases  of  the  nail  in  which  the  nail  plates  aie 
involved  are  those  in  which  the  nails  are  invaded  by  the  lungi  of 
worm  and  favus.     The  other  alterations  of  the  nails  occnr  secoB 
to  disturbances  of  the  underlying  tissues.     Indeed,  excepling'  the  < 
tions  in  which  the  nails  and  the  adjacent  tissues  are  involred 
by  the  attacks  of  microorganisms  or  by  injury,   all    ^ 
diseases  of  the  nails  are  but  the  nail  s^^nptoms  of  un  ^ 
tions.    The  nails  are  especially  sensitive  to  nutritional  dkluri 
is  perhaps  largely  due  to  the  fact  that  they  are  situated  ai  ihit 
distant  terminal  areas  of  circulation,  and  are  thus  moat  retdil/  aSfl 
by  circulatory  disturbances.    In  addition  to  this,  hoirerer,  Ib^tffl 
extremely  sensitive  to  trophic  disturbances  which  leave  triow  to  ' 
growth  of  the  nails.    These  secondary  changes  in  the  nail  frooii 
disturbances  of  the  health  fnrnish  an  interesting  field  of 
all  the  more  so  because  they  are  capricious  in  Uieir  occorreiioe  i 
difficult  of  explanation. 

*  Sh(x*mnker,  Jour,  Cutan.  DU,,  IBSK). — ^Hutchinran,  Arch,  of  Surg.,  i  y*l,  p  : 
— Hplleri  **Die   Kmnkheiton   der  Niijreh"  iWHin,   190Q  (mniplrte   mAfn»crjr^ 
HaRlawny,  Jour.  Cufan.  Dis.^  1901,  p,  522, — (inndon,  Jmsr.  Cuian.  Ih*     h«"    M 
516.— Pollitzpr,  Jour,  Vutan.  Dis.,  HM)I,  p,  .503.--C'.  J.  Whitr.  /It>»/.m  Mrd  .t>..i>i^( 
Jour.,  No\'t'nil>er  13,  1902.— Lcviseor,  Jour.  CiUan,  />i«..   IlWr>.  p,  502.— JaciiA 
Jour.  Cuian.  Dis.,  1905,  p.  151.— Nobl,  Wien,  klin,  Rundsch.,  1SK)5,  No.  27. 
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HYPERTROPHY    OF    THE   NAiLS 


l.-ONYCHAUXIS 

Ettmolooy:  imi,  nail,  aiitl  «y|fi*',  to  grow. 

Onychaiucis  w  overgrowth  of  the  imil  plate.     It  may  1k^  simple  an- 
ient of  the  nails  without  other  changes,  but  in  most  cases  it  is 
result  of  nutritional  causes  prmhicing  changes  in  the  texture,  color, 
ttd  shape  of  the  nails. 
Symptomatology. — ^ Simple  enlargement  of  the  nails  is  seen  in  vari- 
conditioD.s  like  acromegaly,  in  which  the  dis^tal  phalanges  l>ecome 

enlarged,  the  nails 
sharing  the  general 
increase  in  size.  The 
most  familiar  illus- 
tration of  simple 
hypertrophy  of  tlie 
nails  is  h ipim tra i ic 
nails — the  large, 
rounded  nails  which 
occur  on  tlie  bulbous 
or  apade-shaped  fin- 
ger tips  that  de- 
velop in  certain 
chronic  diseases,  par- 
ticularly in  chronic 
pulmonary^  and  car- 
diac diseases.  Hip- 
poeratie  frngeri?  usii- 
al  I y  de vel op  si o w I y 
and  involve  both 
hands,  hut  they  may 
develop  in  a  few 
weeks  and  be  con- 
fined to  one  hand. 
Their  occurrence  is 
usually  explained  on 
the  ground  of  nu- 
ritional  disturbance  arising  from  poor  peripheral  eirculatior.  In  my 
pinion  this  explanation  is  not  satisfactory  in  many  cases.  It  s^^ems 
lore  likely  that  the  changes  are  essentially  trophoneurotic  rather  tlian 
Tculatory,  but  why  they  should  oecnr  especially  in  pulmonary  and 
irdiae  diseases  we  do  not  know. 


Fiii,    34.'*,— HippocHATic  Nailb  of  MiUt&£D  Degree,  and 

VERY    UnUSUAI-    JN    THAT   IT   IxVOLVED  ONLY   OnE    HaND- 

(Ccwjk  County  IlospltaJ  case.) 
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In  very  rare  cases  simple  enlargement  of  the  uaiU  occurs  lilhinAj 
nUier  chajigCv^  in  the  fing'T  tips,  Keye^  has  da^TilR**!  a  ciu***  in  n^l 
liie  nails  cxteDtled  iiroujid  the  lips  of  the  lingers  and  lot^,  and  (otriiA 
beyond  the  extremities, 
TliL-  tuxhire  of  tlie  nails 
Wii5  nortnal,  and  the 
condition  was  congeni- 
taL  In  the  usual  form 
of  onychauxis  llie  nails 
beoome  thickened,  soft- 
er than  normal,  more 
or  lesd  rouglieued,  and 
lose  their  luster,  and 
beet  HOC  y  el  fo  w  i  sh  to 
dirty  brown  in  color. 
There  i*^  often  irnper- 
fcft  corriillialion  of 
the  nail  plate,  and  the 
accumulation  beueatli 
it  of  soft,  horny  epi- 
derinii^.  This  is  par- 
ticularly likely  to  oc- 
cur at  the  free  lK>rder 
of  the  naiJ,  where  the 
nail  may  be  lifted  up 
and  separated  from  the  matrix.  The  nails  are  apt  to  be  brittle*  ^  ihM 
their  edges  arc  jagged  and  cracked.  The  condition  mar  invoUr  all  "U 
only  a  few  nails.  The  toes  are  most  frequently  affected  in  ottrdiauxiv 
particularly  the  big  toes. 

Onychogryphosis  {qvv$  and  ypviros,  curved), — Thi©  is  ^" '"*-!-  ^^y*^- 
trophy  of  the  nail  analogous  to  the  common  forms  of  ou 
characterised   by  unusual  increase  in  length,  so   that  the   tmtl  pnv  * 
beyond  the  digit,  and  is  usually  curved  and  twisted.     In   '^-^  -^^^r  ' 
cases,  where  the  nail  is  greatly  thickened,  rough,   and    •  ^ 

curved,  it  nuiy  have  a  fanciful  rcBemblance  to  a  ram'a  hortu    It  nt^^ 
frequently  occurs  on  the  great  toe. 

Ing^rowing  toe  mail  consists  of  the  lateral  growth  into  thr  toft  part* 
of  the  Imrder  of  the  naih  either  from  a  spontamx^us  downgrowth  of  iV 
borders  of  the  nail  at  the  free  edge  or,  more  frtH|Ut*ritlr,  a*  n?^ult  nf 
pressure  forcing  the  tissues  against  the  border  of  the  nail.  It  fct*  u|» 
paronychia,  and  is  a  surgical  condition. 

Etiology, — Onycliauxis  is  in  some  cases  a  developmental  clcffd,  » 
some  otlicrs  it  is  the  re^^ult  of  cireulatory  disturbanci^     In  mo<l  ct» 


Fi«,  7J46. — P?*ofti.%^Ms  or  Xail.-*, 
(C,  J,  White's  coUcctloft.) 
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it  is  the  resiilt  nf  local  irritative  nonditionss;  probably  pressuro  junl  otlicr 
aechiinical  caiistss  account  for  raost  examples  in  the  ioen  as  well  as  numy 
^t)n  the  tingere.  It  may  als^  result  from  mimy  ]>atholngical  pnH?es8t'B 
involving  the  nails,  especially  eczema,  ps^oriasis,  rin>,'worm,  and  favus. 
Oceaiiionanv  it  result,^  from  the  rarer  intianinmlorv  dennatoses,  like  der- 
matitis exfoliativa,  and  pityriasis  rubra  pilaris,  litit  it  is  nirclv,  if  ever, 
produced  by  seborrhceic  eczema. 

The  causes  of  onychogryphosis  are  the  same  as  those  of  onychauxis. 

iie  great  overgrowth  in  the  lenjorth  of  the  nail  is  usually  due  to  the 

act  that  the  individual  either  wilf  not  or  cannot  kc<:*p  the  nails  tritnuu^L 

Diagnosis.^ — The  forms  of  dennatoses  producing  onychauxis  are  not 

aaracteriHtic.    An  onychauxis,  for  instance,  produce<l  by  ringworm  can- 

flot  be  distinguished  by  its  appearance  from  one  produced  by  eczerua. 

The  determination  of  the  cause  of  onychauxis  in  such  eases  depends 

^ti}M>n  tb»*  di><'ovcry  nf  other  features  of  the  exciting  d^'rmfitosis. 

Treatment. — Tlie  local  treatment  wmsists  in  nieehanieal   measures 
to  destroy  the  excess  of  nail.     Tins  may  be  done  by  licpior  potassm  or 
sapo  viridis,  in  the  way  ileserilied  under  onychomycosis,  but  for  nmst  cases 
salieylic  acid  is  the  t)ost  keratol}i:ic  agent.     This  may  be  used  in  the 
trength  of  from  20  to  00  grains  to  the  ounce  of  vaseline  and  applied 
idcr  a  dressing  to  the  nail  until  softening  occurs;  then  the  nail  is 
pared  down  or  smoothed  l>y  rubbing.     Shoemaker  highly  recoumiends 
H^n  ointment  of  oleate  of  tin^^from  20  to  GO  grains  to  the  ounce  of  lard. 

Bin] 


/ 


It-ONYCHOMYCOSIS 

Etymolooy:  ^wI  and  ^^Jt^jj,  a  fimgUis. 

Onychomycosis  is  a  disease  of  the  nails  produced  by  the  invasion  of 
ringworm  or  favus.    The  nails  usually  become  thick,  roughened,  opaque. 


Fig.  347— lA\tb  uf  Naius,     (C.  .1  Whiti^'Tj  t'<*ll**ctiot>.) 
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and  brittle,  as  in  onychauxis.     One  or  more  nails  may  be  in 
destroyed. 

The  diagnosis  of  onychoniycosiB  depends  npon  the  demonstiatioii  i 
the  presence  of  the  fungi*  This  is  done  by  taking  scrapings^  or  thin  ] 
ings  of  the  di&eased 
naik  and  dissolving 
in  liquor  potass®  in 
the  same  way  as  in 
examining  hairs  for 
fnugi ;  the  discovery 
of  the  fungi  is,  how- 
ever, more  difficult 
than  in  the  case  of 
hairs. 

Tn  tlio  treatment 
i»f  nuyrhomycogis  tlie 
nails  are  flrj?t  to  Ir^ 
softened  and  dif^- 
solved  away  in  part, 
and  antiseptic  appli- 
cations then  used. 
The  readiest  way  of 
softening  the  nails  is 
by  the  use  of  liquor 
potai^sae,  with  which 
the  nail  is  rubbed  uu- 
trl  as  much  of  it  is 
removed  as  is  desired. 
Another  way  is  by 
applying  a  dressing 
of  green  soap  under 
rubber  tissue,  leaving 
this  in  position  for 
a  few  days  until  the 
nail  becomes  soft. 
After  the  nail  has 
been  softened  by 
cither  of  these  meth* 
ods,  strong  antiseptics  are  u^cfl,  such  as  corrosive  subiimate  fron 
to  2  grains  to  the  ounce  of  alcohol,  or  wet  dressings  of  sulphar 
acid  (fresh),  or  of  b}^osulphite  of  soda,  twenty-five  per  c^t 
treatment  must  be  very  persistent  to  be  suecessfuL 


THIXNIXG   OF  THE   NAILS 
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IlL^SUPERNUMERARY    NAILS 

Congenital  superniHinirary  nails  are  occiLsionally  foundj  usually  grow- 
ing  on  the  digits,  very  rsirely  in  mum  abnormal  posilioa.  In  rare  cases 
nails  are  also  obsen'ed  to  develop  on  stumps  of  amputated  digits. 


IV*-PTERYGIUM 


^1  This,  as  applied  to  the  nails,  is  the  ontgroT^lh  of  the  posterior  nail 
PBold  and  its  adherence  to  the  nail  plate.  It  is  nsually  due  to  lack  of  care 
in  keeping  the  nail  fold  loosened,  and  if  negleeted  is  followed  hy  fissuring. 
Retraction  of  the  posterior  nail  fold,  an  opposite  condition  to 
pterygium,  which  results  in  exposure  of  the  root  of  the  nail  (ficus  ungu- 
ium), is  sometimes  seen.  It  is  probably  the  result  in  most  cases  of 
loeaL  causes. 


ATROPHY    OF    THE   NAILS 


Atrophic  changes  in  tlie  nails  as  the 
nutritional   disturbances    are  common. 


Fio.   349,— 'Congenital  ATiiorHv   of  hue    IIaik    and 
NAJX,a,     (C,  J,  ^Tiitc's  coUectioiL) 


result  of  circulatory  or  general 
The  nails  may  become  thin, 
ridged,  or  furrowed, 
pittcfl  or  brittle,  and 
t  h  ese  va  ri  ous  cl  i  a  n  ges 
may  be  combined  in 
various  ways. 

V,  Congenital  At^ 
rophy  of  the  Nails*  — 
(Njiigt'nitHl  altscTU'C  or 
atrophy  of  tlie  nails 
occurs  in  rare  instances. 
It  is  often  associated 
with  other  developmen- 
ijd  defects  in  the  hair 
and  teeth. 

VI.  Thinning  of  the 
Nails. — The  nads  nuxy 
show  atropliy  simply  by 
marked  thinning  of  the 
nail  plate  without  other 
changes.  Most  frequent- 
ly it  is  associated  with 
transverse  furrowing  or 
flattening    of    the    nail 
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pliifp,  and  at  tim<?s  same  niisiiiir  of  the  lateral  bonlerg  so  that  the 
outer  siirfaee  of  tlie  nails  it^  in  part  eurved,  giving  rise  to  the  mnditirm 
known  aii  spoon  nails.    In  many  caBes  the  tliinning  is  aecompanied  bj 


Fio.  350,— Atrophy  nv  Naii-h  in  Aloi'ecia  AjttAT*. 


unusual  liriltlenei^s  (onijrhorrhejriK)^  m  that  the  free  fnlge  \s  in 
and  broken.  In  nit>st  cases  tlie  eondition  is  the  result  of  nutritianal  di#* 
turbaneei^,  but  at  times  no  cauj^e  is  aseertainable.  In  igonse  cases  tte 
eondition  is  hereditary. 

Vn.  Eggshell  Nails/ — This  condition,  to  which  Hyd^  has  ctlW 
attention,  is  as  follows:  The  nails  are  thin,  with  a  distinct  t<*ndentr\' to 
upward  rurTrin;]^  and  separation  of  the  nail  plate  frorji  tlie  matrix  at  tW 
frt'e  border.  Wliere  sejiarati^il  from  the  nail  t»ed  (he  nail  has  the  ehaf- 
aeteristic  purph'sli-wbite  hue  of  the  inner  surface  of  the  shell  of  a  h*t'l 

The  condition  is  due  to  peripheral  vasenlar  distnrhances^  and  Uyiff 
has  seen  it  only  in  women  who  were  not  in  vigorous  health. 

VIII.  Transverse  furrowing  of  the  nails  is  a  very  common  mani- 
festation of  s(*viTe  illness,  tbo  furrows  re|nvsL'nting  temp<>rary  nutritionil 
disturbances  in  the  nails  dnring  the  illness.  Such  furrows  an*  mr 
frcfpiently  seen  as  result  of  typhoid  fever,  and  if  there  are  relapses  niv 
farrows  may  he  prodnced*  so  that  until  the  nail  grows  out  the  atticb 
are  recorded  in  these  furrows. 

IX,  Ridged    Nails. — Longitudinal,   parallel   ridges   sometimes 
pear  on  the  nails  as  exaggerations  of  tlie  normal  longitudinal  stTiatid| 
on  the  nails.    They  are  produced  by  shrinking  of  the  nail  substance  1 


Hyde,  Jour,  Cuian.  DU.t  April,  1006, 
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iween  the  normal  striflB.    They  result  from  the  same  changes  which  pro- 
duce other  atrophic  changes  in  the  nails. 

X.  Separation  of  the  Nails. — Separation  of  the  nails  from  the 
matrix  at  the  free  border  is  sometimes  seen.  It  may  be  the  result  of 
traumatism  or  of  inflammatory  processes.  A  slight  degree  of  it  is  not 
uncommon  in  children,  where  no  cause  may  be  ascertainable.  In  some 
cases  it  is  associated  with  neurotic  disturbances. 

XI.  Shedding  of  the  Nails. — Shedding  of  the  nails  is  not  uncom- 
mon as  result  of  inflammatory  processes,  especially  from  involvement  of 
the  nails  in  severe  dermatoses,  like  pempliigus  foliaceus,  pityriasis  rubra, 
scarlatiniform  erythema,  and,  occasionally,  scarlatina.  The  nails  may 
also  be  shed  as  result  of  trophic  disturbances.  It  may  involve  one  or 
all  of  the  nails,  most  frequently  that  of  the  big  toe.  This  sometimes 
occurs  in  syphilis,  in  acute  infectious  diseases,  in  diabetes  mellitus,  in 
alopecia  areata,  and  in  locomotor  ataxia.  It  has  been  observed  after 
section  of  the  sciatic  nerve,  and  in  severe  hysteria.  It  is  seen  in  cases 
of  annual  keratolysis.  Cases  have  also  been  recorded  of  annual  shedding 
of  the  nails  without  keratolysis  (Dubreuilh  and  Hilbert).  I).  W.  Mont- 
gomery ^  has  recorded  a  case  in  which  there  was  continuous  shedding  of 
the  nails,  the  process  involving  one  nail  after  another  and  continuing 
indefinitely.    The  condition  was  hereditary. 

Xn.  Leuconychia — {Whitrning  of  the  Nails,) — This  may  occur 
either  in  spots  (leuconychia  punctata),  in  transverse,  parallel  lines  (leu- 
conychia striatal ),  or  l)e  total  (leuconychia  totalis).  In  most  cases  white 
spots  in  the  nails  are  due  to  the  presence  of  air  between  the  layers  of  the 
nail,  but  in  some  cases  there  may  be  a  pigmentary  disturbance,  for  Unna 
has  recorded  a  case  of  total  leuconychia  in  which  there  was  also  a  con- 
dition of  ringed  hairs.  In  most  cases  white  discolorations  of  the  nails 
are  due  to  traumatism.  In  Heidingsf eld's  case  of  leuconychia  striata 
the  white  bands  were  discovered  to  be  due  to  cutting  and  pressing  back 
the  nail  fold.  In  some  cases,  however,  pimctate  leuconychia  seems  to 
be  undoubtedly  a  trophic  disturbance. 

XIII.-ONYCHIA   (Onychitis) 

Symptomatology. — Onychia  is  inflammation  of  the  nail  matrix. 
It  is  usually  acute,  but  may  be  chronic.  The  condition  shows  the  changes 
of  inflammation  in  the  vascular  structures  beneath  the  nail.  In  the 
acute  cases  there  is  redness  or  lividity,  tension,  and  throbbing  pain. 
Suppuration  usually  follows;  the  nail  is  separated  from  the  matrix,  be- 
comes thickened  and  opaque,  and  is  usually  thrown  off,  leaving  a  granu- 


»  Jour.  Cutan.  Dis.,  1897,  p.  374. 
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lating  surface  upon  which  a  stunted  nail  re-forms.  In  the  inbtrvse 
cases,  aa  from  Ryphilis^,  hypertrophic  granulnti<ms  form  luiilcr  *hr 
usually  beneatli  tho  free  border.  The  nails  are  partially  iteparated, 
i'tnuv  opaipR%  roiigheDCfi,  and  may  or  may  not  be  completdy  ^h«l.  It 
thrown  off,  tiie  new  nail  i.s  usually  deformed. 

Etiology.  —  f>nyehia  is  most  frequently  due  to  infection  or 
matisiu.     It  is  particularly  likely  to  occur  in  strumo\is  childn/n  in 
form  of  acute  onychia  resulting  from  pressure  or  from  hruiaaL    Thv 
is  the  so-called  omjchut  maligna. 

Onychia  may  al^o  result  from  tlie  involvement  of  the  n«il  fnttm 
by  syphilitic  eruptions.  In  one  form  of  syphilitic  onychia,  the  oni 
sicca,  the  changes  are  those  of  atrophy  of  the  nail  without  inflammttii 
This  is  not  really  a  sj-philitie  onychia,  but  simply  an  atn>phy  of  th* 
nails  such  as  occurs  in  other  diseases.  The  nails  become  mn^hfot"! 
fissui^d,  or  pitted,  lose  their  luster,  and  l)ecome  brittle.  In  other  cv^ 
syphilitic  papules  or  tubercles  form  under  the  nail,  lift  up  iti»  free  l«»rsiti, 
and  cause  more  or  less  destruction  of  the  nail  plate.  The  nails  iit*T 
eouie  hypertrophied  or  roughenetl,  or  one  or  more  nails  may  he  in 
or  entirely  destroyed.  In  such  cases  the  new  nails  are  likely  to  be 
formed  or  rudimentary. 

Treatment. — Onyehias   of   specific   tj-pe   rerpiire   rational 
tiootil   Iri'airiieut.     The  local   treatment  of  on^'chia  is  j«urgjciil. 
sion  must  be  made  by  incisions  for  escape  of  pus  and  the  lesions  df«»rf 
w  i  th  a  n  I  i  se  p  t  i  e  a  ppl  i  ca  t  ions,  pre  feral  ^ly  wet  d  ress  i  ngs.     In  the  etri?  f\ 
of  acute  onychias,  cold  wet  dressings  give  great  relief  from  pain. 


SECTION  XV 

DISEASES   OF  MUCOUS   MEMBRANES  "^ 

As  has  been  seen,  the  mucous  membranes,  especially  of  the  mouth, 
are  frequently  involved  in  many  dermatoses.  These  are  for  the  most  part 
dermatoses  of  constitutional  origin,  like  erythema  multiforme,  dermatitis 
herpetiformis,  pemphigus,  pemphigus  foliaceus,  syphilis,  lichen  planus, 
and  general  exfoliative  dermatitis. 

It  is  not  the  purpose  of  this  chapter  to  take  up  the  mucous  membrane 
lesions  of  these  various  diseases,  but  to  consider  a  few  conditions  con- 
fined to  the  mouth  which  usually  come  under  the  observation  of  the 
dermatologist. 

I.-LEUKOPLAKIA 

Synonyms:  Leukoplakia  huccaliSy  Leukokeraiosis  buccaUSf  Leukoplana,  Ichihyosis 
lingtuB,  Tylosis  lingtuE,  Psoriasis  of  the  Tongue^  Buccalis. 

Leukoplakia  buccalis  is  a  disease  of  the  mucous  membrane  of  the 
mouth  characterized  by  the  formation  of  one  or  more  whitish  plaques 
which  are  persistent  and  tend  to  increase  in  thickness. 

Symptomatology. — Leukoplakia  in  its  slightest  manifestation  oc- 
curs as  a  minute,  whitish  plaque  of  slightly  thickened  homy  epidermis. 
The  disease  may  consist  of  only  one  plaque,  but  in  many  cases  the 
plaques  are  multiple  and  often  coalesce  into  patches.  These  patches 
are  of  irregular  shape,  and  usually  of  ill-defined  outline  and  very  slightly 
thickened.  The  condition  may  remain  of  this  superficial  type  for  many 
years,  or  it  may  disappear  spontaneously.  If  it  persists  the  hyperkera- 
tosis tends  to  increase,  and  after  many  years,  or  sooner  in  extreme  cases, 
the  patches,  particularly  at  their  centers,  where  the  hyperkeratosis  is 
greatest,  may  become  dead  white  and  studded  with  minute,  papillated 
elevations.  As  a  rule,  the  affection  is  limited  to  a  few  discrete  or  irregu- 
lar confluent  patches,  but  in  some  cases  the  condition  is  very  extensive 
and  may  involve  almost  the  entire  oral  mucous  membrane. 

The  lesions  occur  most  frequently  on  the  buccal  mucous  membrane 
just  within  the  commissures  of  the  mouth,  or  along  the  line  of  contact 


*  Fordyoe,  Jour.  Cutan.  Dis,,  September,  1904. — Engman,  Jour,  Cuian,  Dis,j 
X904,  p.  412. 
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places  obliteration  of  the  papillae,  but  more  frequently  there  is  ex- 
aggeration 4)t  the  intcrpapillary  epithelial  processes,  producing  a  micro- 
floopical  picture  closely  simulating  that  of  tubular  epithelioma.  When 
ihe  growths  become  malignant  they  show  the  features  of  tubular 
epithelioma. 

Diagnosis* — The  characteristic  feature  is  the  presence  of  one  or 
more  persistent,  whitish  patches  showing  more  or  less  hyperkeratosis. 
It  can  only  be  confused  with  subacute  inflammatory  lesions  on  the  mu- 
0O1U  membranes  in  connection  with  inflammatory  dermatoses,  like  lichen 
planus.  In  such  cases  the  association  with  cutaneous  lesions  gives  the 
eloe  to  the  diagnosis.  If  cutaneous  lesions  are  lacking  a  differential  diag- 
BOfiis  from  leukoplakia  might  be  impossible. 

Prognosis  and  Treatment. — Occasionally  the  patches  will  disap- 
pear spontaneously  upon  stopping  smoking  or  correcting  other  sources 
of  irritation.  As  a  rule,  however,  the  patches  are  permanent  and  are  very 
intractable  to  treatment. 

In  the  management  of  the  cases  all  sources  of  irritation  should  be 
removed.  The  patients  had  better  stop  smoking  entirely.  The  teeth 
should  be  looked  after,  the  use  of  hot  drinks,  of  highly  seasoned,  and 
therefore  irritating,  foods  and  of  alcohol,  should  be  avoided.  In  addi- 
tion to  these  general  measures  the  condition  may  be  treated  with  sooth- 
ing applications,  or  the  patches  may  be  radically  destroyed.  Occasionally 
the  patches  are  much  improved  or  disappear  under  the  daily  use  of  a 
bland  mouth  wash,  like  Dobell's  solution,  or  a  saturated  solution  of 
boric  acid  with  a  few  drops  of  oil  of  cassia  to  the  pint,  combined  with 
daily  application  to  the  patches  of  tincture  of  myrrh,  or  tincture  of 
benzoin,  or  Peruvian  balsam.  The  thicker  patches  can  only  be  removed 
by  destruction.  I  have  succeeded  in  curing  a  good  many  of  them  by  the 
use  of  x-rays.  Next  to  this  the  best  method  of  treatment  is  the  destruc- 
tion of  the  patches  with  the  actual  cautery.  Other  methods  of  de- 
stroying them  are  by  the  application  of  liquor  hydrargyri  nitratis,  or 
twenty-per-cent  chromic-acid  solution.  In  the  application  of  these 
solutions  the  parts  must  be  thoroughly  dried,  surrounding  parts  pro- 
tected by  cotton,  and  the  action  of  the  caustic  limited  to  the  patch. 
Cauterization  should  be  vigorous  enough  to  cause  destruction  of  the 
])atch.  The  use  of  superficial  caustics,  like  silver  nitrate  or  carbolic 
acid,  is  harmful. 
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Il.-TRANSITORY    BENIGN    PLAQUES   OF   THE   TONGUE^ 

Synunymjb:   ExjoHaiio  areola  lingum,  PUyriasia  lin^tug,  Anmtiuf  miiprvnu^  Gt» 

sUis  ar€4iia  eijol\4diva,   Eryihetna   migrate,   iran</<Tt'njf  ratth,  Hingigarmk^ 
Paiehrs  o}  iht  Tongue ^  Circinait  Eruption  0/  ift^  Tongt4e* 

Symptomatology, — The  condition  consists  of  spreading, 
patches  which  appear  upon  the  dorsal  surface  of  the  trmgue.  A  {iikh 
begins  as  a  slightly  sc;aling  macule  on  a  red  base^  and  this  lesion  9pretdi 
peripherally,  with  a  tendency  to 
involution  in  the  center.  As  the 
lesion  gets  larger  the  center  ap- 
proximates the  normal  color  of  the 
epidermis  hut  shows  slight  scaling, 
while  the  border  may  he  red,  or  it 
may  l>e  whitish  or  yellowish  from 
the  abundant  sealiness.  The  con- 
dition may  consist  of  one  or  more 
plaques.  These  may  reach  the  size 
of  half  an  inch  or  even  an  inch  in 
diameter,  and  when  situated  at  the 
border  of  the  tongue,  where  they 
are  likely  to  occur,  they  usually 
sprcjid  only  upon  the  dorsal  sur- 
face forming  a  half  circle.  When 
the  lesions  are  numerous  they  coa- 
lesce into  giTate  ligures  (geograph- 
ical tongue). 

Occasionally  a  new  central  le- 
sion may  develop  while  the  spread- 
ing border  still  exists,  and  thus 
two  or  three  concentric  patches 
may  develop  (iris  form).  Often 
the  patches  are  limited  to  one  are^, 
or  they  may  develop  irregularly 
upon  difTerent  parts  of  the  tongue. 
ITsually  they  are  confined  to  the 
upper  surface,  hut  they  may  ap- 
pear upon  the  lower  surface  of 
the  tongne.     The  phiques  are  eva- 

'  Butlin,  '*Di^jisea  of  the  Mouth/*  Cassell  &:  Co..  Londcm,  1900.-^oli«M  1 
Lancet,  IBM,  i,  p.  842  (bihUogmphyY.— Kiririier,  Jour,  Cutan.  Dut.,   18H7*  pb  i 
— HartaeO,  ^fed.  Nni^s,  voL  U»  1887, — Bohni,  Sammlun^  klin,  Varira^^  hm^^  1 
No.  249,  p.  1407  (complete  review) » 
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Ijneticeat.     They  spread  rapidly,  and  after  one  or  two  weeks  the  border 

lades  out,  leavmg  the  mucous  membrane  of  normal  appt»araiice.     The 

'condition,  however,  is  continued  by  the  reappearance  of  new  patches, 

^It  }^  likely  to  be  chronic,     l^atches  may  disappear^  leaving  the  tongue 

and  then  recurrences  develop  irregularly,  or  the  condition  may 

>ntinuc'  indefinitely  by  the  constant  apprarance  of  patches.    The  patches 

ire  M'ithout  subjective  symptoms  as  a  rule,  but  in  some  cases  there  is 

itching. 

The  condition  is  rare,  and  is  Uf^ually  seen  in  children,  most  frequently 
inder  two  years  of  age;  it  may  appear,  however,  in  adults.  In  a  case 
ader  my  observation  the  patient  was  a  vigorous  man  of  forty-five,  lis 
cause  is  not  known.  It  has  been  regarded  ixs  sx^ihilitic  (Parrot),  and  as 
rasyphilitic  (Fournier),  but  in  the  opinion  of  most  observers  there  is 
reason  to  connect  it  with  syphilis.  Patients  who  had  it  have  con- 
acted  syphilis.  It  is  also  attributed  to  gastrointestinal  troubles,  and 
^this  is  a  plausible  explanation  of  its  oet^urrence.  Unna  regards  it  as  a 
trophoneurosis,  and  Besnier  as  related  to  seborrhoeic  eczema.  The 
Jbehavior  of  the  affection  suggests  that  it  is  parasitic,  but  except  one 
'case,  in  which  a  trichophytonlike  fungus  was  found,  no  especial  organism 
has  been  discovered.  In  some  eases  there  is  an  hereditary  tendency-  It 
^Uias  been  observed  in  delicate  children,  and  to  develop  after  acute  ill- 
^■Bess.  On  the  other  hand,  in  many  eases  it  occurs  in  vigorous  individuals 
^Band  without  connection  with  any  illness. 

^m        According  to   Parrot    the   condition    is   a   superficial   inflammatory 
^"  proceSvS  associated  with  parakeratosis.    TTnna,  on  the  other  hand,  regards 

I  it  as  primarily  a  disease  of  the  epithelium,  a  view  which  does  not  accord 
as  well  as  Parrot's  with  the  clinical  fiuinifestations. 
Prognosis  and  Treatment* — The  duration  of  the  condition  is  alto- 
gether uiu'criain  and  is  littb'  inflnenced  by  treatment.  The  use  of  bland 
antiseptic  mouth  washes,  and  painting  with  such  applications  as  tincture 
of  myrrh  or  balsam  of  Peru,  would  seem  to  be  indicated.  Unna  recom- 
mends sulphur  washes.  Hartzell  and  others  believe  that  arsenic  inter- 
nally benefits  the  condition,  while  Stelwagon  recommends  attention  to 
the  gastrointestinal  tract. 


UL—BLACK   TONGUE* 

Synonyms:  Hairy  Tongue ^  Lingua  ni^fra^  H \^perkeralosi»  lingva* 
This  condition  consists  in  discolored  patches  on  the  tongue  due  to 
hyperkeratosis  of  the  papillae.     The  color  is  usually  black,  but  it  may 


*  Sendalak,  Afonais.  filr  Ohrenheilk,  ^mi.voL  xxviii.  p.  112  (review). — Gcjodale, 
[  Jour.  Boston,  Soc,  Med,  iSci.,  1897-98,  voL  il  p.  204  (histology).— Go ttheil,  .4rc'» 
pediat.,  1899,  p.  255. 
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vary  from  yellow  to  blue.  Occasionally  tlie  papillse  are  not  «fp 
elongated,  aad  the  condition  consists  simply  in  ejight  thickeuing;  ibJ 
bliiekenin^^  of  their  tips.  Moro  frequently,  however*  the  pajiill*  irv 
enornioiisly  lengthened  so  that  they  resemble  hairs.  The  condilion  oi^n* 
ally  appears  in  the  median  line  of  the  tongue  in  front  of  the  ciraaa- 
vallate  papilla\  and  consists  of  one  large  patch,  but  it  may  U*  uaf\io- 
mctrirally  situated  and  appear  ui>on  any  part  of  tlje  don^a!  5ur£a«j»t 
the  tongue. 

The  duration  of  the  condition  is  uncertain.    It  may  di-appt'arl 
tane^m.'^ly  in  a  few  weeks,  or  it  may  persist  for  months  or  ymm.    At4j 
rule,  it  disappears  s{>ontaneously  in  time.     Where  the  lefigtlicnia^  i 
the  papilla*  is  marked  there  may  be  some  disturbance  of  ta^U:. 
this  the  condition  lias  no  subjective  symptoms,  although  in  a  tew  i^ 
stances  it  has  been  painful.     The  disease  is  rare^  and  ita  e^me  is  i 
known.     Its  general  characteristics  suggest  a  parasitic  cau^.  &od  j 
like  bodies  liave  Ijeen  described  by  Gottheil  and  others,  but  no 
relation  between  the  condition  and  any  organism  has  been 
Anatomically  the  lesions  c<msist  of  enormous  lengthening  of  the  I 
papilhe  from  hyperplasia  and  hyperkeratosis  of  the  epithelium. 

Treatment  consists  in  cleanliness  and  the  use  of  antiseptic 
washes.     Nothing  is  gained  by  scraping  off  or  otherwise  destropn;  I 
projecting  papillae. 

IV.-FURROWED   TONGUE 

Synonyms:   Grooved  Tongue,  Wrinklrd  Tongue ^  Stdcnied  T^nipar,  CUH  Ti 
Fluied  Tongue,  Ribbed  Tongue,  Lingua  plicaUif  Scroial  Tongmt. 

This  is  a  condition  of  unusual  furrowing  of  the  dor^^l 
the  tongue.  Tlie  central  furn^w  is  deepencHl,  and  radiating  ft 
there  are  numerous  parallel,  deep  fur- 
rows which  may  resemble  roughly  the 
branches  of  a  tree.  The  tongue  looks 
as  though  too  large  for  its  raucous  cov- 
ering. The  appearance  is  most  aptly 
compared  to  that  of  the  skin  of  the 
scrotum  when  contracted  by  cold.  There 
are  no  ihanges  in  the  m neons-  membrane 
characteristic  of  it.  Occasionally  the 
sulci  may  lie  so  deep  that  food  lodges 
in  them  and  causes  irritation.  The  con- 
dition  is  often  hereditary  and  in  nearly 
all  cases  is  congenital,  although  it  does 
not  usually  develop  until  adoh?seence.  It 
may  also  be  produced  by  chronic  glossi- 


Fio,  S54,  — Ki  itu-vif,  T  ^TL 
(AutUar  «  cmUc 
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tis,  especially  when  this  results  in  macroglossia.  It  might  be  confused 
with  scarring  of  the  tongue  from  ulcerating  gummata  or  tuberculous 
ulceration.  In  these  the  furrowing  is  irregular  and  limited  in  extent, 
the  tongue  is  distinctly  scarred,  and  there  is  a  history  of  previous  ulcer- 
ation. The  condition  is  permanent,  but  is  the  source  of  no  trouble. 
Care,  however,  should  be  taken  to  prevent  accumulation  of  food  in  the 
sulci  and  irritation  from  that  cause. 

V.-CHEILITIS   GLANDULARIS 

Synonyms  :  CheilUis  glandularis  apostematosa,  Myxadenitis  labialis. 
This  is  a  condition  characterized  by  dilatation  of  the  mucous  glands 
of  the  lips,  accompanied  by  a  free  discharge  of  thick  mucus  and  more 
or  less  inflammation  of  the  mucous  membrane.  The  glands  become 
swollen  to  the  size  of  a  pinhead  or  larger,  with  dilated  openings  from 
which  there  is  a  mucous  or  muco-purulent  secretion  which  is  apt  to  glue 
together  the  lips  during  the  night.  The  openings  of  the  glands  may  be 
large  enough  to  permit  the  entrance  of  a  probe,  and  the  dilatation  of  the 
glands  may  be  great  enough  to  produce  shallow,  fistulous  tracts.  The 
formation  of  abscesses  in  them  may  occur.  There  may  be  an  accompany- 
ing inflammation  involving  the  surface  of  the  lips  which  may  spread  to 
the  skin. 

The  disease  is  rare,  and  its  cause  is  unknown.  It  was  first  described 
by  Volkmann.  The  cases  are  rebellious  to  treatment.  This  consists 
chiefly  in  the  use  of  local  astringent  and  antiseptic  applications.  The 
cauterization  of  the  follicles  with  nitrate  of  silver  or  carbolic  acid  would 
seem  to  be  indicated. 

VI.-FORDYCE'S   DISEASE* 

Stnontm:  Paeudo-^olloid  of  the  Lips  {Crocker). 

This  condition,  to  which  attention  was  first  called  by  Fordyce,  con- 
sbts  in  the  presence  of  minute  whitish  or  yellowish  bodies  in  the  mucous 
membrane  of  the  mouth  and  vermilion  border  of  the  lips.  The  bodies  are 
pinpoint  to  pinhead  size,  of  whitish  or  yellowish  color,  usually  without 
elevation,  'and  are  made  more  prominent  by  stretching  the  surface. 
They  may  be  without  elevation  or  project  slightly.  They  are  found  espe- 
cially on  the  buccal  mucous  membrane  along  the  line  of  the  teeth,  on 
the  mucous  and  vermilion  border  of  the  lips.  They  are  abundant  and 
are  symmetrically  distributed  on  the  two  sides.    Usually  they  are  discrete. 


*  Fordyce,  Jour.  Cutan.  Dis.,  1896,  p.  413.— D.  W.  Montgomery  and  Hay,  "Se- 
baceous Glands  in  the  Mucous  Membrane  of  the  Mouth,"  Proceedings  of  the  Tenth 
AnniuU  Session  of  the  Assoc.  Amer.  Anatomists^  1897,  p.  76. — C.  J.  White,  Jour, 
CuUm,  Dis,,  March,  1905,  p.  97  (complete  review  of  subject  with  bibliography). 


Whether  their  imusual  developnient  in  these  cases  is  due  to  embryonic, 
peculiarities,  or  is  acquired,  w  not  settkni. 

The  condition  is  permanent,  and  requires  no  treatment. 


*  From  a  stxidy  of  6.5  cases  he  concludes  that:  "The  tesioiM  of  Fcpdyce'a  I)!*- 
case  owed  their  origin  to  the  difficulties  of  digestioa  with  their  cutojumf 
from  which  50  out  of  the  65  patients  suflfered/') 


PERLIECHE  1027 

VII.— PERLECHE* 

Stnontiib:  Bridau,  ParanHc  Disease  of  the  Lipa,   Ettmoloot:  Perlecher,  to  lick. 

This  is  a  condition  characterized  by  the  development  at  the  com- 
missures of  the  mouth  of  symmetrical,  diphtherialike  patches.  It  begins, 
as  a  rule,  on  the  epithelium  of  the  inside  of  the  lips,  and  shows  first  as  a 
whitening  and  scaling  of  the  epithelium  with  some  underlying  hyper- 
asmia.  *The  epidermis  becomes  macerated  and  broken,  the  base  is  red- 
dened, and  there  is  weeping  from  the  surface.  The  patches  may  thus 
become  indistinguishable  in  appearance  from  syphilitic  mucous  patches. 
The  patches  on  either  side  spread  toward  the  median  line,  but  do  not 
involve  the  entire  surface  of  the  lip.  They  spread  also  upon  the  inner 
surface  of  the  lip  and  to  the  adjacent  skin.  Fissures  are  apt  to  form  at 
the  commissures,  thus  increasing  the  resemblance  to  infantile  mucous 
patches.  There  is  a  feeling  of  discomfort  and  dryness  indicated  by  the 
constant  moistening  of  the  parts  with  the  tongue. 

The  disease  has  been  seen  chiefly  in  France.  It  occurs  in  infants  and 
young  children,  especially  in  institutions,  and  is  contagious.  It  is 
thought  to  be  transferred  by  immediate  contagion  through  eating  uten- 
sils and  similar  objects.  Lemaistre,  who  first  described  it,  believed  it  to 
be  due  to  a  specific  organism  called  by  him  streptococcus  plicatilis.  Other 
observers  believe  that  it  may  be  produced  by  various  organisms.  Ray- 
mond believes  it  due  in  the  majority  of  cases  to  the  staphlococcus  cereus 
albus.    Sabourand  says  it  is  impetigo. 

The  disease  is  likely  to  be  confusecl  with  mucous  patches  in  infantile 
syphilis.  In  some  eases  the  only  way  of  making  a  differential  diagnosis 
from  mucous  patches  is  by  demonstrating  the  absence  of  other  evidences 
of  syphilis.  It  disappears  in  from  a  few  weeks  to  one  or  two  months,  but 
shows  a  tendency  to  recur.  Treatment  consists  in  the  use  of  mild 
antiseptic  applications.  Attention  should  be  given  to  nursing  bottles  and 
other  possible  means  of  infection. 

'Raymond,  Bull,  de  la  Soc.  de  dermal,  et  de  syph.,  1895,  p.  289.— Planche 
Thhe  de  Paris,  1897.^acquet,  La  Pratique,  T.  3,  p.  839. 
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Haensell,  Arch.  f.  Ophth.  (Graefe's),  18S1,  XXVTI,  p.  93. 
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1044 


BIBLIOGRAPHY 


Syphilis, 


itolog^*  of  (Continued) 
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Absorbent  power  of  powders,  133. 

Absorption  by  skin,  51. 

Acanthia  lectularia,  701. 

Aeantholysis  bullosa,  289. 

Acanthoma  adenoidcs  cysticum,  889. 

Acanthosis,  86. 

Acanthosis  nigricans,  765. 

Acarophobia,  828. 

Acarus  folliculorum,  713. 

Acarus  scabiei,  705. 

Acetanilide,  effect  of,  on  perspiration, 

55. 
Acetanilide  eruption,  365. 
Achorion  Schonleinii,  657. 
Achroma,  818. 

congenital,  822. 
Acid,  boric,  127. 

carbolic,  119. 

salicylic,  128. 
Acid  bath,  137. 
Acne,  958. 

artificial,  962. 

bacteriology  of,  964. 
Acn6  ft  cicatrices  deprim^e,  974, 
Acne  agminata,  977. 
Acne  albida,  953. 
Acne  atrophica,  974. 
Acne  cachecticorum,  962,  978. 
Acn^  concrete,  734. 
Acn6  dC'calvante,  1002. 
Acne  disseminata,  958. 
Acne  erythematosa,  969. 
Acne  frontalis,  974. 
Acne  hypertrophica,  961. 
Acne  indurata,  959. 
Acne  keloid,  856,  1008. 
Acne  keratosa,  976. 
Acne  mentagra,  1004. 
Acne  necrotica,  974. 
Acne  papulosa,  959. 
Acne  pustulosa,  959. 


Acne  rodens,  974. 
Acne  rosacea,  969. 
Acne  scrofulosorum,  977. 
Acn6  sebac^,  734. 
Acn6  sebaceae  corn6e,  760. 
Acn6  sebac^  partielle,  734. 
Acne  simplex,  958. 
Acn6  varioliforme,  838. 
Acne  varioliformis,  974. 

and  allied  affections,  973. 

of  the  extremities,  978. 
Acne  vulgaris,  958. 
Acneiform  syphilide,  544. 
Acnitis,  977. 
Acomia,  990. 
Acquired  achroma,  819. 
Acquired  ichthyosis,  753. 
Acquired  leukasmus,  819. 
Acquired  leukopathia,  819. 
Acquired  piebald  skin,  819. 
Acrodermatite     suppurative     continue, 

497. 
Acrodermatites  continues,  497,  498. 
Acrodermatitis    chronica    atrophicans, 

796. 
Acrodermatitis  perstans,  497,  498. 
Acrodermatitis  pustulosa  hiemalis,  978. 
Acrodynia,  230. 
Acromegaly,  785. 
Actinic  causes  of  skin  diseases,  73. 
Actinomycosis,  650. 
Acuminate  papular  syphilide,  534. 
Acute  circumscribed  oedema,  234. 
Acute  genera]  dermatitis,  434. 
Acute  lupus,  604. 
Addison's  disease,  809,  813. 
Addison's  keloid,  772. 
Aden  ulcer,  359. 
Adenoma  of  sebaceous  glands,  892. 

of  sweat  glands,  889. 
Adenoma  s^bac^s,  892. 
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^^m                                                                        ^^^^^^^H 

^^^H          Adenoma  aebaceum»  802. 

AagiokeratomA,  740,                       ^^^H 

^^^H          AdtmoiTia  Budoripftriifn,  BS9. 

Angioma,  874.                                   ^^^H 

^^^H          Adep8  latui'  hydrouus,  140. 

infective,  882,                                 ^^H 

^^^H          Adipiimu.  Hmi 

Angioma  eavernosuiu,  875,  876,            ^U 

^^^H          Adipose  tUsue  of  akin,  21,  25. 

Angioma  glomeruli  forme,  SiSw                ™ 

^^H          AdipuBia  dolorosa,  670. 

Angioma      pigmentosum      Atrophion, 

^^^H          Adrcnatin,  111). 

^^hJ 

^^H         ^dtridip,  717. 

Angioma  p  lex  i  forme,  875*               ^^^^| 

^^^H         Age,    influeQce    of,    on    skin    diseasp^, 

Angioma  serpiginosiirn.  882.            ^^^B 

^^H 

Ani^ioma  simplex  liypeqilaAlimiiL,  S7$.^| 

^^^H         A^^iinate  folliculitis,  664. 

An^'iome  cystique,  880.                             ^U 

^^H          Aiiiliuni,  804, 

Angioneurotic  dermftto«r«»  210,      ^^^H 

^^H          Ainhun,  804. 

Angioneurotic  trdema,  234.             ^^^| 

^^^B          Air,  liquid,  therapeutic  uses  of.  104. 

Anidrosi^,  940,                                   ^^^H 

^^^H          Ajortor,  511. 

Animal  extracts,  119.                        ^^^H 

^^H          Albinism.  822. 

Animal  parasitica.  76.                       ^^^H 

^^m          Alcohol.  113. 

dermatos€*i)  due  to,  69  L              ^^^H 

^^^B             excretion  of,  by  skin,  63. 

Aniinal  poisons,  495.                          ^^^H 

^^H          Aleppo  boil  507. 

AnkyloHtoma,  lansp  of,  in  skia  Mbh^I 

^^m          Alibert*s  keloid,  854. 

I^H 

^^H          Alkaline  httUu  130. 

Ankylofltomyia$is,  720.                   ^^^| 

^^H          Alopecia,  90U. 

Annular  syphilide,  537.                   ^^^| 

^^^ft             congenita).  f»90. 

Annu!u»  migrans,  1022,                   ^^^H 

^^^H             from  derrnatitis  scborrhoica^  388. 

Anomalies  of  pigmcntatHm,  SOU   ^^^| 

^^^H             local  caui^es  of.  VSl. 

Ant                                                        ^^^^1 

^^^H             premature  idiopathic,  093, 

500.                                      ^^^1 

^^H             senile.  092. 

Anthrax  bacillus,  503,                              ^H 

^^^M             Byniptomatie,  991. 

Anthrax  ^pticwmia,  603.                         H 

^m                     syphilitic,  552. 

Antimony,  117.                                         ^M 

■                           local  treatment  of,  596. 

Antipruritic  applications^  124.       ^^^^ 

syiiiemic  causea  of,  99  L 

Antipruritic  lotions,  141.                  ^^^| 

treatment  of,  994. 

AntipruritiCH,  114,                             ^^^B 

imiverstiL  997. 

Alopecia  areata,  ^mh 

55.                                                    H 

AIo|M^eiu  cicutrisata,  1002. 

Antipyrine  Gruption,  361.                      ^M 

Ah)|K^cia  cireuniseripta,  096. 

Antiseptic  painU,  LitskV  15&.             ^M 

Alopf'cia  circuniseripta  »eu  orbieularis. 

Antiseptics.  126.                                        ^M 

1002, 

Anti8trept*^x*cic  M^rum.  4«1.                 ^M 

Alopecia  foilicularis,  1002. 

Antitoxin  eruptions*  176,  363,               ^M 

Alopfeie  oicatricielle  innomin*^*,   1002. 

Alphos.  397. 

Anus,  eczema  of.  33l>.                                ^| 

Aluuiinum  acetate  solution,  140, 

pruritus  of,  829.                                    ^H 

AmEriiia,  SO, 

Appenda^r*^  of  itkin,  36.                           ^H 

Apipsthesia  of  akin,  106,  824. 

Applieation^,  anttpniHtic.  124.             ^H 

Anaesthetic  leprosy,  628, 

external.  122.                                            ^M 

Aniesthetic?*,  124, 

fixed  protective,  152.                            ^| 

Atialgesic  paralysis  with  whitlow,  806. 

prot*H*tive,  122,                                      ^B 

Analgesica,  114. 

soothinjT,  122,                                        ^M 

Aiialoniieal  tubercle,  500. 

stimiilatini;,  124*                                   ^| 

Anatomy  of  the  skin,  3. 

Area  ceUi,  996.                                             ^M 

AngiecUses,  874. 

Area  Jobnstotii«  9WL                               ^H 
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Argyria,  817. 
Aristol,  130. 
Arrectores  pilorum,  3:&. 

function  of,  32,  37. 
Arsenic,  115. 

eruption  from,  367. 

excretion  of,  by  skin,  53. 
Asteatosis,  953. 
Atheroma,  955. 
Atrichia,  congenital,  990. 

universal,  997. 
Atrophia  cutis,  788. 
Atrophia  cutis  pilorum  propria,  990. 
Atrophia  cutis  senilis,  789. 
Atrophia  maculosa  cutis,  770. 
Atrophoderma,  788. 
Atrophoderma  albidum,  795. 
Atrophoderma  neuriticum,  801. 
Atrophoderma  pigmentosa,  790. 
Atrophoderma  senile,  789. 
Atrophoderma  striatum  et  maculatum, 

799. 
Atrophy  of  nails,  1015. 

of  rete  mucosum,  87. 

of  skin,  788. 
diffuse  idiopathic,  796. 
idiopathic,  796. 
senile,  789. 

of  stratum  comeum,  89. 
Atropine,  118. 

effect  of,  on  perspiration,  55. 
Attachment  of  skin,  26. 
Autointoxication  in  skin  disease,  68. 

Bacillus  acnes,  964. 
Bacillus  anthracis,  503. 
Bacillus  coli  infection,  469. 
Bacillus  mallei,  506. 
Bacteria,  75. 

elimination  of,  by  skin,  53. 
Balanitis,  persistent,  252. 
Balanitis  gangrenosa,  491. 
Baldness,  see  Alopecia. 
Balloon  cells,  84. 
Balsams,  excretion  of,  by  skin,  53. 
Barbadoes  leg,  781. 
Barber's  itch,  1004. 
Basal  layer  of  epidermis,  13. 
Basic  soap  ( super  fatted  soap ) ,  155. 
Bath  pruritus,  828. 
Bath  ringworm,  689. 


Baths,  134. 

acid,  137. 

alkaline,  136. 

bromine,  138. 

continuous,  136. 

emollient,  136. 

iodine,  137. 

menthol,  138. 

mercurial,  137. 

permanganate,   138. 

salt,  137. 

sulphur,  137. 

tar,  138. 
Bazin's  disease,  618. 
Beard,  ringworm  of,  668. 
Becquerel  rays,  164. 
Bedbug,  701. 
Bee  bites,  702. 
Beigel's  disease,  981. 
Benign  cystic  epithelioma,  889. 
Benzoin,  compound  tincture  of,  153. 

tincture  of,  153. 
Benzoinated  lard,  146. 
Beta-naphthol,  711. 
Bier's  treatment,  166. 
Bilharzia  hsematobia  cutis,  720. 
Bird  mite,  703. 
Birthmark,  756,  874. 
Biskra  button,  507. 
Bites,  insect,  691. 
Black  tongue,  1023. 
"  Blackhead,"  956. 
Blastomycetes,  74,  645. 
Blastomycetic  dermatitis,  639. 
Blastomycosis,  639. 

coccidiodal,  647. 
Blebs,  92,  96. 
Bleeding  stigmata,  943. 
Blisters,  81,  86,  92,  94,  96. 
Blood  changes  in  skin  diseases,  90. 
Blood  vessels,  of  skin,  28. 

tumors  of,  874. 
Bloody  sweat,  943. 
Body  louse,  693. 
Boil,  469. 

Aleppo,  507. 

Delhi,  507. 

Oriental,  507. 
Boric  acid,  127. 
Boric  acid  solution,  141. 
Botryomycosis  hominis,  483. 


Bmi^fd*%  pftsie^  DIB. 

Ban  ton  d'Ambninr,  511. 

Bowditdi  Ishmrj  ringworm,  684, 

Bridou,  ia27. 

Brmtlei*  S9. 

Bromidrosis,  94 L 

Bromine,  excretion  of,  by  akin^  53. 

Bromine  bath,  138. 

Bromine  eruplion,  W%, 

Brown  tail  muth  dermatitis,  704. 

Bubft,  611. 

Bulvii,  41)0. 

BubumiltiB,  40  L 

Hucealis,  10  UK 

Bulkioy'H  liquor  pieis  alknlintis,  13L 

Biillic*,  85,  1)2,  !)ik 

Bui  In  us  »yfilniitk%  fit  I), 

Biirme*»c  ringworm,  H84. 

Burrow *i*  solution^   140. 

Calamine  Hnlmetit,  143* 

Culamine  lotion »  141, 

Ch lei fi cation  of  akin,  i73. 

Cwllositaa,  728. 

Calloaity,  725. 

Callus.  728. 

t^alvitjpji,  9m, 

Cttlx  gulphurattt,  137* 

t'ancer,  chimney  sweep's »  907-. 

epidermal,  807. 
Caneer  en  enirasse,  895. 
Canitlc^a,  9S9. 
tftrbollc  acid,  111),  no. 
Carbon  dioxide,  excretion  of,  by   skin, 
51. 

solid iflcrt;  therapeutic  uses  of,  lfi4. 
Carbonic    acid,    sio  lid  tiled,    therapeutic 

uaee  of,  164. 
Carbonic  acid  snoWj  therapeutic  iiaea  of, 

165. 
Carbuncle,  472. 
Carbunculua,  472. 
CMrcinoma,  87. 

light  and,  794. 

primary  pigmented,  of  the  iikin,  D21. 

X-rays  and,  704. 
Carcinoma  baso-celtulare,  000,  &08, 
Carcinoma  cutis,  803. 
Carcinoma  knticulare,  804, 
Carcinoma  tulierosum,  806. 
C'arrion'a  diaease^  509. 


Ca«cadee,  084. 

Casein  ointmti'nt,  149, 

Cal^jihtire^ii^,    150. 

Calerpiliar  bit**si,  702. 

Caterpillar  dentiatitia,  704* 

Causalgia,  8:t4. 

Cauana  of  akin  diseases,  eieitiiig,  I 

internal,  6fl. 

toxic,  60, 
Caustics,  l£i. 
Ceils,  connectl¥e-tl«i*ut%  of  cfiriuiii,j 

fijced,  of  corium,  lifi. 

^\mU  579,  U08,  lS3;i,  ti45* 

ms^st,  36. 

of  L/m|T**rhans,  35* 

of  Merke),  ^5. 

of  Rchrifcr,  riii. 

pIfiHnm.  mil.  579,  608,  6^3, 

prickle.   14, 
C^ellulitifi,  cnil),  49 IL 
Ceflulome   ^pilli^linl    fTUfiitf   ky^^ 
880.  ~ 

Ct»riiminous  glands,  3U. 
Ccstode  larva  in  skin,  T]0, 
CliaHng,  343. 
Chalaxion,  05*>. 
Chancre,  521. 

hard,  521. 

Ilunterjan,  521, 

inf+Hrtious,  521. 

local  treatment  of,  5^4 , 

mixed.  523, 

simple  or  nomnf«H?tiiig,  4 DO* 

soft,  490. 
Chancroid,  400. 
Chancroua  eroaton,  522. 
Chau]mof>gra  oil,  in  lcpro>»j',  033. 
Cheilitis  ^foliatlva,  387. 
Cheilitis  glandularis,  1025. 
Cheilitis  glandularis  a|Ki^tjematci&a,ltti3 
Cheiropompholyx,  047. 
Cbeloid  or  cheloidc,  854. 
Chemical  enures  of  skin  diseases,  li. 
Chicken  louse,  703. 
Chicken  pox,  206. 
Chiggf3r,  712, 
Cbignon,  981. 
Chignon  fungtts,  081. 
Chigt>e,  712. 
Chilblains,  173, 
Chimney  awisep's  cavceri  SW* 
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Chinese  ringworm,  684. 
Chloasma,  812. 

symptomatic,  812. 
Chloasma  caloricum,  812. 
Chloasma  toxicum,  812. 
Chloasma  traumaticum,  812. 
Chloasma  uterinum,  813. 
Chorionitis,  768. 
Chromatophores,  20. 
Chromidrosis,  942. 
Chronophytosis,  680. 
Chrysarobin,  131. 

eruption  of,  367. 
Chrysarobin  varnish,  132,  153,  412. 
Cicatrices,  92,  99. 
Cicatrix,  863. 
Cicatrix,  hypertrophic,  864. 
Cilia,  44. 

Cimex  lectularius,  701. 
Circumscribed    nonpigmented    sarcoma, 

992. 
Circumscribed  scleroderma,  772. 
Classification  of  skin  diseases,  167. 
Clastothrix,  986. 
Claudication,  intermittent,  172. 
Clavus,  729. 
Cleavage  of  skin,  6. 
Cleft  tongue,  1024. 
Climate  in  skin  diseases,  112. 

influence  of,  64. 
Coccidioidal  blastomycosis,  647. 
Coil  glands,  37. 
Coko,  611. 
Cold  cream,  146. 
Cold  sores,  248. 
Collagen,  23. 
Colle*8  law,  571. 
Collodion,  153. 

Colloid  degeneration  of  granulation  and 
scar  tissue,  850. 

of  the  skin,  848. 
Colloid  milium,  848. 
Colloidal  silver  ointment,  481. 
Color  of  eruptions,  101. 

of  skin,  4. 
Columnse  adiposss,  27. 
Comedo,  956. 
Comedones,  grouped,  957. 

in  children,  967. 
Complement-fixation   test   in    syphilis, 
581. 


Composition  of  perspiration,  53. 

of  sebimi,  55. 
Compound  tincture  of  coal   tar.  Dub- 
ring's,  131. 
Condyloma  acuminatum,  488. 
Condylomata,  treatment  of,  596. 
Condylomata  lata,  543. 
Congenital  achroma,  822. 
Congenita]  keratoma  of  the  palms  and 

soles,  731. 
Congenital  leukasmus,  822. 
Congenital  leukoderma,  822. 
Congenital  leukopathia,  822. 
Congenital  milium  in  plaques,  955. 
Congenital  syphilis,  565. 
Congestion,  79,  171. 

passive,  171. 
Conglomerate  suppurative  perifolliculi- 
tis, 664. 
Connective-tissue  cells  of  corium,  36. 
Control  of  perspiration,  54. 
Cooling  ointment,  147. 
Copaiba  eruption,  365. 
Corium,  21. 

elastic  fibers  in,  23. 

fixed  cells  of,  35. 

formation  of,  8. 

papillse  of,  25. 

pathology  of,  89. 
Cornification,  17. 

anomalies  of,  89. 
Corns,  729. 

Cornu  cutaneum,  739. 
Corona  veneris,  538. 
Corpuscles  of  Meissner,  34. 

of  Vater,  34. 

of  Wagner,  34. 

Pacinian,  34. 

tactile,  34. 
Corymbose  sypliilide,  537. 
Cowpox,  201. 
Crab  cellulitis,  496. 
Crab-lou8c,  693. 
C^rabs,  700. 

C'raterform  epithelioma,  903. 
Craw-craw,  723. 
Creeping  eruption,  716. 
Crenior  lanolini,  148. 
Cremor  refrigerans,  147. 
Cremor  tragalani,  148. 
Crusts,  92,  97. 


^ 


! 


7      mut  365. 
'-t^mSiieoiii  laxi  origin  of,  27. 
t'utiiTieoiis  horns,  730. 
Cutiini?ou«  respiration,  5L 
^   Cutaneous  sarcoma^  92 L 
CutaiieoiJi  secretion,  52, 
Cutick*,  3. 
'      of  hair,  4L 
Cutla,  carcinoma  of,  ^03. 
Oitcosis  of,  873, 
iarcoma  of,  021. 
"i  t'utia  Hnspfina,  32,  69. 
[!utia  ^lastifH,  786* 
Cutis  laxa,  785. 
Cut! a  pendula,  78 5 » 
Cutis  plicata,  778, 
Cutis  vera,  2L 
Cutis  verticis  gyrata,  1003. 
Cutler's  fluid,  329. 
Cyiindroma,  malignant,  OQD,  910, 
CyaU  aebaceniii*,  9.55, 

»C*y»tad^nomen  ^pith^lieux  b^ninia,  889, 
CyaticeruB  eeHulnsui^  cutis,  718. 
Cy»t8  of  coil  duct,  944,  949. 
Cytoryct^^a  luii,  572. 


Dactylolysis  spontanea,  804« 
DanJru«f,  385. 
Darier'a  disease,  760. 
DeciduouE}  skin,  180, 
Deep  epjtheUoma,  902. 
Beiluviiim  capillorura,  18 L 
Defluvtuni  unguium,  181,  1017, 
Bcgeneration,  of  i!lafltic  tisfiue,  850. 

of  ikin,  colloid^  84S, 
Dftlhi  boil.  507- 

DcmodeK  foil icu lor uro,  55,  713. 
Dentition  and  skin  diseases,  72, 
Depilating    folliculitis    of    the    Hmbs, 

1003. 
Depilatory,  C77,  985, 
Dercum^ii  disease,  870, 
Derma,  21. 
Dermalgia,  834. 

Derm  any  f<sus  avium  ct  gal  li  nee,  703, 
Dermatagra,  225. 
Dermatalgia,  S34. 
DeritiatiU'  t^xfoliatrice,  434, 
Dcrmatlte     polymorphe     douleureuaei 
259* 


Derma  tite  pnatuleuae  ctironiguif  t^  Iny 

^Ts    k    progreasion    mcEatfif^ 

484. 

Dermatitis,  342. 

blastomycetic,  639. 

brown- tail  motb,  704, 

exfoliative,  fonns  of,  432l» 

from  a  mucoTj  688, 

from  »  straw  mite,  703, 

from  caterpillars,  704. 

from  minute  prickles  of  vrgi 
mineral  origin,  705. 

from  oxyuria  vermiculflri«*  722* 

from  poisonous  plants,  34H. 

kyphomyeetie,  647. 

malignant  papillary,  917, 

protoeoic,  047, 

se<^mdary  exfoliative,  436. 

X-ray.  344, 
Dermatitis  artefacta,  35 L 
Dermatitit^  atrophicana,  796. 
Dermatitis  blftstomyootica,  630. 
D&rmatitts  calorica^  344, 
Dermatitis  coocidloideg,  647, 
DeroTatitis  contusiformii,  22  U 
Dermatitis  epidemiea,  440. 
Dermatitis  exfoliativa,  434*  437. 
Dermatitis  exfoliativa  epidc^iiea^  4I&  i 
Derniatitis  exfoliativa  infaiktiimt  44^* 
De rm a t i ti s  ex f o  1  i  a ti  v a  neo na tormn.  WflL 
Dermatitis  exfoliatrice,  434, 
Dermatitis  gangrenosa  infantum,  3|€* 
Dermatitis  berpetiiormis,  259. 
Dermatiiia  medicamentosa^  360, 
Dermatitis  multiformiat  259, 
Dermatitia    papillarja    caplllitii,    S5i, 

1008. 
Dermatitis     psoriaaiformls     iiodttUrit, 

426, 
Dermatitis  recurrens  KStivalia  et  hk- 

malis,  310, 
Dermatitis  repena,  497. 
Dermatitis  acarlatiniformife  reeidivRii», 

178, 
Dermatitis  seborrhoica,  3H3* 
Dermatitis  simplejit,  342, 
Dermatitis  traumatica,  343. 
Dermatitis  variegatan*  426, 
Dermatitia  variegatua,  429. 
Dermatitis  v€^»taii«,  484, 
Derma  litis  venenata^  348, 
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Dermatolysis,  785. 
Dermatomycosis  furfuracea,  680. 
Dermatomycosis  trichophytina,  660. 
Dermatomyoma,  871. 
Dermato-Bclerosis,  768. 
Dermatoses,  angioneurotic,  210. 

dry  scaly  inflammatory,  373. 

due  to  animal  parasites,  691. 
Dermatosis  Kaposi,  790. 
Dermographism,  233. 
Dermoid  cyst  of  skin,  873. 
Dermolysis,  851. 
Desquamative  scarlatiniform  erythema, 

178. 
Detergents,  122. 
Development  of  skin,  7. 
Dhobie  itch,  689. 
Diabetic  gangrene,  358. 
Diachylon  ointment,  148. 
Diagnosis,  general  factors  in,  107. 
Diathesis,  61. 
Diet  in  skin  diseases,  112. 
Diffuse  idiopathic  atrophy  of  the  skin, 

796. 
Diffuse  symmetrical  scleroderma,  768. 

infiltrated  form  of,  768. 

cedcmatous  form  of,  769. 
Diminished  pigmentation,  819. 
Diphtheria  of  the  skin,  468. 
Discolorations  of  the  hair,  990. 
Disease,  Bazin's,  618. 

intrauterine  transmission  of,  62. 

vagabond's,  694. 
Dissection  tubercle,  500,  615. 
Disseminated  follicular  lupus,  977. 
Distoma  hepaticum  cutis,  720. 
Distribution  and  localization  of  erup- 
tions, 101. 
Domestic  ointment,  150. 
Dracontiases,  714. 
Dracunculus  medinensis,  714. 
Drug  eruptions,  360. 
Drugs,  absorption  of,  by  skin,  51. 

as  causes  of  skin  diseases,  66. 

excretion  of,  by  skin,  53. 

influence  of,  on  sweat  secretion,  55. 
Dry    scaly    inflammatory    dermatoses, 

373. 
Dubea,  511. 

Duhring's   compound   tincture   of   coal 
tar,  131. 


Duhring's  disease,  259. 
Duke's  disease,  209. 
Dysidrosis,  947. 
Dyskeratosis,  89. 

Ears,  eczema  of,  340. 
Echinococcus  cutis,  719. 
Ecthyma,  465. 

vacciniform,  of  infants,  469. 
Ecthyma  gangrenosum,  356,  468. 
Ecthyma  t^r^brant,  356. 
Ecthymatous  syphilide,  544. 
Eczema,  296. 

complications  of,  307. 

diagnosis  of,  315. 

erythematous,  299. 

etiology  of,  308. 

external  causes  of,  308. 

infantile,  330. 

internal  causes  of,  311. 

local  treatment  of,  322. 

of  bearded  parts  of  the  face,  340. 

of  ears,  340. 

of  eyelids,  340. 

of  face,  in  adults,  333. 

of  feet,  335. 

of  genitals  and  anus,  339. 

of  hands,  334. 

of  legs,  336. 

of  lips,  340. 

of  nails,  335. 

of  nipples,  341. 

papular,  300. 

pathology  of,  313. 

prognosis  of,  318. 

pustular,  303. 

subacute,  303. 

symptomatology  of,  299. 

toxic,  329. 

treatment  of,  318. 

variations  of,  304. 

vesicular,  300. 

weeping,  302. 
Eczema  craquel^,  305. 
Eczema  intertrigo,  343. 
Eczema  madidans,  302. 
Eczema  marginatum,  665. 
Eczema  papillomatosuni,  304. 
Eczema  rhagadi forme,  305. 
Eczema  rimosum,  305. 
Eczema  rubrum,  302. 
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Eczema  rubrum  scrofuloftoruiii,  312. 

Epidemiis,    prickle    cell    Uyiff  of,   llM 

K<!/oniti  tH*U'riiHum,  :iiU. 

13.                                                      1 

yUv/A^'ma  ^etKirrhfpicum,  ;i83. 

thickneaii  of,  0.                                      1 

Et'/onui  Hqiiainoaiim,  :iU4. 

EpitkrmolysiB  bulloHa.  2>*9.                      1 

Ki'zuma  tiibtrcuUvtiim.  SI3<>- 

Epilation,  «T7,  CiTO,  IiMi7,  lUlU.       ,^J 

Ec/t!nm  verrucoBum,  304. 

Epithelial  cancer,  897*                       ^H 

Ef!i«r,  511. 

Epithelioma.  HOT.                               ^H 

KggHliell  nnil,  1010. 

crater  fonn,  003.                             ^^M 

Elastic  tabc-rs,  fuiK-lion  of,  24, 

deep,  IH)2.                                          ^H 

Elastic  »kiii.  78(5. 

lobular  type  of,  010.                       ^^M 

Elastic  tiasiK%  23,  £4. 

multiple  henign  cystic,  889.         ^^H 

dc^en«Tati*iTi  of,  850, 

^iipertieral.  800.                                  ^^M 

of  corium,  23. 

tiilaihir  ty]K'  of,  OUg.                        ^^M 

Elasticity  uf  akin,  3. 

EpitlitHfima  adenoidc-»  c^aticum,  S^^H 

Elantiii,  24. 

Kpilhelioma  contap*>«uiii,  9331,       ^^H 

Electricity,  157. 

Epitrichial  layer,  7.                           ^^^| 

Klcclrc>)y*<is,   167. 

Kponychiiinu  4(S.                                   ^^^| 

Elcidin.n. 

E^iuinia,  504.                                         ^^H 

Elementary  leftinn«,  UK 

Ere<'torcH  pi1nmm«  32,                      ^^^H 

ElcphiintiasiH,  7HL 

^H 

Elcpbuntiaaiji  Aribuni,  7HI. 

Ercmion,  chancroue,  522*                    ^^H 

Elcjihaiitift.Hia  Gracc<»riini,  li2U 

HUperficiaK  522.                                 ^^^| 

KlepliantiaiiiH  itidicii,  7HL 

Eni[)tion8,  acetanilide,  311$.            ^^^H 

Elc]>liantiaj*is  t<*l«iipie<jt4Kies,  7H3, 

Mf«ti[iyrine,  3115,                                 ^^^| 

^m          Eliniiniitiun,  uf  biictcriii,  by  skin.  53. 

antitoxin,  3t{5.                                 ^^M 

^^H              of  toxhiN,  by  nkin,  a3« 

arsenic,   367.                                        ^^M 

1^^          EHioCh  biiHsurin  paste,  165. 

bromine,   368.                                   ^^M 

1                 KnibrytjlofO'  *»^  akin,  7. 

ebrysHr«d)in,   367.                           ^^H 

1                  EiMolltcnt  batb,   1311 

color  of,  103.                                     ^^H 

f                 Emt>tJonjil    (liHturbanccH   ami   skin    dis- 

coni|H)8ition of,  99.                         ^^H 

ease,  70. 

configuration  of,  t»9.                      ^^H 

Emieinic  erythema,  225. 

copaiba^  365.                                   ^^H 

EndotbeJioiim.  028. 

cubebi»,  3t$5.                                       ^^M 

Endotlii'lioiim  capiti:*,  l»28. 

distribution  of,  103.                      ^^M 

EnffQian'rt  Halvc*H,  14H. 

drug.  :mh                              ^^M 

EiituzcM>ii,   713. 

feigneil,  351,                                       ^^H 

E*>Himn)hiliii,  IH). 

iodim^.  371.                                       ^H 

Ephidrcii^iH,  938. 

ifnloform,  3tV7.                                   ^^^| 

EpliilideH,  812. 

liclicnification  of,  101,                   ^^H 

Epideitiic  c-vfoliative  dertiuititis,  44<k 

kK^atiiuition  of,  loa.                        ^^M 

Epidemic  rt>m!<>lat  180. 

mercury\  372.                                     ^^H 

Epidermal  canci*r,  8J17. 

orthofiirm,  3ti7.                                  ^^M 

Epidermal  innammutitm^  78. 

ringeii.  of  the  cxtreinilif^,  425,  ^1 

Epidermiii.   150. 

vandal  oil,  355.                                          J 

Epidermic,  8. 

H4Tondary  chaii|;«<i  in,  lOK         ^^1 

attaebmeiit  uf,  to  cririuni,  13. 

tiilver,   308.                                        ^^M 

f«t  in,  27. 

Ery&ipelas,  475.                                 ^^M 

^                     funetiiins  of,  8. 

erythematoua,  477.                         ^^H 

I^ranular  layer  of,  15. 

.EryHipclas  migranei,  477                    ^^| 

layers  of,  10. 

Erysipelas  perstaiiA  faciei «  37^.       ^^ 

nouriiiliment  of,  lu. 

£rysii>eloi(l,  40tf,                                           ■ 
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Erythema,  174. 

desquamative  exfoliative,  178. 
endemic,  225. 
exudative,  211. 
macular,  175. 
8carlatiniform,  178. 
Erythema  ab  igne,  344. 
Erythema  caloricum,  342,  344. 
Erythema  circinatum  et  gyratum,  212. 
Erythema  circinatum  vel  annulare,  214. 
Erythema  t4es'atiin)  iJiutinuni,  224. 
Erythema  epidemicum,  230. 
Erythema  exudativum  multiforme,  211. 
Erythema  fugax,  175. 
Erythema  gangrenosum,  355. 
Erythema  gyratum,  214. 
Erythema  induratum,  618. 
Erythema     induratum     scrofuloaorum, 

618. 
Erj'thema  intertrigo,  343. 
Erythema  iris,  212,  215. 
Erythema  keratodes  of  palms  and  stales, 

733. 
Erythema    maculatum    et    circinatum, 

396. 
Erythema  jtiarijmatum*  212,  214. 
Erythema  Kugrana,  AM,    022. 
Erythema  inultifi^nm?,  211. 
Erythema  n<Nlnsiim,  2'1\. 
Erythema  papulatum  vel  tuberculatum, 

212,  213. 
Erythema  paratrimma,  175. 
Erythema  pernio,  173. 
Erythema  perstans,  217. 
Erythema     scarlatiniform     recidivans, 

178. 
Erythema  scarlatinoides,  178. 
Erythema      scarlatinoides      recidivans, 

178. 
Erythema  serpens,  496. 
Er>'tliema  simplex,  175,  342. 
Erythema  jwlarf,  344. 
Erythema  urticaiia^    75* 
Erythema  venenatum,  348. 
Erythema    vesiculosum    vel    bullosum, 

213. 
Erythemata,  macular,  differential  diag- 
nosis of,  192. 
Erythematous  eczema,  299. 
Erythematous  erysipelas,  477. 
Erythematous  lupus.  373. 


Eryth^me  centrifuge,  373. 
Erythftme  indur^  des  scrofuleux,  618. 
Erythdme   ii\ilinrre   loueo^i'niqiu'  pruri- 

gi'n^^riiux  t!hrcmic|Uf'.  242. 
Eryth^me  noiioux  cbronique  des  mem- 

bres  inf^rieurs,  618. 
EryUirii^iiia.  (is:!, 
Erythrodermie  exfoliante,  434. 
Erythrodermie  pityriasique  en  plaques 

diss^*min^s,  426. 
Erythromelalgia,  835. 
Erytliroiiirliii.  796. 
Essential    oils,   excretion   of,   by   akin, 

53. 
Essential  pruritus,  825. 

loc'al  itiiniti  iii^  S2H. 
Etiologj'  of  infantile  eczema,  331 

of  skin  diseases,  60. 
Europhen,    130. 
ExiLitiuuitiiirL  uf  patients,  108. 
Exftntherufttu,  181. 

differential  diagnosis  of,  192,  208. 

macular,    difTerential'    diagnosis    of, 
192. 
Exciting  causes  of  skin  disease,  66. 
Excoriations,  92,  98. 
Excretion  by  skin,  of  alcohol,  53. 

of  arsenic,  53. 

of  balsams,  53. 

of  bromine,  53. 

of  carbon  dioxide,  51. 

of  drugs,  53. 

of  essential  oils,  53. 

of  fat  in  sweat,  54. 

of  iodine,  53. 

of  medicines,  53. 

of  mercury,  53. 

of  opium,  53. 

of  sugar,  53. 

of  sulphur,  53. 

of  sweat,  52. 

of  urea,  53. 
Exercise,  influence  of,  on  sweat  secre- 
tion, 55. 
Exfoliatio  areata  lingue,  1022. 
Ejtfoliative  dermatitiH,  forms  of,  432. 
Ex  (jfri mental  wyphilU.  576. 
External  applieittiunH,  122. 
External  causes  of  skin  diseases,  72. 
External    treatment   of    skin   diseases, 
122. 


/  -: 


Old,  110. 

naU  in  skin  diit*ri.ftc«,  11^. 
chancre,  &2ti* 
cr  ^1  vtlwnms,  211. 


i 


cious  dernifitttia,  351. 
^. 

wrptioD  of,  by  akin,  51,  14§. 
I  ve&mU  and  lymphatie^  i>f,  20, 
iK-ouH,  iirigin  of,  21. 
ition  of,  by  swoat  glandi,  27» 
or  ^.JiciitAnoiiUfl  tiHaup,  ^li 
'""t  e<*llt*  of  tikin.  27* 
i  ciibimn»  of  akin,  27. 
iiet^k,  8011. 

118,  OSfi. 
-rurile  purpime  <^lei]m,  4S4. 
FsbriH  bullosa,  276. 
it.  ecKenm  i>f»  335. 
led  eruptioiift,  35  L 
rmal,  B74. 

fT«r«  ftcarlet,  162, 
x«ver  blinlpra,  248, 
FibrolyBin,   118. 
Fibronm,  858. 

null  U(i  Its  860, 
Fibroma  fiingc>i(lt"S,  930, 
Fibrotiia  1i  puma  lodes,  841. 
Fibroma  tiicjlhiacuiu,  850- 
Fibnmia  molUiacuni  gravidarum,  S6L 
Fibroma  ppndulmn,  861, 
Fibroma  simplex,  S3S. 
FibroUH  tiutiiu'  of  likiuj  23. 
Fiftb  dis4?aflt\  209, 
Filaria  mGdifionaiii»  714. 
Filnria  sauj^inlN  hiuuink,  723. 
Fjlariaai»,  714. 
Filmogen.  153. 
FishRkin  diat-ase,  746* 
Fiftsurfw,  1»2,  m, 
Fixetl  ct'lla  of  corium,  35, 
Fixed  protoetive  applicatioru),  152. 
Flat  papular  sypbilide,  637. 
Flea,  lO-l,  712. 
Flea  bites,  troatment  oft  702, 
Fluted  tongue,  1024, 
Kluxuja  S4?bftctnisi  051, 


Fly  bitea,  70£. 

Fcptki  RWewt,  041. 
Follicle,  hair,  41. 
FolHcUfi,  078. 
Follicular  Byphilido,  534. 
FoUkiilit^  r^pilante*  10C12. 
FollieuHtes    di»sf^rain^%f»    ftpmtti 
ile$»   parties   glabr«s  i 
cicatricielle,  »78* 
Folliculitis  ^xulc^rani,  97ft, 
Folliculitiis  nwrotica,  1003, 
FoUiculiliH  atropbieana,  liHl2. 
Ft>l  lieu  litis  barbae,  K.I04. 
Folliculitis  dec4i Ivans,  ltKJ2, 
Foltieulitia  exulc(^ran«f  1)78. 
FollieulitiB  ntHrrotica,  1003, 
FolHcutitifl  varioliformia,  ^74. 
FtH>da  aa  eaii!ii«f»  of  s^kiu  disc'tfjM^,  ci 
Fnot,  per fii rating  ulctr  of,  m"!^ 
Fordyee*&  di  *«?»»<*,  1025, 
FormatUm,  of  ei>riuiii^  K. 

of  ini^lauiii,  20, 
Fowrtb  dii*eii«e,  20li, 
Fowl  mitf,  703. 
Fragilitaa  criniiini,  US5* 
FrairilH»t«*ia,  511. 
Framboeaia  tropica,  511. 
Framboesiiid  Hypbilide*  544. 
FramoBi,  511. 
Freckles,  810. 
Fulguration,  157. 
FunetioQ^,  of  epidertnia,  8. 

of  pigment,  1I>. 

of  skin,  50, 
Funguii  foot  of  India^  653. 
Furrowed  tongue,   1024, 
Furuncle.  4(10. 
Furunculua^  469. 

Gad-fly,  715. 

Gale,  500, 

Oangooa,  037, 

Gangr^enoua  infantile  ei::tliytii«,  3511. 

G&ngrenCf  diatietic^  35 H. 

hyt^terical,  355. 

neurotic,  355. 

of  Hkin,  352, 

spontaneous,  355. 

symmetrical,  354. 

syphilitic,  350, 
Gases,  absorption  of  by  akln^  SI, 
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Gassa  button,  507. 
Gastrophelus,  717. 
Gattoo,  511. 
Gayle,  500. 
Gelanthum,  155. 

General  exfoliative  dennatitis,  434. 
Genitals,  eczema  of,  339. 
Geographical  tongue,  1022. 
German  measles,  180. 
Giant  cells,  579,  608,  633,  645. 
Giant  urticaria,  232. 
Glanders,  504. 
acute,  504. 
chronic,  505. 
ceruminous,  39. 
Glands,  coil,  37. 
Meibomian,  37. 
of  Gay,  39. 
of  skin,  37. 
of  Tyson,  37. 
sebaceous,  36. 
sudoriparous,  37. 
sweat,  37. 
Glossitis  areata  exfoliativa,  1022. 
Glossy  fingers,  835. 
Glossy  skin,  801. 
Glycerine,  134. 
Glycerine  jelly,  163. 
Glycogelatins,  153. 
Gnat  bites,  702. 

Granular  layer  of  epidermis,  15. 
Granules,  eleidin,  17. 

keratohylin,  17. 
Granuloma,  necrotic,  974. 
Granuloma  annulare,  425. 
Granuloma  fungoides,  930. 
Granuloma  inguinale  tropicum,  494. 
Granuloma  pyogenicum,  483. 
Granuloma  sarcomatodes,  930. 
Granuloma  trichophyticum,  664. 
Granulome  innomin^,  978. 
Granulosis  rubra  nasi,  950. 
Grayness,  989. 
Groin  ulcer,  494. 
Grooved  tongue,  1024. 
Ground  itch,  720. 
Growth  of  hair,  43. 

of  nails,  48. 
Grutum,  963. 
Guinea  worm,  714. 
Gummata,  97. 


Gummata,  local  treatment  of,  595. 

tuberculous,  616. 
Gummatous  syphilide,  561. 
Gune,  684. 
Gurjun  oil,  in  leprosy,  634. 

Hematidrosis,  943. 
Hemorrhage,  81,  450. 
Hemosiderosis,  808. 
Hair,  39,  42. 

anatomy  ofj  42. 

beaded,  988. 

brittleness  of,  985. 

color  changes  in,  989. 

cuticle  of,  41. 

diseases  of,  980. 

distribution  of,  44. 

gray,  989. 

growth  of,  43. 

keratohyalin  in,  43. 

moniliform,  988. 

pseudo  concretions  on,  981. 

regeneration  of,  44. 

ringed,  989. 

shape  of,  44. 

shedding  of,  44. 

structure  of,  42. 

superfluous,  982. 
Hair  follicle,  41. 
Hair  follicles,  development  of,  7. 
Hair  sheath,  41. 
Hairiness,  982. 
Hairs,  number  of,  44. 
Hairy  tongue,  1023. 
Hands,  eczema  of,  334. 
Hard  chancre,  521. 
Harlequin  foetus,  750. 
Harvest  bug,  712. 
Head  lousiness,  608. 
Heat,  166. 

influence  of,  on  sweat  secretion,  55. 
Heat  rash,  945. 

Heat-regulating  function  of  skin,  59. 
Heat  sensation,  56. 
Hebra's  diachylon  salve,  148. 
Hemangio  -  endothelioma         tuberosum 

multiplex,  889. 
Henle,  sheath  of,  41. 
Henoch's  purpura,  455. 
Hereditary    keratoma    of    palms    and 
soles,  731. 
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1^         thilia,  565. 
lamtAsion  of,  570> 

i-fj,  247, 
erpes  circinjitiis  biillomia,  259, 

Her|M*ii  fiibrilift,  24 S. 
Hf^rpi'H  gfnitMliH,  250, 

H*!rp<?a  irift,  212,  215. 
H«rp(?s  li&bUlifi,  24^. 

Ilerp**!^  ptc*piitiiiliH,  250, 
H**rjtt*B  pnigeni talis,  250. 
Herpes  »impl€?c,  248. 
Herpes  taii»uraii«,  661,  060. 
Herpes  tonsiUnin«  circiimscripluft.  Ml. 
H^rpeH  tonsurans*  niaeulueuft,  394» 
H**rpp*  vtjgetnns,  270, 
Herpt-H  a: I  lifter,  25^, 
Hf*^rpes  'luAit^T  |;riin|^rennsii3,  25 4 ► 
Merpea  /t inter  hetii«irrha^'M^n»  254, 
'^^"pHifornj  iij'pbiUdp,  54U. 
xbeluitT*8  spirals,   15* 
irebouiid  diijeaae,  7tl8, 
itdmileRitiB      deatruena      siippurativn, 
978. 
Hidrocjatoma^  94  &i 
High  frequency  current,  157. 
Hilliard's  lupus^  615. 
Hippocratic  nails,  IQll. 
Hirauties,  982. 
Hlato)og>'  of  ikln,  T. 
Hives,  231, 

Hoanj^  nanj  In  leprosy,  034* 
Honeycomb  ringTA'orm^  065* 
Horni*,  eutjinpoug,  739. 
Horny  layer  of  ejjiderinss,  16* 
HimUfrinn  cbaticre,  52  L 
Huxley,  sbeatb  of,  41. 
Hyaloiiia,  848, 
Hydradenitis     deetruenfl     auppurativa^ 

470. 
Hydradfnomes  ^ruptifii  889, 
Hydroa  BBstivate,  292, 
Hydroa  bulleux,  259, 
Hydroa  febrilis,  248* 
Hydroa  herpti  forme.  259* 
Hydroa  puerorum^  292. 
Hydroa  vacciniforme  292, 


Hydroxy  stoma,  949. 

Hyd  reikis,  938. 

Hygienis  in  jtkio  dt9«uei».  llfL 

Hy pie^tbeaia  of  skin.  HMI. 

Hyper^emia,  pjt&Htvt*»  171. 

treatnjent  by\  litfJ. 
Hypenejnias,,  171* 
JIy[M'rB'niie  eiythi?ma,  174, 
Hyj>erj*'mtbesitt  of  skin,  lOfi,  iS4, 
Hyperalgesia,  834. 
Hy iK-ridrosis,  938, 
nyperidroflis  oleosa,  95  L 
Hyper  keratosis,  88, 
Hyperkeratosis  eccpntrica^  742. 
Hyperkeratosis       fi|riiriit4i       cimirif 

fttrt>phicans»  742. 
H^jH^rkeratosis  lingua,   1023. 
Ifypertrichoais,  982. 
Hy pi^rtrnpbie  cicatrix,  854. 
Hypertropbies,  724. 
llyfn*rtrp]diy  of  tnucotia  ljiy«*n  ^. 
Hy  plioiiiyeetes,  74. 
HyplMiMiyceiie  ilrrmutltis,  IJ47. 
HyjMUjomiKiermn»  7 1 6» 
llyponycljiuui,  47, 
I  lypot  ri  c  h  i  os  i  b,  fl90 . 
Hysteria  and  skin  dii^ase^  70. 
Hysterical  gaiigre»e,  355_ 

lelithyol,  118,  129, 
Iclitliyosis,  746. 

acquired,  753. 

ehronic  palmar  and  plaDlar^  753^ 

intrauterine,  750, 
Ichthyosis  congenita^  750, 
Ichthyosis  cornea,  751, 
Ichthyoaia  follicuiaria,  760, 
Ichthyosis  hyBtrix,  751, 
Ichthyosis  hy^trix  lints;iria,  751, 
Ichthyr>fiiH  linearis  neiiropAtliicm,  7M^ 
Ichthyosis  lingusp,  753,  1019. 
Ichthyi:isis  palmaris  et  planlarla,  711. 
Ichthyosis  sauroderma,  760. 
Ichthyosis  scutulate^  750. 
Ichthyosis  sebacea,  751. 
Ichthyosis  selmcea  cornea,  760, 
Ichthyosis  serpentina,  750, 
Ichthyosis  simplex,  749. 
Ichthyosis  vera,  740. 
Idiopathic   multiple   ha^morrliagic  tm- 
cam  a  of  the  ^in,  !>20. 
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Idiopathic  multiple  pigmented  sarcoma, 

926. 
Idiosyncrasy,  61. 
Idrosad^nite     suppurative    diss^min^, 

978. 
Idrosis,  938. 
Ihle's  paste,  151. 
Impetigo,  459. 

bathhouse,  463. 

football,  463. 

of  Bockhart,  463. 
Impetigo  bullosa,  462. 
Impetigo  circinata,  459. 
Impetigo  circinata  seu  gyrata,  462. 
Impetigo  contagiosa,  459. 
Impetigo  figurata,  459. 
Impetigo  herpetiformis,  286. 
Impetigo  simplex,  459. 
Impetigo  staphylogenes,  459. 
Impetigo  strep togenes,  459. 
Impetigo  vulgaris,  459. 
Increased  pigmentation,  808. 
Index,  opsonic,  120. 
India  ringworm,  684. 
Induration,  leathery,  101. 
Infection,  coccidioidal,  647. 

from    various   pus- forming   bacteria, 
468. 

protozoic,  647. 

secondary,  in  skin  diseases,  101. 

skin  diseases  caused  by,  68. 
Infectious  chancres,  521. 
Infectious    diseases,    of    hyphomycetic 
origin,  639. 

of  skin,  458. 
Infective  angioma,  882. 
Inflammation,  76,  296. 

epidermal,  78. 
Inflammatory  fungoid  neoplasm,  930. 
Ingrowing  nail,  1012. 
Inheritance  of  skin  diseases,  62. 
Initial  lesion,  521. 
Initial  sclerosis,  521. 
Insect  bites,  691. 
Insensible  perspiration,  62. 
Intermittent  claudication,  172. 
Internal  treatment  of  eczema,  318. 
Intertrigo,  343. 
Intrauterine  ichthyosis,  750. 
Intrauterine    transmission    of    disease, 
62. 


Iodides,  115,  130. 

Iodine,  and  its  preparations,  130. 

excretion  of,  by  skin,  53. 
Iodine  bath,  137. 
Iodine  eruption,  371. 
Iodoform,  130. 
Iodoform  eruption,  367. 
lodol,  130. 

Ipecac,  excretion  of,  by  skin,  53. 
Itch,  705. 

Dhobie,  689. 

ground,  720. 

Malabar,  684. 

toe,  720. 
Itching,  57. 
Ixodes,  bites  of,  703. 

Jaborandi,  118. 

Jacob's  ulcer,  900. 

Jelly,  Unna's,  153. 

Jigger,  712. 

Juckbliittern,  243. 

Junctures,  muco-cutaneous,  3. 

Justus's  test  for  syphilis,  519. 

Kandahr  sore,  507. 
Kelis,  854. 
Keloid,  854. 

acne,  856. 

Addison's,  856. 

Alibert's,  854. 

cicatricial,  854. 

scar,  854. 

syphilitic,  856. 
Keloid  en  plaque,  855. 
KeloTde,  854. 
Kelos,  854. 
Keratin,  18. 
Keratoangioma,  740. 
Keratodermia,  symmetrical,  of  the  ex- 
tremities, 731. 
Keratodermia  eccentrica,  742. 
Keratodermia    palmaris    et    plantaris, 

731. 
Keratodermia  symmetrica,  731. 
Keratoderma   symmetrica   erythemato- 
sa, 733. 
Keratohyalin,   17. 

in  hair,  43. 
Keratolysis,  180. 

of  skin,  180. 


■            1064                                                                          ^^^^^^^H 

H               Keratolysis  exfoliativa  congenita,  448. 

Lepothrix.                         ^^^^^^H 

H               Kemtolyftis  neonatorum.  448, 

Lepra,                                        ^^^^H 

H               Kerntolytii-  agonts,  125. 

Lepra  alplicm,  397.                     ^^^^^B 

H               Keraiomu.  728. 

Lepra  Arnhum,  621.                         ^^^| 

^^^L          congenital  or  hereditaryf  of  pftlma  and 

Lepra  Ijaiilhi!;.  632.                           ^^^^ 

^^P                    Boles,  731. 

Lepra  cells,  633.                                 ^^^| 

^^^              st-nile,  734. 

Lt^prosy,  02  L                                        ^^^| 

H               Koratoma  diffusum,  750. 

ana^t^thctic,  628.                                ^^^M 

H               Keratopla«tic  agents,  125, 

^^^M 

■                Keratosis,  seborrliaic,  734. 

LeptuB  autumnaliiit,  712.                   ^^^B 

H                Kprato«is  wmtaposn,  7U3. 

Lesions,  initial,  521.                          ^^H 

H                KeratoKiH  follirtilaris,  "fSO. 

primary,  91,  521.                             ^^H 

H                Keratosis  follicular  is  contagiosa,  763, 

secondary,  92.                                 ^^^^ 

H                KerAto»ia  nigricans,  7(15. 

Leucocytes^  in  skin  diseaBe.  0O«        ^^^H 

H                Keratosis  palmari^  et  plantaris,  753. 

Leucoma,  819,  1010,                            ^^H 

■                Keratosifl  pilaris,  744, 

Leucony  cilia,  1017,                              ^^^| 

H                KeratoBii^  senilis,  734. 

Leukaemia  cutis,  929.                         ^^^B 

H                Keratosis  suprafollicularia,  744. 

Leukasmus,  eongtfnitaU  8E^             ^^^| 

H                Keratosis  vegetans,  760, 

Leukoderma,  619,                               ^^^| 

■               Kerion,  664,  667, 

congenital,  822.                               ^^^| 

H                   treatment  of»  670. 

syphilitic,  551.                                ^^^H 

H               Kerion  VvWt,  (104. 

LeukokeratosU  buccalia,  1019.        ^^H 

V                      K0plik*S    BfHits,    187. 

Leukupathia,  819.                              ^^^M 

K                 Kraurosis,  71KH.  H)20, 

Leuknplukia.  1019,                                ^^H 

■                Kraunjsis  vulva?,  7»8.  1020, 

Leukoplakia  buct^alis,  1019.                      S 

H                Kroui[H'elit*r*s  tumor,  960,  a08. 

Leukoplakia  penis  ct  vulv».  1020.  ,^^H 

■               Kwena,  511. 

Leukoplakia,  1019.                                ^^^^ 

Lichen,                                                 ^^^^ 

H                Land  scurvy,  455. 

Lichen  annularis,  425.                       ^^^| 

H                Laugerliana*  cells^  36. 

Lichen  annulatus,  383,                       ^^^H 

H                 Lanolin,  I4i>. 

Lichen  eireuniBcriptu^  38A.              ^^^^| 

H                Lanugo  hairs,  39,  44. 

Lichen  g>ratU)«,  583.                          ^^^B 

■                 La  PerK^clie.  1027. 

Lichen  li vidua,  431,                             ^^^| 

1                 Lard,  lienzuiiiated,  140. 

Lichen  nitidus,  979,                            ^^^H 

H               Larva  migrans,  716, 

Lichen  ubtusuiit.  419.                           ^^^B 

■                Lasaar'B  paste,  150, 

Lichen  obtu^us  comeua,  86$.            ^^^| 

K                    Duhring'a  modification  of.  151. 

Lichen  pilaris.  744,                             ^^^B 

■                 I^ayer,  granular,  of  epidermis,  15, 

Lichen  pilaris  seu  epinttlnsoa,  74&«      ^M 

papillary,  25. 

Lichen  plantta,  414.                             ^^^H 

Layers  of  corium,  21. 

Lichen  plunu**  acutis^  418.                ^^^B 

of  epidermis,  10, 

Lichen  planus  annularis,   4^.          ^^B 

Li^ftd  and  opium  wash.  140. 

Lichen  planus  hyijerlrophirua,  419,  ^^B 

Lejithery  induration,  101, 

Lichen  planus  verntcoeiia,  419*        ^^^| 

I,rf*g8,  eczema  of,  337. 

Lichen  psoriasis,  41 4»  441.                ^^^| 

Leiiimyonia,  87  L 

Lichen  ruber,  441.                               ^^^| 

l^»nt  icular  eartnnoma,  894. 

Lichen  ruber  acuminatiia,  441.         ^^^| 

Lent  leu  lar  sypliilide,  537. 

Lichen  ruber  moniliformia,  430,     ^^H 

Lenligo,  810, 

Lichen  ruber  planus,  414.                ^^H 

Lt*ntigo  maligna,  790. 

Lichen  acrofulosonnti.  430.               ^^^| 

Leoniiaaia,  62L 

Lichen  acrofulosua.  430,                     ^^B 

he  Peta,  684. 

Lichen  apiiiuloftua  (DcvergieK  T46.^^B 
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Lichen  syphiliticus,  534. 
Lichen  tropicus,  945. 
Lichen  urticatus,  243. 
Lichen  variegatus,  426,  429. 
Liehenification,  lOL 
Lichenoid  eruption,  426. 
Linese  albicantes,  799. 
Linear  ichthyosis,  75L 
Linear  naevus,  76 L 
Lingua  nigra,  1023. 
Lingua  plicata.  1024. 
Liniment,  calamine,  143. 

tragacanth,  154. 
Liniments,  143. 
Linimentum  exsiccans,  154. 
Linimentum  saponis  mollis,  155. 
Liodermia  essentialis  cum  melanosi  et 

telangiectasia,  790. 
Lipoma,  869. 
Lips,  eczema  of,  341. 

Fordyce's  disease  of,  1026. 

parasitic  disease  of,  1027. 

pseudo-colloid  of,  1026. 
Liquid  air,  760,  879. 

therapeutic  use  of,  164. 
Liquor  Burrowii,  140. 
Liquor  guttap  perchse,  163. 
Liquor  picis  alkalinus,  131. 
Liver  spots,  812. 
Local  asphyxia,  171. 
Locality,  sense  of,  58. 
Locomotor  ataxia  and  skin  diseases,  69. 
Lombardian  leprosy,  226. 
Loose  skin,  785. 
Lotio  alba,  143. 
Lotions,   139. 

antipruritic,  141. 

calamine,   141. 
Louse,  chicken,  703. 
Lousiness,  692. 
Lubrication  of  skin,  4. 
Lues,  516. 
Lues  veneris,  516. 
Lumpy  jaw,  650. 
Lupani,  511. 
Lupoid  acne,  974. 
Lupoid  sycosis,  1002,  1003. 
Lupus,  599. 

Hilliard's,  615. 

nodular  erythematous,  377. 

telangiectatic  erythematous,  380. 


Lupus  acutus,  604. 

Lupus  annularis,  603. 

Lupus  disseminatus  seu  discretus,  601. 

Lupus  erythematcux  diss^mine,  978. 

Lupus  erythematodes,  373. 

Lupus  Cryth^matoide,  377. 

Lupus  erythematosus,  373. 

acute,  377. 
Lupus  erythematosus  disseminatus,  377. 
Lupus  erythemato-tuberculeux,  377. 
Lupus  exfoliativus,  603. 
Lupus  hypertrophicus,  602. 
Lupus  livido,  378. 
Lupus  lymphaticus,  886. 
Lupus  marginatus,  616. 
Lupus  papillomatosus,  602. 
Lupus  pernio,  378. 
Lupus  psoriasis,  603. 
Lupus  sclerosus,  602. 
Lupus  sebaceus,  373. 
Lupus  serpiginosus,  603. 
Lupus  superficialis,  373. 
Lupus  tumidus,  602. 
Lupus  verrucosus,  602,  614. 
Lupus  vulgaris,  599. 
Lupus  vulgaris  erythematoides,  603. 
Lusk's  antiseptic  paint,  165. 
Lymph,  circulation  of,  in  the  skin,  29. 
Lymph  scrotum,  783. 
Lymphangiectasis,  740,  883. 
Lymphangiectodes,  886. 
Lymphangioma     capillare     varicosum, 

886. 
Lymphangioma  cavernosum,  886. 
Lymphangiome    circonscrit    vesiculeux, 

886. 
Lymphangioma  circumscriptum,  886. 
Lymphangioma     superficium     simplex, 

886. 
Lymphangioma    tuberosum    multiplex, 

888. 
Lymphatics,  of  skin,  29. 

tumors  of,  883. 
Lymphocytosis  in  skin  disease,  91. 
Lymphoderma  perniciosa,  930. 

Macrocheilia,  883. 

Macroglossia,  883. 

Macroscopic  characteristics  of  skin,  3. 

Maculs  csrulese,  700. 

Macular  erythema,  175. 
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MsenUu*  qrpliilide8»  m. 
Maenks,  91,  93. 
Hiidim  foot,  ess. 
Mai  de  MeMft,  788. 
KU  TOMOy  S28w 
Malabtr  itdi,  884 
IfaliaMirulem,  858. 
'  IfftligiMuit  Bfic^UunnatBy  fM. 
ILUigBMrt  impilluy  derauititi^  017. 
IfAUgDaiit  iyiutiil0,  fiOO. 
IfalU  pedleuH,  898. 
ICftlMn  te«t»  508. 
Ifalpil^,  stratum  of,  11. 
Mahmi  perforana  pedis,  808. 
Marldiigs  of  skin,  4,  04. 
Mandsa^  pasta^  015. 
Massags,  168. 
Mast  edls,  88. 
Matrix  of  nail,  48. 
Mtasks,  188. 

Qermaii,  180. 
Madbaaieal  ipd  phy^eal  agtatts,  158. 
Madiairical    eaaaes   of   skis   disaasss» 

72. 
Msdisatad  soaps,  155. 
MedidBss,  absorptioD  of,  hj  sUa,  51. 

sawretion  of,  by  skhi,  58. 
Metbomiaii  glands,  37. 
Melanin,  formation  of,  20. 
Melanoblasts,  20. 

Melanosis  lenticularis  progressiva,  790. 
Melanotic  carcinoma,  921. 
Melanotic  sarcoma,  925. 
Melanotic  whitlow,  925. 
Menthol  bath,   138. 
Meralgia  paraesthetica,  833. 
Mercurial  bath,  137. 
Mercury,  114,  129. 

excretion  of,  by  skin,  53. 
Mercury  eruption,  372. 
Merkel,  touch  cells  of,  35. 
Metabolism  and  skin  disease,  68. 
Microscopic  anatomy  of  skin,  7. 
Microsporon  furfur,  682. 
Microsporon  minutissimum,  684. 
Miliaria,  944. 
Miliaria  crystallina,  944. 
Miliaria  papulosa,  945. 
Miliaria  rubra,  945. 
Miliaria  vesiculosa,  946. 
Miliary  fever,  946. 


MHiaty  jiapulur  sr|ilii)Nl«^*  i»!f4^ 
IfiUary  tub^reulosift  of  Lbr*  Mm,  0I| 
Mlliiim.  95S. 

eolk)id.  848. 

ooiifetjitaK  in  ptaqufwi^  UB&* 
Ifiaeml  waters,  U3. 

n  ferri  acida,  ^i&* 
iffx^  ehaiiera,  OSS. 
Mixed  sekrodennay  TTHw 
Mode  of  life,  inOiiifliiea  oC  aa 

of  skin,  85. 
Moist  warts,  488. 
Molds,  74. 

Mole,  pigmental^,  758. 
M6ka,758. 
MolHn,  140. 

MoUuseiim  diolesteriqiia,  84L 
MoHnsenm  onntngiowifn,  MSL 
MoUuseiim  epttlieliale,  na. 
Molhiseiim  gigaateimi,  888. 
MoUuseiim 


MoHnsenm  sesidle,  888. 
MoUnseam  simpte,  850. 

f"m1bsWiW^  venrBeosDii 
Mboiba,  511. 
Moniliform  liair,  088. 
MoniUthrix,  088. 
MorbilU,  186. 

Morbilli  sine  eniptione,  189. 
Morbus  maculosus  Werlhoflfii,  455. 
Morbus  pedicularis,  692. 
Morbus  Werlhoffii,  455. 
Morphea,  772. 
Morphea  guttata,  776. 
Mortimer's  malady,  929. 
Morvan's,  disease,  806. 
Mosquito  bites,  702. 
Moth  patches,  812. 
Mother's  mark,  874. 
Mower's  mite,  712. 
Muco-cutaneous  junctores,  3. 
Mucor,  dermatitis  from,  688. 
Mucous  layer  of  epidermis,  13. 
Mucous  membranes,  diseases  of,  1019. 
Mucous  patches,  549. 
treatment  of,  595. 
Mulls,  152. 
Multiple    benign     cystic     epithelioma, 

889. 
Multiple  benign  sarcoid,  928. 
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Multiple  benign,  tumorlike  new 
growths,  800. 

Multiple  fibroma,  869. 

Multiple  idiopathic  hemorrhagic  sar- 
coma, 922. 

Multiple  non pigmented  sarcoma  of  the 
skin,  924. 

Multiple  tumors  of  the  skin,  with  itch- 
ing, 863. 

Muscle  tumor,  871. 

Muscles  of  skin,  32. 

Mycetoma,  653. 

Mycosis  fungoides,  930. 

Myiasis,  715. 

Myoma,  871. 

Myringomycosis,  690. 

Myxadenitis  labialis,  1025. 

Napvi  epitheliaux  kystiques,  889. 
NaRvi  sym^triques  de  la  face,  892. 
Na'vi  vasculaires  et  papillaries,  892. 
Napvua,  756. 

flat,  875. 

hypertrophic,  875. 

papillomatous,  757. 

spider,  880. 
Nu'vus  angiectodes,  876. 
NiPvus  araneus,  880. 
Nffvus  flammeus,  875. 
Najvus  lichenoide,  752. 
Na»vu8   lipomatodes,  767. 
Na^vus  linearis,  751. 
Nffivus  lupus,  882. 
Ncevus  nervosus,  752. 
Nflpvus  papillaris,  752. 
NiEVUs  pigmentosus,  766. 
Ncevus  pilosus,  757. 
Napvus  sanguineus,  874. 
Nipvus  spiluH,  756. 
Nwvus  unius  lateris,  762. 
Xypvus  vascularis,  874. 
Nypvus  vasculosuH,   874. 
Na'vus  verrucosus,  762,  767. 
Naftalan,  149. 
Nail,   ingrowing,   1012. 

matrix  of,  46. 
Nail  bed,  47. 
Nail   fold,  46. 
Nail  plate,  47. 
Nail   walls,   46. 
Nails,  atrophy  of,  1016. 


Nails,  diseases  of,  1010. 

eczema  of,  336. 

eggshell,  1015. 

formation  of,  8. 

growth  of,  48. 

Hippocratic,  1011. 

hypertrophy  of,  1011. 

nutrition  of,  50. 

ridged,  1016. 

ringworm  of,  1013. 

separation  of,  1017. 

shedding  of,  1017. 

structure  of,  46. 

supernumerary,  1015. 

syphilitic   involvement  of,  663. 

thinning  of,  1015. 

transverse  furrowing  of,  1016. 

whitening  of,  1017. 
Natal  sore,  467,  507. 
Nationality,  influence  of,  on  disease,  62. 
Negro,  pigifient  in  skin  of,  20. 
Neoplasmata,  837. 

benign,  853. 

degenerative,  838. 

malignant,  893. 
Nephritis  and  skin  diseases,  69. 
Nerve  leprosy,  628. 
Nerve  supply  of  skin,  30,  31,  32,  33. 
Nerve  tumor,  867. 
Nervous  disturbances  and  skin  diseases, 

69. 
Nervous  system,  influence  of,  on  sweat 

secretion,  54,  65. 
Nettle  rash,  231. 
Neumann's  plaster,  151. 
Neuralgia  of  skin,  834. 
Neurofibroma,  867. 
Neuroma,  867. 
Neuroses  of  skin,  823. 
Neurotic  gangrene,  356. 
New  growths,  837. 
Nipple,  eczema  of,  341. 

Paget's  disease  of,  917. 
Nodositas  crinium,  986. 
Nodular  syphilide,  656. 
Nodule,  97. 
Noli  me  tangere,  900. 
Normal  salt  solution,  141. 
Nourishment  of  epidermis,  10. 
Nutrition,  of  nails,  50. 

of  skin,  48. 


■                  ^^f                            ^^^^^^H 

^^^         Nutritional  disturbiincwB  and  skin  dia- 

Orthoform,  134.                  H^^^^^| 

^H                   eaaes,  t)9. 

Orlboform  enipUon,  3H7.                   ^^H 

C^toonia,  873.                                        ^^^| 

m                Oblique  t<?n8or8  of  ftkin,  32. 

l)Rt«oeiB  cittiR,  873.                             ^^M 

H                (Jc'citpjition,  intliunieo  of,  on  diw*R8e8  of 

Otitis  ext<>rna  (»ara$iyc«,  6tK1.       ^^^| 

I                             ^kin.  115. 

Otoniyccjsts,  690,                                  ^^H 

■                 CKdmuii,  HI). 

Ovarian  extract,  I  HI.                            ^^B 

B                    acute  circumscrilMKi,  234. 

Oxygen,  absorption  of.  by  »kin,  SI.^^H 

^^^             iiti^itmeiirntic.  234. 

OxyuriB  vermlculAris,  722.              |^^| 

^^^H             fi'lirilf^   piirpiiric,   454. 

^^H 

^^H            pathologi,^  of,  210. 

Pachydermia,  781.                              ^^H 

^"              pc^rsi stent,  783. 

Pacinian  b^idies,  34.                           ^^^B 

solid  or  pprsisUmt,  783. 

Pag^t*»  diflcaije  of  the  nipple,  SI  1 7,         ■ 

ffirlc^Hm  niunmloniiu,  780. 

Pain  sena^,  57.                                    ^^^| 

iK«lrida\  717. 

Paint,  antiseptic,  !55.                       ^^H 

(VhIu,  511. 

Palmar  syptii  tides,  539.                    ^^^| 

Oidooiycosis,  030. 

Panaritium.  553.                                  ^^^| 

nil  arm-,  S162. 

Panniculus  adipieus,  2\^  25.           ^^^^| 

0\U,   U3. 

Papilla?,  fnnctions  of,  25.                ^^^| 

Uintm<*nt,  casein,   149. 

of  coritim,  25.                                  ^^^^ 

^.             diachylon,   148. 

of  skin,  formaiion  of*  8.               ^^^| 

^^B            domestic,  150. 

25.                                        ^H 

^^H            Knj^rniiin'H,   148. 

vascular,  25.                                        ^^H 

^^B 

Pupillary   and    pigmentary    clyalf«|^| 

^^^H            tiimplc,  146. 

^^H 

^^B            Unnii^H  rpfrjgerans,   147. 

Papillary  ectaaes.  881«                      ^^| 

(lintments,  144. 

Psipilbiry  layer,  25,                                     ^M 

abiK>ri)tiun  of.  51. 

Pupillary  ridf^ea  and  furrc>w»,  5.    ^^H 

Oleatea,  14M. 

PfipiJhmia,  873,                                     ^^H 

Ol*>iim  ciwlini,  131. 

Papilloma  area  clevatum.  873.       ^^^| 

Olroin   rusci,   131. 

Papilloma  lineare,  752.                      ^^^^ 

(hiyrhatropbia,    1015. 

Papilloma    neuro|^«Uuciim    tmilalanS^ 

niiychjiiixis,  ini  1. 

752. 

Onyrhia,   HM7, 

Papilloma  neuroticutti«  752,  973.            J 

friable,   10  i«. 

Papular  ec/ema.  300.                                  H 

syphilitic.  1018. 

Papular  «iyphtlide«,  634,                            ^| 

Onychia  malij^m,  1018. 

Papule.  dry«  induratcHi  or  ae«U^,  ^^fl 

fJnychitiB.  Hil7. 

Papule*,  92,  94.                                        ^ 

(hiyt-lut^^ryphoHis,   1012. 

Par<F»thesia  of  skin,  825.                        fl 

Ony  c  1  n  tmycf  >»i  h,   1013. 

Paraffin  profitheaia,  K05.                            ^| 

Oiiphorinu   IIIL 

Para m noma,  865.                                  ^^H 

Opium,  ciTwt  (»f.  cm  perBpiration,  55. 

Parakeratosis,  HH,                                  ^^H 

excretion  nf,  by  skin,  53. 

Parakeratositi   varirgAt«,    42<l.          ^^H 

Hprtonic  tlierjipy,   120. 

ParapsoriaAia.  420.                                ^^^| 

Opaonittcation.  120. 

ParuHitic  caiiHeH  tif  skill  diwaaargy  74.  B 

OjiHonins.  120.                                                    ^ 

l*araHilic  sycosis,  iUiH,                    *    ^^^t 

Oriental  boil.  507. 

Parasiticides.  1S7.                                ^^B 

Oriental  button,  507. 

Parasitology'  of  syphilis,  5«  I            ^^^| 

Oriental  bo  re,  507. 

Paraaypbilitic  dia<*aB«»,  521.            ^^^| 

Oriental  ulcer,  507. 

Paratiilierciitojies.  598,  97S,                ^^B 

Oroya  fever,  509. 

Paronychia,  syphilitic,  553.             ^^^| 
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Pars  papillaris,  21. 
Pars  reticularis,  21. 
Passive  congestion,   171. 
Passive  hyperemia,  171. 
Pas  to,  tlile'«,     ;jI. 

Lassar's,  150. 

Unna's,  151. 
Paste  pencils,  152. 
Pastes,  15p. 
Patches,  mucous,  549. 
Patek,  511. 
Patholoj]^y  of  ansemia,  80. 

of  congestion,  79. 

of  corium,  89. 

of  hicmorrhage,  81. 

of  inflammation,  76. 

of  rr*dettia,  80 

of  the  skin,  76. 
Patients,  examination  of,  108. 
redicuhmjfl,  6t»2. 

pi^if^iitntion  in,  695. 
Pediculosis  capillitii,  698. 
Pediculosis  capitis,  698. 
Pediculosis  corporis,  694. 
Pediculosis  pubis,  700. 
Pediculosis    vestimenti    seu    vestimen- 

toruni,  694. 
Pelade,  996. 

I'eliosis  rheumatica,  454. 
Pellagra,  225. 
Pemphigoid  syphilide,  549. 
Pemphigus,  269. 
Pemphigus  acutus,  275. 
Pemphigus  acutus  neonatorum,  467. 
Pemphigus  chloroticus,  277. 
Pemphigus  chronicus,  271. 
Pemphigus  circinatus,  259,  274. 
Pempliigus  compost,  259. 
Pemphigus  contagiosus,  270,  467. 
Pemphigus  contagiosus  tropicus,  270. 
Pemphigus   crouposus   seu   diphtheriti- 

cus,  274. 
Pemphigus  epidemicus,  467. 
Pemphigus  febrilis,  275. 
Pemphigus  foliaceus,  277. 
Pemphigus  ;:iin|^remi?^iiH,  274,  366. 
Pemphigus  hjcrnorrhajxifua,  271. 
Pemphigus     luiniir^rrhtigicua     seu     pur- 
pura bullosa,  274. 
Pemphigus  hystericus,  270. 
Pemphigus  leprosus,  270. 


Pemphigus  neonatorum,  270,  467. 

Pemphigus  neuroticus,  270. 

Pemphigus  prurigineux,  259. 

Pemphigus  pruriginomiSt  275. 

Pemphigus  soHtarius  sen  localis,  271. 

Pemphigus  eyphilitieusi  270. 

Pemphigus  vegetans,  279. 

Pemphigus  virginum,  276. 

Pemphigus  vulgaris,  269,  271. 

Pencils,  derma tological,  152. 

Pendjeh  sore,  507. 

Per fum ting  ukiT  of  the  foot,  802. 

Perl&cbe,     02T. 

Permnnganiite  bath,  138. 

Pernio,    73. 

Persistent  balanitis,  252. 

Persistent  a-tlr^ma,  7S;i. 

PtTBpi  ration,  composition  of,  53. 

control  of,  64. 

effects  of  drugs  on,  54. 

influence  of  exercise  on,  65. 

influence  of  heat  on,  65. 

influence  of  toxins  on,  55. 

insentiibk'  and  BL'Il^^ibli<^  62. 

quantity  of,  52. 
Peruvian  wart,  609. 
Petrolatum.  UO. 
Phagedena  in  syphilis,  664. 
Phagedena  tropica,  359. 
Pharmacolfjgy,  1U*2. 
i%enol,       0,  130. 
Phosphor idrosesT  944. 
Phosphorus,  117. 
Phototherapy,   162. 

technique  of,  164. 
Phthiriasis,  692. 
Phthiriasis  capitis,  698. 
Phthiriasis  corporis,  694. 
Physical  agents  in  treatment,  156. 
Physiology  of  skin,  48. 
Plan,  511. 

Pick's  linimentum  cxsicians,  154. 
Pick's  tragacanth  varnish,  154. 
Pick's  varnish,  154. 
Piebald  skin,  acquired,  819. 
Piedra,  980. 
Piedra  nostras,  981. 
I'igmtniL  function  of,  19. 

in  negro  skin,  20. 

of  skin,  19. 
Pigmentary  changes  in  syphilis,  661. 
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Pigmentary  syphilideB,  651. 

Port  wine  mark,  874.                      ^^H 

^^H 

Pij^ientation.  anonifllies  of,  808. 

Postrmortem  pustule.  490.             ^^H 

^^B 

from  arst>nic,  367. 

Post-mortem  tubercle,  615.              ^^H 

^^H 

from  heat.  8U».  Hi 2. 

Po6t-mortem  wurt,  4911.                   ^^H 

^^H 

in  peiliciilosis,  005, 

Potassium  perniarigftiiat4%  042.       ^^^| 

^^H 

Pigmented  carcinoma.  f)2l. 

Powder  etaina.  814.                           ^H 

^^H 

Pigmented  mo\v,  756, 

Powders,  132.                                       ^H 

^^B 

Pigmented  nte%*ua,  75Q. 

'  Prairie  itch/'  705.                             ^^M 

^^B 

PiliK'ar|iine,   118. 

Predisposition  to  djse«>i«*s  oi   s-km,  »BH 

^^H 

elTeet  of,  cm  (icrapiration,  54. 

Prickle  cell  layer  of  cpidermtfi,   Ih  IMM 

^^H 

Pinta,  mi. 

Prickle  cells,   14.                                         fl 

^^B 

Pityriasfsi  alhii  atrophicans,  706. 

Prickly  heat,  045.                                       1 

^^H 

Pityriasis  ia[ntis,  383,  385. 

Primary  lesions,  01,  521. 

^^H 

Pityriasis  lichenoides  chronica,  426. 

Primary    pigmentetl    carcinoma    of   ilit 

^^B 

Pityriasis  lin^a-,  1022. 

skin,  021.                                         ■ 

^^H 

Pityriasis  maculata  et  circinata,  304. 

Prof  eta's  la%v.  571.                           ^^M 

^^H 

Pityriasis  nigra,  080. 

Protective  applications,  122.          ^^H 

^^H 

Pityriasis  pilaris.  441.  744. 

^H 

^^B 

Pityriasis  rosea,  394. 

Protective  function  of  skin,  50.    ^^H 

^^B 

Pityriasis  rubra,  434. 

ProtoKoic  dermatilts»  647*              ^^^H 

^^H 

Pityriasis  rubra  aigxn  437. 

Prurigo.  243.                                        ^^H 

^^H 

Pityriasis  rubra  ilTelira),  437. 

of  Hebra,  243.                                 ^^M 

^^H 

Pityriasis  rubra  pilaris.  441. 

Prurigo  agria  seu  ferox,  246.        ^^^| 

^^H 

Pityriasis  versicolor,  680. 

Prurigo  mitia,  245.                             ^^^B 

^^H 

Pix   liquida.   131. 

Pruritus,  107.                                     ^^H 

^^H 

Phnitar  syphih'des,  530, 

I^H 

^^H 

Plantar  warts.  725. 

essential,  826. 

^H 

Plasma  cells,  380,  570,  608,  633* 

from  congenital  h^i»er»«thwa,  SS*. 

^^1 

Plaster  mulls,  152. 

senile,  828.                                                 M 

^^H 

Plasters,   151. 

summer,  828.                                             H 

^^B 

NeimiannX  151. 

symptomatic  untveraalt  B27.               1 

^^H 

Plexus,  lymphatic,  of  &kin,  29. 

universal,  826.                                 ^^^B 

^^H 

Plica,  081. 

winter,  827.                                     ^^H 

^^B 

Plica  neuropathicfl,  982. 

Pruritus  a^tivalis,  828.                    ^^H 

^^1 

Plica  ptjioniea.  kVM,  081. 

Pruritus  ani  et  vulva*,  820.            ^^^B 

^^H 

Podelconm,  053. 

Pruritus  hiemali»«  827*                    ^^^B 

^^B 

Poison  ivy,  poison  sumac  and  other  poi- 

Pruritus scroti,  830.                          ^^H 

^^^ 

sonous  planta,  348. 

Pseudochromidrosis,  044.                 ^^^B 

w 

Poiwmous  plants,  348. 

Pseudocnlloid  of  the  lips*  1026.    ^^H 

Poisons,  animal,  406. 

Pseudo  hypertrophy    of   iiiu<^^iu«   ^^^^^l 

Polyidrosis,  1)38. 

87.                            '  m 

P.dytrichia.  082. 

Paeudoleuka^ia  cutis,  030.                     | 

Pom  phi,  92. 

Pseudopelade.  1002.                            ^^M 

Ponipholyx,  047. 

Pseudo-pellagia,  227.                         ^^^B 

Pores  of  skin,  6. 

Pseudo  xanthoniA  i*laaiicUBt,  ft4S.  ^^^ 

Porolveratosia    (MihelH),  742. 

Psora.  307.                                      •    ^J 

l'orri;j;o  eoiit>i|;iosii,   450. 

Psoriasis.  397.                                    ^^H 

Porrrgo  dccalvarin,  096. 

loss  of  pigiiieut  in,  30 H                ^^^B 

l%»rri^ro  favosa,  655. 

of  the  t<injni<^«  1019.                     ^^H 

Porrigo  fnrfurans,  GflG. 

Psoriasis  circinatA  sru   mmuijitji,  tRH 

Porrigo  liijunosa,  655.                                    , 

Psoriasis  guttata,  401.                           ^ 

K 

INDEX 


1071 


Psoriasis  gj'rata,  401. 
Psoriasis  nummularis,  401. 
Psoriasis  punctata,  401. 
Psorospermose     folliculaire    v4g4tante, 

700. 
Psorospermosis,  760. 
Pterygium,  1015. 
Pulex  irritans,  702. 
Pulex  penetrans,  712. 
Purpura,  230,  450. 

Henoch's,  455. 

in  syphilis,  550. 
Purpura  fulminans,  455. 
Purpura  hapmorrhagica,  465. 
Purpura  pulicosa,  456. 
Purpura  rlieumatiea,  464. 
Purpura  senilis,  455. 
Purpura  simplex,  453. 
Purpura  urticans,  454. 
Purru,  511. 
Pus   organisms,   diseases   produced  by, 

458. 
Pustula  maligna,  500. 
Pustular  eczema,  303. 
Pustular  syphilide,  544. 
J'ustule,  post-mortem,  499. 
Pustules,  84,  92,  95. 
Pyoceaneus  infections,  468. 
Pyodermatite  v^g^tante,  484. 

Quinine,   117. 

Race,  influence  of,  on  skin  disease,  62. 
Radiotherapy,  159,  164. 
Radium,    164. 
Rasli,  scarlet,  182. 
wandering,  1022. 
Ray   fungus,  652. 
Raynaud's  disease,  172,  354. 
Recurrent  summer  eruption,  292. 
Red   gum,   946. 
Regeneration  of  hair,  17,  44. 
Renewal  of  skin,   13. 
Resistant    maculo-papular    scaly    ery- 

throdermias,  426. 
Resorhin,  150. 
Resorcin,    128. 
Respiration,  cutaneous,  61. 
Respiratory  system  and  skin  diseases, 

71. 

69* 


Rest,  in  skin  diseases,  112: 
Rete  mucosum,  11. 

atrophy  of,  87. 

hypertrophy  of,  86. 

pseudo-hypertrophy  of,  87. 
Reticular  layer  of  corium,  23. 
Rhagades,  92,  98. 
Rheumatism  of  skin,  834. 
Rhinochoprion,  712. 
Rhinopharyngitis  mutilans,  637. 
Rhinophyma,  970. 
Rhinoscleroma,  634. 
Rhus  toxicodendron,  348. 
Ribbed  tongue,  1024. 
Ridged  nails,  1016. 
Ridges  of  skin,  5. 
Ringed    eruption    of    the    extremities, 

426. 
Ringed  hairs,  989. 
Ringworm,  660. 

bath,  689. 

Bowditch  Island,  684. 

Burmese,  684. 

Chinese,  684. 

honeycomb,  656. 

India,  684. 

of  beard,  668. 

of  body,  661. 

of  glabrous  skin,  661. 

of  nails,  1013. 

of  nonhairy  surfaces,  661. 

of  scalp,  666. 

scaly,  684. 

Tokelau,  684. 
Ringworm-like  patches  on  the  tongue, 

1022. 
Ritter's  disease,  448. 
Rodent  ulcer,  900. 

Rontgen    rays,    indications    for    treat- 
ment by,  160. 

technique  of  therapy  of,  161. 
R«ntgentherapy,  160. 
Rosacea,  969. 

Rosacea  hypertrophica,  970, 
Rose  ointment,  146. 
Roseola,  176. 

epidemic,  189. 

idiopathic,  176. 

syphilitic,  629. 
Roseola  scarlatiniform,  ISO, 
R^theln,  189. 
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Hubelln,  18». 
Rubeola*  \m. 
Hiipla.  500. 


Saecliaromyeoais  homlnia*  039* 

St.  Anthony**  Are,  4T6, 

SaUeylat^s,  117. 

S&lleylic  acid,  128. 

Salt  htJit\K  137. 

Salt  rheum,  2D0. 

Balve  mulls,  152. 

Bulve  pencila,  15*2. 

Balveg,  Engman's,  14 S. 

Unnft's,  147. 
Sand  flea,  712. 

Bandal  wood  oil  eruption,  M5. 
Sarcoid,  multiple  bcuigu^  U28* 
Sarcoid  tumors,  928, 
Sarcoma,   circumscribed   nonpigmented, 
922. 

idiopathic  multiple  h^morrliagic,  of 
the  Bkiiip  926. 

idiopathic  multiple  pigmented,  92C. 

melauotic,  925. 

multiple  uoDpigmentedi  uf  the  mUu, 
924. 
Sarcoma  capitis,  922. 
Sarcoma  cutis,  1121,  028. 
Barcomatosit  ^rpiieralis,  930. 
Sarcoiue  aiigioplrtstii|ue  r^ticule^  882. 
Sarcoptea   sea  bid   euraiininiu,   hi  tea   of, 

712. 
Sauriaaia,  760. 
Saviirn  'diieaie,  446. 
Scahi^,  705. 
Sealf?t,  t»2,  97. 
Scalp,  ringworm  of^  6dO. 
Scat  J  ringworm,  684. 
Sear,  hypertrophic,  954. 
Scarlatina,  182. 
Scarlatina  line  eruptione,  1B4. 
Scarlatiniform  erythema,  178, 
Scarlet  fever,  182, 
Scarlet  rash,  182, 
Scars,  99,  853. 

syphilitic,  555. 
Schiifer,  vacuolated  cells  of,  M. 
Schiaomycetca,  76. 
ScliJjJilein'a  diacadCi  454* 


Sclerema,  7SS. 

Sclerema  adultorum,   7"68. 
Sclerema  uwmatarujti,  770» 
Scleriasia,  7t*H. 
Scleri>dactylia,   770, 
Scleroderma  I  7tt7. 

clreumscribeil,  772, 

difl'nse  symmetrica  U  7ISI4. 

mixed,  776. 
Scleroderma  neonatorum »  T79, 
Sclerosis,  initial,  521. 
Selerosteiiosis,  768. 
S<sratching,  tmune  of  skin  disoM 
Screw -worm  disease,  716, 
Screw- worm  f\y,  sting  of,  716, 
ScrofuJide   tMJUtoimeiisie   b^nlgne^   Sil] 
Scrofulides       nodnlaire^        dJMrt^iniir»<^ 

978. 

Scrofuloderm,  small  puAtular,  ^77,  &?lj^ 
HcrofulcHjerma,  617, 
Scrotum,  pruritus  of,  830. 
8eas<m,  influence  of,  on  diseaapta  c»f  aki^ 

64. 

S^ebftCffoUB  eyat,  9^5. 
Sebaceous  fat,  production  of,  27,  37* 
Sebaceous  glands,  36. 

diseases  of,  1>51. 

formation  of,  7. 
Sebaceous  secretion,  55. 

nervoua  control  of,  66* 
Seborrhagia,  951. 
Sebi>rrho»a,  951. 

senite,   7^4. 
Schorr hi^a  congeativa,  373. 
Seborrhcea  corporia,  383. 
Beborrhf^a  nigricans,  ^42. 
Seborrhcea  oleosa,  1151, 
Seborrhfpa  sicca,  383,  385*  953. 
Beborrhtea  squamosa  neonatorum,  75 L 
Sehorrhoyic  dermatitis,  383. 
Beborrhceic  ec^ma,  383. 
Beborrho^tc  keratosis,  734, 
Seborrhceic  warts,  734. 
Sebum,  composition  of  5S* 
Seenndar^'  changes  in  eruptianfl,  101. 
Secondary  infection,  101. 
Secretion,  cutane^vus,  52. 

sebaceous,  55. 
Sedatives,   114. 
Senile  atrophy  of  skin,  786. 
Senile  keratoma,  734, 
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Senile  pruritus,  828. 
Senile  seborrhoea,  734. 
Senile  warts,  734. 
Sensation,  disturbances  of,  106. 

painful,  106. 

tactile,   56. 

thermal,  ryG. 
Sense  of  locality,  68. 

of  touch,  56. 
Sensible  perspiration,  62. 
Serum-complement    reaction    in    syphi- 
lis, 581. 
Sex,    influence    of,    on    skin    diseases, 

64. 
Sexual  system  and  skin  diseases,  71. 
Sheath  of  hair,  41. 
Sheath  of  Henle,  41. 
Sheath  of  Huxley,  41. 
Shedding  of  the  hair,  44. 
Shedding  of  skin,  180. 
Shingles,  253. 

Siegel's  organism  in  syphilis,  572. 
Silver  eruption,  368. 
Simonea  foUiculorum,  713. 
Simple  or  noninfecting  chancre,  400. 
Skin,  absorption  by,  61. 

action  of  water  on,  136. 

anaesthesia  of,  824. 

anatomy  of,  3. 

appendages  of,  36. 

atrophy  of,  788. 

attachment  of,  26. 

blood  supply  of,  28. 

carcinoma  of,  893. 

cleavage  of,  6. 

colloid  degeneration  of,  848. 

color  of,  4. 

deciduous,  180. 

diffuse  idiopathic  atrophy  of,  796. 

elastic,  786. 

elasticity  of,  3. 

elimination  of  bacteria  by,  63. 

elimination  of  toxins  by,  63. 

embryology  of,  7. 

fat  of,  26. 

fibrous  tissue  of,  23. 

functions  of,  50. 

gangrene  of,  352. 

glands  of,  37. 

glossy.   801. 

heat-regulating  function  of,  59. 


Skin,  histology  of,  7. 

hypersesthesia  of,  824. 

infectious  diseases  of,  458. 

loose,  785. 

lubrication  of,  4. 

lymphatics  of,  29. 

macroscopic   characteristics  of,   3. 

markings  of,  4. 

microscopic  anatomy  of,  7. 

miliary  tuberculosis  of,  616. 

muscles  of,  32. 

nerve  endings  of,  34. 

nerve  supply  of,  30,  31,  32,  33. 

neuroses  of,  823. 

nutrition  of,  48. 

papillary  ridges  and  furrows  of,  5. 

panpsthesia  of,  825. 

pathology  of,  76. 

physiology  of,  48. 

piebald,  acquired,  819. 

pigment  of,  10. 

pores  of,  5. 

primary    pigmented    carcinoma    of, 
921. 

protective  function  of  60. 

pruritus  of,  826. 

regeneration  of,  17. 

senile  atrophy  of,  789. 

strength  and  texture  of,  4. 

tension  of,  3. 

thickness  of,  3. 

trophic  influence  of,  49. 

tuberculosis  of,  698. 

uncinariasis  of,  720. 

vasomotor  control  of,  48. 
Skin      diseases,      blood      changes      in, 
90. 

caused  by  drugs,  66. 
by  foods,  67. 

classification  of,  167. 

diagnosis  of,  107. 

etiology  of,  60. 

exciting  causes  of,  66. 

from  autointoxication,  68. 

from  bacterial  toxins,  67. 

in  general  infections,  68. 

inheritance  of,  62. 

internal  causes  of,  66. 

nervous  causes  of,  69. 

pathology  of,  76. 

produced  by  pus  organisms,  468. 


1                                                      ^^^^^^H 

^1            Skin      diJM'.aBei*     aymptomntolofcy     of. 

Stmtum  lucidum.  10.                  ^^^^^B 

^B 

Stratiini  Malpi^hii,  11,  l'>                    ^^| 

"          treatment  of.  l{i*j. 

Strntain  mucusujn,  11,  K'i.                   ^^H 

Skin  plate  i>f  Rciimk,  8. 

Stratimi  tpinoaum,  U,  13.                       1 

Smallpox.  103, 

Htrauas*  luoculation   t^st   for  (^ttttidi*?*,  1 

priHlroiiirtl  eruptions  in,  193. 

607.                                                      1 

Smftllp*>x  »iiie  eni|»ti»tne.  1U7. 

Straw-mit4'  dermatitis,  70.^.                       1 

Smukois*  palA'he?*  of  niouik.  lUlO. 

Strength  of  ^kin,  4.                                     I 

^oapB,  155. 

Strep  tot  richoje,  74.                                         1 

Sodium  caeo<lylat(%  116, 

Striif  et  mactilir  ntrophicir,  709.         ^^B 

Si.ft  chancre,  41H). 

Strophulus,  !M5,                                       ^^H 

8ulitJ  fPilema,  783, 

Sirophulust  alhiduH,  lt53.                      ^^H 

S<il«tion,  aluminum  iifotiit*-,  140. 

Strophulim  pnirigirieijx»  24 S,            ^^H 

^m             lK)rie  uvid,  140. 

Hlrueture  of  hair.  42.                          ^^H 

^B           iUilktry'8  iilkalino  tar,  1»1. 

of  nails,  40.                                        ^^H 

^^m          Biirrow^K.   14(K 

Suhiieute  ocxema.  303,                          ^^H 

^^y          iiorniAl  nii\L  140. 

Sulx:iitaneouN  tini^ue.  21.  26»              ^^H 

'              Soonihnli.  511. 

functtoriB  of.  2G.                                 ^^^H 

Soutliin;][  applicrtticma,   122, 

Sudameii,  944.                                         ^^^ 

SiieilulnklitHj,  02K 

Sudnmtna.  944.                                       ^^H 

8phaet>hHli*rma,  362. 

Sudat4>ria,  93H,                                     ^^H 

Spider  hite«.  702. 

Sudor i pa roua  glands.  37.                   ^^H 

Spider  Uii'ViiR.  880, 

Sugar,  excretion  of,  Uy  mkin^  SX     ^^| 

Spiradenitis*    supi>iirntiva    dissetniania, 

Su)eat4^l  tongue.  1024.                         ^^| 

!*7S, 

Sulphur.   IIH,   128.                                 ^^H 

Spirnih'OMmn.  8K9. 

colloMlal.  129.                                      ^H 

Spirulrt,  llerxheiiiier*!*,   15, 

rxrn-tion  of.  hy  Akin,  53*               ^^| 

Spiritiis  sHjHinis  kiilinuH,  156. 

Sulphur  hath.  137,                                ^^M 

Spirocha-ta  pallitla.  572,  573. 

Summer  pniritiis.  62lt                        ^^H 

Spiroma.  88j*. 

Sitperfatt^l  Boap,  156*                         ^^H 

SpontaTjeoiis  gan|?rene,  355. 

SuperBcial  epithelioma,  ^9^              ^^H 

Sponitricliiiil  iufectioii,  647» 

SaptTfiejal  eroQjnn.  622.                       ^^^| 

SporotridinaiK.  047. 

Siippiiriitive  peri  foil  ieutitlit^  OGi.      ^^| 

Spi^U,  Kc.pl ik'f*.  1H7. 

So!4n'piihility.   individiiJiU  SI.          ^^H 

S<piHmii%  92. 

Sweat,  htoody.  943.                                 ^^M 

Stains  of  skin,  1*3,  99, 

^^H 

Stearrliea,   1161, 

conipr^^ition  of,  63.                          ^^H 

St**atoma,  056. 

excretion  of«  62.                                 ^^H 

Steatorrhea  ni^rican^t  f*42. 

fat                                                          ^H 

8tent«»rrli*ni  simplex,  951. 

^^M 

Steatorrluert.  951. 

green.  943.                                            ^^^| 

SteatoziJtm,  7l"l.                                              , 

in!1ucnc4?     nf     ner\'otis     fl|«t«ni  ^^H 

Stifrnmtn.  bltWintj.  943. 

^H 

Stimulating  appticatimis,  124. 

phoAplioreficent,  944.                          ^^H 

St  ml  mil  corneum,  10. 

quant  tty  of,  52.                                 ^^H 

alterations*  in.  88. 

Bwi'al  glandn,  37.                                   ^^H 

1                   atrophy  of.  m. 

adenoma  of.  889.                                 ^^H 

hyperkeratosis  of,  88. 

formation   of,   7.                              ^^H 

pnniki'nito!ii?4  of,  88, 

8weat'pore«  38.                                       ^^H 

Stratum   fforioimdivunu   13. 

Sweat  secretion,  control  of.  5|.         ^^| 

Stratum  graaujo^uuu  15. 

Sweating  Kteknesji,  94G,                        ^^H 

I 
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Sycosis,  1004. 

coccogenous,  1004. 

hyphogenous,  668. 

lupoid,  1002,  1003. 

nonparasitic,  1004. 

parasitic,  668. 
Sycosis  framba'siformis,  1008. 
Sycosis  nucliip  necrotisans,  1008. 
Sycosis  papillomateux,  1008. 
Sycosis  staphylogenes,  1004. 
Sycosis  vulgaris,   1004. 
Symmetrical  gangrene,  364. 

not  due  to  Raynaud's  disease,  355. 
Symmetrical    keratodermia  of   the  ex- 
tremities, 731. 
Symptomatic  universal  pruritus,  827. 
Symptomatology'  of  skin  diseases,  91. 
Symptoms,  subjective,  106. 
Syphilide,  acneiform,  644. 

acuminate  papular,  634. 

annular,  537. 

bullous,  549. 

ecthymatous,  544. 

erythematous,  629. 

flat  papular,  537. 

follicular,  534. 

frambcpsioid,  544. 

gummatous,  561. 

her peti form,  649. 

lenticular,  537. 

macular,  529. 

miliary  papular,  634. 

nodular,  556. 

palmar,  539. 

papular,  534. 

pemphigoid,  549. 

pigmentary,  551. 

plantar,  539. 

pustular,  544. 

tubercular,  556. 

ulcerative,  local  treatment  of,  696. 

varicelliform,  549. 

varioliform,  544. 

vegetating,  544. 

vesicular,  549. 
Syphilidcs,  526. 

arrangement  of,  526. 

characteriHtics  of,   526. 

color  of,  528. 

combinations  of,  with  other  skin  dis- 
eases. 550. 


Syphilides,  distribution  of,  628. 
multiformity  of,  628. 
secondary,  626. 
subjec;^ve  symptoms  of,  628. 
treatment  of,  694. 
varieties  of,  629. 
Syphilis,  616. 
abortion  of,  684. 
acute   yellow    atrophy    of    liver    in, 

519. 
adenopathy  in,  626. 
alopecia  in,  662. 
arsenic  in,  689. 
bacteriology  of,  671. 
blood  changes  in,  619. 
congenital,  666. 

symptomatology  of,  666. 

transmission  of,  670. 

treatment  of,  696. 
course  of,  617. 

incubation  in,  618. 

primary  stage  in,  618. 

quartenary  stage  in,  621. 

secondary  stage  in,  618. 

tertiary  stage  in,  620. 
cutaneous  lesions  of,  626. 
diagnosis  of,  679. 
etiology  of,  568. 
fever  in,  619. 
hereditary,  666. 

transmission  of,  670. 
histopathology  of,  679. 
Justus's  test  for,  519. 
nails  in,  553. 
parasitology  of,  571. 
parasyphilitic  stages  of,  621. 
phagedena  in  564. 
pigmentary  changes  in,  661. 
prognosis  of,  583. 
purpura  in,  fii^O. 
secondary  lesions  of,  526. 
susceptibility  to,  670. 
tertiary  lesions  of,  555. 
treatment  of,  584. 

duration  of,  693. 

general,  586. 

general  management  of,  586. 

plan  of,  591. 

preliminary,  584. 

use  of  iodides  in,  690. 

use  of  mercury  in,  688, 
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Syphilis,   treatment   of,   use   of   npinm 

Tick9,  bit^s  of.  703.                            ^H 

in.  590. 

Tinetur«  of  green  soap,  155.            ^^H 

Syphilis  lu»reditana  tarda,  566. 

Tinpa  albigenea,  690.                        ^^H 

SyphiliB  vegetans,  279. 

Tinea  barbae,  668.                               ^^H 

Syphilitif  jfangr^m*,  35J5 

Tinea  circinata.  061.                          ^^H 

RyphHitic  kHoid,  ftStf. 

Tinea  circinata  cruris,  666,             ^^H 

Hypliilitu-  letikoderina,  55 L 

Tinea  circinata  tropica,  6H4.            ^^^H 

8vphilitif  imychia,  553,  UH8. 

Tinea  eruri^i.  665.                                 ^^H 

Syplulitii:  parotiydiia^  553. 

Tin^^a  favosa,  655.                               ^^H 

Syphilitic  roseola,  520, 

Tinea  inihricata.  684.                          ^^H 

Syphilitic  fvars,  556. 

Tinea  interHC^cta,  689.                          ^^M 

Syphilodermata,  520, 

Tineii  kerton,  667.                                ^^H 

Syriiij^u-cystail^Ti<mu\  889. 

Tinea  lupinosa«  655,                            ^^H 

Syringncyatoma,  889. 

Tinea  nodoaa,  981.                              ^^| 

Syringiinia,  889. 

Tinea  sycosis,  66S.                              ^^H 

Syringfuiiyolift,  80iV. 

treatment  of,  679,                            ^^H 

Tinea  tondena,  666.                             ^^| 

Tahes  and  skin  ditjcasos,  69. 

Tinea  ton^^iirana,  666.                          ^^H 

Tftche  di*  fiMJ,  874. 

Tinea  tricliophyttna,  6fW.                ^^^H 

Tiictik*  corpiisch*^,  34. 

Tinea  triehophytina  citrponn.  (KI1^^^| 

Trtctik*  sensation,  60. 

Tinea  triehophytina  cruri**,  665,     ^^H 

Tactile  Rcnse,  sppcial  organs  of,  67. 

Tinea  tricophytina  unguia,  1013.           1 

variations  of,  58. 

Tinea  vera,  655.                                    ^^M 

Tar,   119.   13(J. 

Tinea  versicolor,  680.                         ^^H 

compnund  tincturt:"  of.   131, 

Tissue,  adipose,  21,  25.                       ^^H 

Tar  acne.  9ti'2. 

subcutaneous,  21,  25,                     ^^H 

Tar  hath,  138. 

Toe  itch,  720.                                       ^^M 

Tattoo  irmrk^,  814. 

Tokelau  ringworm,  684.                     ^^H 

Tehi  HulK^utaiica,  25. 

Tonga,  511,                                            ^^M 

^^         Telaiigiwtasia*     eircutiiBcrilx'cl      unrvrr- 

Tongara,  511,                                       ^^H 

^m 

Tongue,  benign  plaques  nf,  1022*.             ■ 

^H             fTi^rnTHhzeil,  882. 

black,   1023.                                        ^J 

^^B            hereditary  liamorrhagic,  882. 

cireinate  eruption  of,  1022,           ^^H 

Telangip<?trt*ti8j  879. 

1024.                                         ^H 

T(*latigicctatic  gramjloma,  483. 

6uted,    1024.                                       ^^M 

Tempera  til  ri»,  d:sturhiinceH  of,   106. 

geographical,   1022.                           ^^H 

Tcriip^'nifurp  st^nsc,  5tj. 

grooved,   1024.                                    ^^M 

Tf-nsion  of  «kin,  3. 

hairy,   1023.                                        ^H 

,                Tertiary  h'aions  of  ayiihilia^  555. 

ribbed,  1024.                                      ^H 

Tetiii,  511.                                                           , 

scrotal,  1024.                                     ^H 

"                  Tetter,  296. 

Hulcated,  1024.                                   ^H 

Texture  of  akin,  4. 

wrinkle<l,  1024.                                   ^H 

Tlieniial  sieiKsiition.  56. 

Touch,  iyvnsi*  of,  56.                              ^^H 

Thermal  senne,  spfciiil  organs  of,  67. 

Touch  corpiti»c]e«.  34.                             ^^^| 

variations  of,  57, 

Toxic  eeiu'nm,  329.                                ^^^| 

Tliickiieaa  of  i^pidcmiiB,  9. 

Toxinii,     bacterial,     in     aSdn    ^"i^^^l 

of  skin,  3. 

^1 

Thiol,    129. 

elimination  of.  by  akin.  53.           ^^B 

Thioshianiin,    118. 

influence  of,  on  sweat  »#Ktrf-tion.  B^      1 

Thyroid  extract,  119, 

Toxituberculidea         papulo-iif«9«l|^^^l 

Tickling,  57. 

1 
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Tragacanth  liniment,  154. 

Tragi,  44. 

Transitory     benign     plaquea     of     the 

tongue,  1022. 
Traumaticin,  153. 
Treatment,  109. 

external,  122. 

internal,  111. 

of  eczema,  infantile,  332. 
of  genitals  and  anus,  339. 
of  hands,  334. 
of  legs,  337. 

of    palmar    and    plantar   syphilides, 
596. 
Treponema  pallida,  572. 
Trichoclasia,  986. 

Trichu>pithelioma     papillosum     multi- 
plex, 889. 
Trichomycosis  nodosa,  980. 
Trichomycosis  palmcllina,  980. 
Trichonodosis,  986. 
Trichophyton  ectothrix,  672. 
Trichophyton  endothrix,  671. 
Trichopliyton  microsporon,  670. 
Trichophytosis,  660. 
Trichophytosis  corporis,  661. 
Trichorrhexis  nodosa,  986. 
Trophic  influence  on  skin,  49. 
Tropical  phage<lenic  ulcer,  359. 
Tubercle,  anatomical,  500. 

dissection,  615. 

post-mortem,  615. 
Tubercles,  92,  96. 

Tul)ercular  disease  of  the  foot,  653. 
Tul)ercular  leprosy,  624. 
Tul)ercular  syphilide,  556. 
TulH»rculides,  598,  973,  978. 
Tuberculides     acnci  formes     et     nccro- 

ti(|ueH,  978. 
Tuberculin,  120. 

in  hipus  vulgaris,  612. 
Tuberculosis,     miliary,     of     the     skin, 
GIO. 

of  the  skin,  508. 
Tuberculosis  cutis  orificialis,  616. 
Tuberculosis  cutis  vera,  616. 
Tuberculosis  ulcerosa,  616. 
Tuberculosis      verrucosa      cutis,      500, 

614. 
Tuberculous  gummata,  616. 
TulK'rculum  sebaceuui,  953. 


Tumors,  92,  97. 

benign  epithelial,  889. 

fatty,  869. 

multiple  of  the  skin,  with   itching, 
863. 

of  blood  vessels,  874. 

of  lymphatics,  883. 

of  skin,  with  itching,  863. 

verrucose  cicatricial,  856. 
Turban  tumors,  928. 
Turpentine,  117. 
Tyloma,  728. 
T^rlosis,  728. 
Tylosis  lingual,  1019. 
Tyson,  glands  of,  37. 


Ulcer,  Aden,  359. 

groin,  494. 

Jacob's,  900. 

Malabar,  359. 

rodent,  900. 
I       tropical  phagedenic,  359. 
I  Ulcerating     granuloma     of     pudenda, 
I  494. 

Ulcerative  scrofuloderm,  930. 
Ulcers,  92,  98. 
Ulcus  grave,  653. 
Ulerythema  oentrifugum,  373. 
Ulerythema  ophryogenes,  1003. 
Ulerythema  sycosiforme,  1002,  1003. 
Uncinariasis  of  the  skin,  720. 
Unguentum  aque  rosip,  146. 
Unguentum  caseini,  149. 
Unguentum  cremor,  148. 
Unguentum  diachyli,  148. 
Unguentum  diachyli  alba,  148. 
Unguentum  domesticum,  150. 
Unguentum  refrigcrans,  147. 
Universal  pruritus,  826. 
Unna's  cooling  salve,  147. 
Unna*s  flesh  colored  powder,  134. 
Unna's  jelly,  153. 
Unna's  ointment,  424. 
Unna's  paste,  151. 
Unna's  plaster  mulls.  152. 
Unna's  salve  mulls,  152. 
Urea,  excretion  of,  by  skin,  53. 
Uridrosis,  941. 
UrticfiP,  92. 
Urticaria,  231. 
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^^H          Urticaria  acuta*  235. 

Vemiooae  cicatricial  titmori,  Ml 

J^l 

^^H           UrtiettriK  bullosa,  232,  233, 

Verruca  t^langiectaJiiqiiea.  740* 

^^B 

^^H           Urticaria  chronica,  235. 

Verruga  peruana,  5(nL 

^^B 

^^1           Urticaria  factitia,  232. 

Veajiclea,  HI,  l»2,  IM 

^^H 

^^H          Urticaria  febrilia.  235. 

Vesicular  eczema,  3tKl, 

^^H 

^^M          Urticaria  gigans,  232,  233. 

Vesicular  syphilids  549, 

^^H 

^^m          Urticaria  liapmorrhiigica,  232,  233* 

Vibrisair,  44. 

^^M 

^^H           Urticaria  papiilima,  235. 

Vitiligo,  819. 

^^H 

^^^B           Urticaria  ]>erKtan»T  '^35. 

Vitiligoidea,  841. 

^^H 

^^^H           Urticarin  [li^nroloHa,  240. 

Vlcjiiinckx'N  solution,   137, 

^^H 

^^H           Urticaria  ^ulKnitaimi,  234. 

Voluntary  muscles  of  Hkin,  ;f2. 

^^H 

^^^^^   Urticaria  tul*erosa.  232,  233, 

Von  ilecklingliou9en*8  di«i?a«r,  t 
Vulva,  pruritus  of,  829. 

fl 

^^V          Vaccination,  201. 

^H 

^H          Vaccinia,  2()L 

Wagner*8  corpUHcle«,  34- 

^H 

^^H              com  pi  teat  ions  of,  203, 

VVandering  raah,  1022. 

^^^ 

^^H               frpneTn\i7.ei],  2C)2. 

Wart.  724. 

^^H 

^^^H           Vaccinia  1it'nii»rrlui^ica.  20 L 

Peruvian,  609. 

^^H 

^^H           Vaciniiifurni  ecthyma  uf  infants,  460. 

jKist-mortcni,  500, 

^^H 

^^^H           Vagabond's  lUs^uii^c,  BtM. 

Wart»»  moif^t  or  venereal*  4S8w 

^^H 

^H           Varicella,  205. 

acborrhccic,  784. 

^^1 

^^H           Varicella  irangninoHa.  350. 

aenile,  734. 

^^H 

^^H           Varicelliform  syphilide,  549. 

VVaasemiann  reaction,  581. 

^^H 

^^m           Variola,   103. 

Waters,  mineral.    113. 

^^H 

^^^B           Variola  bcniorrhagica,  lUB. 

Wen,  1»65. 

^^1 

^^H             Variola  sine  eniptinnc,  1S»7, 

Werlhors  diseaae,  455, 

^^H 

^^y            \'Hriolif4)riTi  fiyphili4c,  544. 

V\ >stberg*s  disease,  776, 

^^H 

■                   Varioloid,    107. 

Wet  dressings,  131». 

^^H 

■                   Varni-^lu  clirysarobin,    153,  412. 

Wet  pack,  138. 

^^H 

1                   Vaiwline,  146. 

W  bcals,  SV2,  5)7,  231. 

^^^H 

■                    Vaaogen.  149. 

White  flbroua  tiMUe,  23. 

^^H 

B                  Vasomotor  control  of  akin,  48. 

White  »fiot  disease,  770. 

^^H 

^^^B           Vater,  corpin^'led  of,  34. 

Whitlow,  melanotic,  926» 

^^1 

^^H          Vegetating    lesions    due    to    infections, 

Winter  pruritus,  827. 

^^H 

^H 

W<xjd-tick8,  703. 

^^H 

^^H          Vegetating  syphtlide,  544. 

Wool'Sorter*s  dim^a^e,  500. 

^^1 

^^H          \'^g^talio]i»  vanculairesi  802. 

W  right's  method,  120. 

^^H 

^^V           Veld  8or«,  407. 

^^H 

P                  Venereal  wart,  488, 

. 

^^H 

■^                   Vemix  caHCfisa,  formation  of,  7. 

Xanthelasma,  841. 

^^H 

Verruca,  724. 

Xanthelasraoidea,  240. 

^^1 

Verruca  acuminata,  488,  72«J, 

Xanthochromia,  843. 

VVrruca  iligilata,   725. 

Xa  n t ho^  e ry th  rode rm  ia   pr r&taov 

4±«. 

Verruca  filiform  is,  725. 

Xanthoma,  841. 

M 

Verruca  m^^rogenica,  500,  614,  726. 

Xanthoma  dialMttcorum,  IMS. 

^J 

Verruca  plana,  726,  734. 

Xanthoma  multiple:*,  842. 

^^H 

Verruca  plana  juvenilia,  725. 

Xanthoma  planum,  842. 

^^1 

Verruca  plantaris,  725, 

Xanthoma  titlM^roaum,  842, 

^^H 

Verruca  senilis,  726. 

Xero<lerma,  740,  749, 

^^H 

Verruca  vulgaris,  724. 

Xenxlerma  ichthyoidea^  746, 

1 
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Xeroderma  pigmentosum,  790. 
Xerosis,  746. 
X-ray  dermatitis,  344. 
X-rays,  160. 

effect  of,  on  skin  and  appendages,  160, 
344. 

indications  for  treatment  by,  160. 

technique  of  therapy  of,  161. 

therapeutic  uses  of,  159. 


Yaws,  611. 
Yeasts,  74. 

Zittmann's  decoction,  594. 

Zona,  253. 

Zoster,  253. 

Zoster   atypicus   gangrsenosus   et    Iiya- 

tericus,  356. 
Zoster  liemorrhagica,  254. 
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